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Abstract

Purpose: This study aimed to investigate the impact of
level of income and occupational factors on mental health
during the COVID-19 lockdown in Turkey.

Materials and Methods: The study has a cross-sectional,
descriptive design and 768 participants were included. The
data were collected via an electronic survey by sharing the
link in social media groups. Monthly household income
(MHI) and occupational characteristics of the participants
were investigated during COVID-19  lockdown.
Psychological measurements were performed via PHQ-4
and Fear of COVID-19 scales.

Results: Regarding MHI; participants with a MHI of €299
or less had significantly higher levels of anxiety and
depression compared to those with a MHI of €1000 or
higher. Regarding occupational groups; the unemployed
and students had higher anxiety and depression levels
compared to housewives/retired individuals, business
owners, government officials and health workers. It was
determined that partial remote work and working at the
workplace were protective against anxiety and depression,
respectively.

Conclusion: Conditions such as unemployment, low level
of income and the decreased social interaction related to
working style were found to be associated with higher
depression and anxiety levels during the pandemic.

Keywords:. COVID-19, workplace, level of income,
depression, anxiety

Oz

Amag: Bu aragtirma, Turkiye'de gelir diizeyi ve mesleki
faktorlerin COVID-19 kapanmast sirasinda ruh sagligs
tizerindeki etkisini arastirmayr amaclamistir.

Gereg ve Yontem: Arastirma kesitsel ve tanimlayict bir
tasarima sahiptir ve toplam 768 katilimct arastirmaya dahil
edilmigtir. Veriler, sosyal medya gruplatinda baglantist
paylasilan elektronik anket yoluyla elde edilmistir. COVID-
19 kapanmast sirasinda katiimecilarin aylik hane geliri
diizeyi (AHG) ve mesleki 6zellikleri ile ¢alisma durumlari
incelenmistir. Psikolojik durumla ilgili 6l¢timler PHQ-4 ve
COVID-19 korkusu 6l¢ekleri ile yapilmistir.

Bulgular: Sonuglar AHG agisindan degerlendirildiginde,
AHG'si €299 veya daha diisiik olan katilimcilarda, AHG'si
€1000 ve daha yiksek olanlara gére anlamli olarak daha
yiiksek anksiyete ve depresyon diizeyleri saptanmustir.
Meslek gruplart ile ilgili olarak; issizlerin ve 6grencilerin, ev
hanimlari/emekli  bireylere, is yeri sahiplerine, devlet
memurlarina ve saglik calisanlarina gére daha yiksek
anksiyete ve depresyon diizeylerine sahip oldugu
gorilmigtir. Kismi uzaktan calismanin ve isyerinde
calismanin sirastyla anksiyete ve depresyona kargt koruyucu
oldugu bulunmustur.

Sonug: Issizlik, disitk gelir diizeyi ve calisma sekline bagl
olarak is ortamindaki sosyal etkilesimin azalmast gibi
durumlarin, pandemi siirecinde daha yiksek depresyon ve
anksiyete diizeyleri ile iliskili oldugunu gostermektedir.
Anahtar kelimeler: COVID-19, is yeri, gelir diizeyi,
depresyon, anksiyete
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INTRODUCTION

Similar to major socio-political shifts and wars,
contagious diseases have significantly impacted the
social life, economics and politics of the world
throughout history!. The COVID-19 pandemic has
been reported to cause psychological distress and
mental disorders through the impact of the health-
related anxiety, preventive measures and adverse
economic consequences which have resulted from
prolonged social distancing?®. Preventive measures
are eventually effective in decreasing transmission,
however, their economic costs are overwhelming
around the world*.

Mental and social effects of COVID-19 pandemic
and related factors such as quarantine, isolation,
social distancing and lockdown were largely
investigated in the general population and COVID-
19  patients>7. the of the
socioeconomic factors such as level of household

However, impact
income, occupational status and working style (i.e.,
remote work or working at the workplace) on the
psychological distress and fear of COVID-19 were
not yet well documented though the impact of the
pandemic extended beyond medical repercussions
and had tremendous effects on the social and
professional life?.

Although developing countries were less impacted by
the COVID-19 emergency, they have stronger
constraints in terms of savings, social policy and
health  organization that may more
psychological distress in the population during and
after the pandemic®. This sudden crisis may lead to
enormous long-lasting challenges for the mental
health of labourers especially in developing countries.
The International Labour Organization (ILO)
estimated that 495 million full time equivalent jobs
were lost in the second quarter of 2020 due to
COVID-19 pandemic, and countries with lower and
middle income are expected to be the hardest hit!?.
Accordingly, individuals who work in low-wage range
and part-time employment are expected to be more

cause

vulnerable to the lockdowns compared to white-
collar workers who may fully or partially work from
home!l,

The main purpose of our study is to investigate the
levels of depression, anxiety and fear of COVID-19
of the individuals regarding the household income
level and occupational characteristics, and to
determine the impact of these factors on the adverse
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mental health consequences of the pandemic during
the lockdown in Turkey, as a developing country.

MATERIALS AND METHODS

Study design and sample

This is a descriptive study which was conducted in
cross-sectional  design. A snowball sampling
technique was used and the participants were
restricted to 18-75 years old. The data were collected
via an electronic survey distributed by the researchers
by sharing the link in social media groups (via public
forums and social media networks such as mail
groups, Facebook and Whatsapp). Google Surveys
application was used to help data collection. The data
were collected between December 15 and 30, 2020
when Turkey was under partial lockdown due to the
second wave of the pandemic. A total of 902 survey
responses were received. However, 134 of them were
excluded due to incomplete data. Finally, 768 survey
forms completed by the participants were enrolled in
the study. The study has been carried out in
accordance with the 1964 Declaration of Helsinki
and its later amendments and all participants
provided online informed consent. The study was
approved by the Ethics Committee of Istanbul Kent
University  (Decision  No:04/28.05.2020)  and
COVID-19 Scientific Review Board of Turkish
Ministry of Health.

Measures
Sociodemographic and Clinical Data Form

The form included questions regarding; age (age
groups: <29, 30—49, 50>); gender; level of education
(ptimaty/high school, associate/graduate); matital
status  (single, married, divorced/widowed),
habitation (alone, with spouse/pattner and/or
children, with parent(s) and/or sibling(s), friend(s)
and other); occupational status (government official,
business owner, private sector employee, health
wortker, housewife/retired, student unemployed);
working style (not actively looking for work, work
remotely, partially work remotely/at least 1 or 2 days
a week of remote work, working at the workplace);
monthly household income (MHI) (MHI levels:
<€299, €300-499, €500-749, €750-999, >€1000),
MHI was investigated as Turkish Lira and converted
to € by the authors and the baseline was determined
as €300 which correspond to 2500 Turkish Liras, the
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official minimum wage in Turkey; pre-existing
medical condition (moderate to severe conditions:
diabetes, cardiovascular diseases, organ failure,
cancer); and pre-existing mental disorder.

Fear of COVID-19 Scale (FoCS)

The scale developed by Ahorsu et al. has 7 items and
a single dimension'?2. The scale does not have
inversely coded items and high scores mean higher
levels of fear of COVID-19. The scale specifically
evaluates the mental, physiological and emotional
consequences related with coronavirus. The scale was
adapted into Turkish by Satict et al.13.

Patient Health Questionnaire-4 (PHQ-4)

The Patient Health Questionnaire-4 (PHQ-4) is a
valid ultra-brief tool for detecting both anxiety and
depression as these conditions are the most frequent
mental disorders among the general population!*.
PHQ-4 consists of a depression subscale (PHQ-2)
and an anxiety subscale (GAD-2). The GAD-2 is a
two-item scale derived from PHQ for detecting
anxiety disorder and has acceptable properties for
identifying anxiety at a cut-off score as =3 (out of a
possible score of 6)!>. The PHQ-2 is a two-item scale
derived from PHQ and a valid and practical tool to
establish detection of depression's. A cut-off point of
23 (out of a possible score of 6) in PHQ-2 found to
have a high sensitivity and specificity to identify
clinically significant depression'® The original PHQ
form from which PHQ-2 and GAD-2 scales were

Factors related to mental health during COVID-19

derived, was adapted into Turkish by Yazic1 Giileg et
al.l7.

Statistical analysis

IBM SPSS 22 package program was used for the
statistical ~analysis. Descriptive  statistics
calculated including, means, frequencies and
percentages. We used the chi-square test to compare
nominal variables. The comparison of the continuous
variables including two categories, and three or more

were

categories were performed via Student t-test and one-
way ANOVA, respectively. Post-hoc multiple
comparisons were performed using the Games-
Howell test as it does not assume equal variances and
sample sizes. Finally, logistic regression analysis was
performed to assess the impact of the factors related
to anxiety and depression, respectively (a cut-off
score of 23 for both GAD-2 and PHQ-2 were used
to determine anxiety and depression). Working style,
occupational status and MHI were included into the
logistic regression model as possible predictors of
anxiety and depression.

RESULTS

Of the 768 participants 459 (59.8%) were female; 381
(49.6%) were married, while 318 (41.4%) were single.
The majorty of the participants were aged between
18-29 (26.2%) and 30-49 (65.5%). The data on the
sociodemographic characteristics of the participants
were provided in Table 1.

Table 1. Sociodemographic characteristics of the participants

=768 n (%)
Gender Female 459 59.8
Male 309 40.2
Age 18-29 202 26.3
30-49 495 65.5
50 and older 71 9.2
Marital Status Single 318 41.4
Married 381 49.6
Divorced/Widowed 69 9
Habitation Alone 151 19.7
Spouse and/or children 407 53
Parent(s) and/or sibling(s) 172 223
Friend(s) and/or other 38 5
Having Children Children 376 51.1
No Children 392 48.9
Level of Primary/High school 125 13.7
Education Associate/ Graduate 643 83.8
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We found a significant difference in PHQ-2 and
GAD-2 scores regarding the levels of MHI (both p
values <0.01) while FoCS scores did not differ
(p>0.05). Post-hoc Games-Howell analysis showed
that individuals with a €299 or less MHI had higher
GAD-2 and PHQ-2 scores than those with a 1000 €
and more MHI (both p values <0.01).

Significant differences were found in GAD-2, PHQ-
2 and FoCS scores among the participants regarding
occupational status (p<0.001, p<0.001, p<0.01,
respectively). Post-hoc Games-Howell analysis
revealed that students had higher GAD-2, PHQ-2
and FoCS scores than other participants (all p values
<0.001) except for the unemployed (p: 0.973; p:
0.9506; p: 0.943, respectively). Individuals who were
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partially working remotely and working at the
workplace had lower GAD-2 and PHQ-2 scores than
those who were not actively looking for work (both
p values <0.01). The data on MHI and occupational
characteristics, and the comparison of GAD-2,
PHQ-2 and FoCS scores of the participants are
provided in Table 2.

Partial remote work was found to be related to
anxiety and was found to decrease the risk for anxiety
by 0.4 times (p<0.05, OR: 0.397, 95%CI 0.174-
0.905). Working at the workplace was found to be
related to depression and was found to decrease the
risk for depression by 0.5 times (p<0.05, OR: 0.507,
95%CI 0.270-0.953). The data on factors related to
anxiety and depression are provided in Table 3.

Table 2. Comparison of GAD-2, PHQ-2 and FoCS Scores Regarding MHI and Occupational Characteristics

n:768 n GAD-2 PHQ-2 FoCS
(%) | Meant S.D. | Meant S.D. Mean £ S.D.
MHI €299 or less 38 5.0 1.90%+1.73 2.53%£1.90 2.55%+1.05
€350 - €499 107 13.9 1.85+1.88 2.14%£1.90 2.4211.02
€500 - €749 169 22.0 1.56+1.44 2.25%1.70 2.5610.88
€750 - €999 104 | 135 1.43+1.37 1.85+1.54 2.44+0.88
€1000 or higher 350 | 45.6 1.27+1.15 1.70£1.51 2.37£0.86
£351 /380 £0.93
2100074 | p0.005% £:0.444
Occupational Government Official 115 15 1.16%1.21 1.70£1.47 2.4610.91
Status Business owner 170 | 221 | 1.29%120 | 1.66%1.38 2.28%0.81
Private sector employee 264 | 343 1.57%£1.42 1.49%1.68 2.47£0.91
Health worker 30 3.9 1.07£1.23 1.67£1.75 2.26%0.79
Housewife/Retired 59 7.7 1.29+1.54 1.80%1.70 2.50£1.01
Student 62 8.1 242+1.70 3.13+1.82 2.55+0.95
Unemployed 68 8.9 215+£1.77 2.81+£1.89 2.8310.89
£: 9.586 £: 10.601 f: 3.379
p<0.0071*** p<0.0071*** p: 0.003**
Working Style | Not actively looking for work 254 | 33.1 1.86%1.66 2.43%+1.84 2.56%0.94
(i.e. housewife,
retired, student,
unemployed or on
leave)
Remote work 245 31.9 1.41+£1.34 1.89+1.56 2.40%0.79
Partial remote work 120 15.6 1.29+1.17 1.71+1.42 2.4310.94
Working at the workplace 149 19.4 1.341+1.38 1.64%+1.52 2.40£0.97
£6.992 £9.861 £1.643
< 000155 | p<0,001%%% :0.341

€: Euro.; £ Anova; FoCS: Fear of COVID-19 Scale; MHI: monthly household income; # Student t-test; *significant at level p<0.05;

*fsignificant at level p<0.01; *** significant at level p<0.001.
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Table 3 Factors related to anxiety and depression

Factors related to mental health during COVID-19

Anxiety (GAD-2 2 3) Depression (PHQ-2 2 3)
i;‘d?lflnde“‘ B | Wad | p | OR(%95CI) B Wad | p OR
ariable (%95 CT)

Working Style (Not 6.381 0.094 5.293

actively looking for

work)

Remote work -0.623 | 3.129 0.077 0.537 -0.487 2.880 0.090 0.615
(0.269-1.070) (0.350-1.078)

Partial remote work | -0.925 | 5.832 | 0.028% 0.397 -0.613 3.313 0.069 0.542
(0.174-0.905) (0.280-1.048)

Working at the -0.199 0.284 0.594 0.820 -0.679 5.448 | 0.035% 0.507

workplace (0.395-1.702) (0.270-0-953)

Occupational Status 5.177 0.521 5.888

(Government

Official)

Business owner 0.376 0.755 0.385 1.456 0.442 1.643 0.200 1.557
(0.624-3.400) (0.791-3.062)

Private sector 0.432 1.203 0.273 1.540 0.430 1.856 0.173 1.537

employee (0.712-3.333) (0.828-2.851)

Health Worker/Law | -0.380 | 0.240 0.624 0.684 0.317 0.324 0.570 1.373

Enforcement (0.150-3.124) (0.460-5.097)

Housewife/Retited | -0.047 | 0.006 0.938 0.954 0.170 0.126 0.723 1.186
(0.288-3.162) (0.463-3.037)

Student 0.831 2.201 0.138 2.295 0.864 3.173 0.075 2.373
(0.766-6.876) (0.917-6.140)

Unemployed 0.161 0.090 | 0.765 1.175 0.750 2.845 0.092 2117
(0.409-3.379) (0.886-5.061)

MHI (€299 or less) 6.771 0.148 3.849

€: Buro; GAD-2: Generalized Anxiety Disorder-2 Scale; MHI: monthly household income; PHQ-2: Patient Health Questionnaire-2: #

Student t-test; *significant at level p<0.05.

DISCUSSION

The major findings of our study were as follows: (i)
participants with a MHI of €299 or less had
significantly higher levels of anxiety and depression
compared to those with a MHI of €1000 or higher (ii)
partial remote work was found to be protective
against anxiety and working at the workplace was
found to be protective against depression.

Anxiety and depressive disorders were recognized
among the most consistent psychological findings of
adverse economic experiences in COVID-19 and
previous economic crises®!®. In a study conducted in
six Huropean countries during the COVID-19
lockdowns, individuals employed in lower prestige
ranked occupations (lower-pay and lower-skill) were
found to be more prone to experiencing feelings of

91

depression and health The authors
emphasized that the mental health consequences of
the economic hardship due to COVID-19 are more
prominent for the workers who are in the most
vulnerable segments of European labour markets.
Workers employed in lower prestige-ranked

occupations had to face a much greater risk of work-

anxiety!.

hours decreases, income and job loss due to the
lockdowns and business suspensions.

Our study revealed that anxiety and depression levels
were higher in individuals living in poor socio-
economic conditions (€299 MHI or less) than others,
while COVID-19-related fear was at similar levels.
Increased psychological distress in this population
could also be related to living in a household with a
low economic background which does not offer
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adequate financial and cultural resources to cope with
adverse expetiences’.

Unemployed individuals and students had higher
GAD-2 and PHQ-2 scores and the former had also
higher FoCS scores than other groups. Previous
studies have reported that individuals’ concerns on
economic and social aftermaths of the pandemic
both cause an increase in psychological distress?-23.
Furthermore, the stability of family income was
found to be a significant protective factor against
anxiety during the COVID-19%%. The loss of
employment may not only economic
difficulties for individuals, it could also result in lack
of social interaction and losing social security benefits

cause

that may induce concerns on accessing to health care
services during the pandemic?. This could be the
underlying cause of high levels of FoCS as well as
depression and anxiety among the unemployed in our
study while other participants’ FoCS scores did not
differ regarding the MHI level. Our findings were
consistent with the findings of a similar study from
United States?. Increased levels of depression and
anxiety reported by the students were also consistent
with  previous studies the
pandemic?*?” This has probably resulted from the
disrupted academic schedule and daily routines of the
students and concerns about the futute as a result of
decreasing job opportunities after the pandemic. The
relatively weak social services in Turkey as a middle

conducted  during

income country might be another reason for higher
depression and anxiety levels of lower income and
unemployed individuals, and students in our study.
Within this context, mental health providers should
create awareness in politics and society as the rising
economic concerns and unemployment are expected
to result in increased rates of suicides in the near
future?s.

Increased use of technology due to preventive
measures and lockdowns was reported to cause
additional psychological distress for workers?. This
is also probably related to the loss of social
interaction in the workplace, which could be
protective against psychological distress as the social
relations and feelings of belonging were reported to
be essential for psychological wellbeing®. In our
study, individuals who reported to partially work
remotely and those who were working at the
workplace had lower anxiety and depression levels
and these factors were found to be protective against
anxiety and depression, respectively. Accordingly,
authors from Finland have reported higher COVID-
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19 anxiety in individuals who were working remotely
during the pandemic due to the loss of social
interaction in the workplace’'. A study from Japan
reported that partial remote work did not affect work
productivity while full-remote work was shown to
reduce work performance®. The authors also
reported that partial remote work may reduce
psychological and physical stress responses while full-
remote work may result in presenteeism (loss of work
productivity). Similatly, another study from ILatin
America reported that remote work was related with
increased perceived stress, and reduced work-life
balance and job satisfaction?. Our results confirm
the positive effect of social interaction in the
workplace on psychological distress during the
pandemic and also suggest that maintaining social
relations in workplace could improve psychological
distress during the pandemic. Individual preferences
and mental conditions of the workers should be taken
into account when choosing a working style.
Regarding the lower psychological distress levels of
the participants who were partially working remotely
and the protective effect of this for
psychological distress, our results suggest that partial
remote work could be an effective compromise that
balances the protective and adverse effects of
preventive measures and should be taken into
consideration by health policy-makers.

factor

The present study has several limitations: our study
was conducted via online invitations and the data
were collected via an online self-report survey, thus
we were not able to know the participation rate and
the data may contain possible bias of self-report
measurement and higher levels of homogeneity. Our
study has a cross-sectional design, however,
prolonged preventive measures could result in
stronger impact on mental well-being at later stages,
our data does not present longitudinal outcomes.
Finally, in this preliminary study, the effects of the
current economic and occupational conditions on the
mental health of individuals were investigated,
however, the long-term socioeconomic and
occupational effects of the pandemic such as job loss,
income loss and job-related threats during the course
of the pandemic were not investigated.

Since economic recession and adverse effects of
preventive measures in social and occupational life
during the COVID-19 pandemic are deteriorating
mental well-being and increase the psychological
distress, mental health could be the next challenge
worldwide. Mental health professionals have to probe



Cilt/Volume 47 Yil/Year 2022

patients for their economic and occupational
concerns to provide mental and social support for
vulnerable individuals such as the unemployed,
workers with lower income or students, by taking
possible  socioeconomic  risk  factors  into
consideration. We believe that it is an essential
responsibility for policy-makers to take action
concerning the mental health of the employees and
redress the balance between preventive measures and
economics. Larger studies are needed to examine the
effects of socioeconomic and occupational factors on
mental health, such as job loss, income loss, and
work-related  threats during the COVID-19
pandemic.

Yazar Katkilart: Calisma konsepti/Tasarimi: MY, SA, DO, SC; Veri
toplama: DO; Veri analizi ve yorumlama: MY, SA; Yaz1 taslagt: MY, SA;
Tcerigin elestirel incelenmesi: MY, SA, SC, DO; Son onay ve sorumluluk:
MY, SA, SC, DO; Teknik ve malzeme destegi: DO, SC; Siipervizyon:
MY, SA; Fon saglama (mevcut ise): yok.

Etik Onay: Bu calisma i¢in Istanbul Kent Universitesi Sosyal ve Beseri
Bilimler Aragitrama ve Yaymn Etigi Kurulundan28.05.2020 tarih ve 4
sayil karari ile etik onay alinmustir.

Hakem Degerlendirmesi: Dis bagimsiz.

Cikar Catigmas1: Yazarlarin beyan edecek cikar ¢atismasi yoktur.
Finansal Destek: Bu arastirma, herhangi bir finansman kurumundan,
ticari veya kar amaci glitmeyen sektSrlerden belirli bir hibe almadi.
Yazarin Notu: Veriler makul talep tizerine temin edilebilir.

Author Contributions: Concept/Design: MY, SA, DO, SC; Data
acquisition: DO; Data analysis and interpretation: MY, SA; Drafting
manuscript: MY, SA; Critical revision of manuscript: MY, SA, SC, DO;
Final approval and accountability: MY, SA, SC, DO; Technical or
material support: DO, SC; Supervision: MY, SA; Securing funding (if
available): n/a.

Ethical Approval: For this study, ethical approval was obtained from
Istanbul Kent University Social and Humanities Research and
Publication Ethics Committee by its decision dated 28.05.2020 and
numbered 4.

Peer-review: Externally peer-reviewed.

Conflict of Interest: The authors have no conflicts of interest to
declare

Financial Disclosure: This research received no specific grant from
any funding agency, commercial or not-f or-profit sectors.
Acknowledgement: Data are available upon reasonable request.

REFERENCES

1. Ceylan RF, Ozkan B, Mulazimogullari E. Historical
evidence for economic effects of COVID-19. Eur J
Heal Econ. 2020;21:817-23.

2. Kimpfen F, Kohler I V., Ciancio A, de Bruin WB,
Maurer ], Kohler HP. Predictors of mental health
during the Covid-19 pandemic in the US: Role of
economic concerns, health worries and social
distancing. PLoS One. 2020;15:¢0241895. .

3. Tull MT, Edmonds KA, Scamaldo KM, Richmond
JR, Rose JP, Gratz KL. Psychological outcomes
associated with stay-at-home orders and the perceived
impact of COVID-19 on daily life. Psychiatry Res.
2020;289:113098.

4. World Bank Group Flagship Report.
Economic Prospects.

Global
2020.

93

10.

11.

12.

13.

14.

15.

16.

17.

Factors related to mental health during COVID-19

https://openknowledge.wotldbank.org/handle/1098
6/33748 (accessed Dec 2020).

Pfefferbaum B, North CS. Mental health and the
Covid-19 pandemic. N Engl ] Med. 2020;383:510-2.
Luo M, Guo L, Yu M, Wang H. The psychological and
mental impact of coronavirus disease 2019 (COVID-
19) on medical staff and general public — A systematic
review and  meta-analysis.  Psychiatry  Res.
2020;291:113190.

LiJ, Yang Z, Qiu H, Wang Y, Jian L, Ji ] et al. Anxiety
and depression among general population in China at
the peak of the COVID-19 epidemic. World
Psychiatry. 2020;19:249-50.

Saha K, Torous ], Caine ED, De Choudhury M.
Psychosocial effects of the COVID-19 pandemic:
large-scale quasi-expetimental study on social media. J
Med Internet Res. 2020;22:¢22600.

Codagnone C, Bogliacino F, Gomez C, Charris R,
Montealegre F, Liva G et al. Assessing concerns for
the economic consequence of the COVID-19
response and mental health problems associated with
economic vulnerability and negative economic shock
in Ttaly, Spain, and the United Kingdom. PLoS One.
2020; 27;15:¢0240876 .

1LO. COVID-19 and the world of work. Sixth edition;
Updated estimates and analysis. ILO Monitor. 2020.
https:/ /www.ilo.otg/wemsp5/groups/public/ -
dgteports/-
dcomm/documents/briefingnote/wems_755910.pdf
(accessed Dec 2020).

Mihalopoulos C, Chatterton M Lou, Engel L, Le
LKD, Lee YY. Whither economic evaluation in the
case of COVID-19: What can the field of mental
health economics contribute within the Australian
context? Aust NZJ Psychiatry. 2020;54:1157-1161.
Ahorsu DK, Lin CY, Imani V, Saffari M, Griffiths
MD, Pakpour AH. The Fear of COVID-19 Scale:
development and initial validation. Int ] Ment Health
Addict. 2020;27:1-9.

Satici B, Gocet-Tekin E, Deniz ME, Satici SA.
Adaptation of the Fear of COVID-19 Scale: its
association with psychological distress and life
satisfaction in Turkey. Int ] Ment Health Addict.
2020;8:1-9.

Kroenke K, Spitzer RL, Williams JBW, Léwe B. An
ultra-brief screening scale for anxiety and depression:
The PHQ-4. Psychosomatics. 2009;50:613-21.
Kroenke K, Spitzer RL, Williams JBW, Léwe B. The
Patient Health Questionnaire Somatic, Anxiety, and
Depressive Symptom Scales: A systematic review.
Gen Hosp Psychiatry. 2010;32:345-59.

Manea L, Gilbody S, Hewitt C, North A, Plummer F,
Richardson R et al. Identifying depression with the
PHQ-2: A diagnostic meta-analysis. ] Affect Disord.
2016;203:382-95.

Yazici Gile¢ M, Gile¢ H, Simgek G, Turhan M,
Aydin Sinbul E. Psychometric properties of the
Turkish version of the Patient Health Questionnaire-



Yalcin et al.

18.

19.

20.

21.

22.

23.

24.

25.

Somatic, Anxiety, and Depressive Symptoms. Compr
Psychiatry. 2012;53:623-9.

Goldman-Mellor §J, Saxton KB, Catalano RC.
Economic contraction and mental health: A review of
the evidence, 1990-2009. Int ] Ment Health.
2010;39:6-31.

Witteveen D, Velthorst E. Economic hardship and
mental health complaints during COVID-19. Proc
Natl Acad Sci U S A. 2020;117:27277-84.

Bhuiyan AKMI, Sakib N, Pakpour AH, Griffiths MD,
Mamun MA. COVID-19-related suicides in
Bangladesh due to lockdown and economic factors:
case study evidence from media reports. Int ] Ment
Health Addict. 2020;15:1-6.

Godinic D, Obtenovic B, Khudaykulov A. Effects of
economic uncertainty on mental health in the
COVID-19  pandemic context: social identity
disturbance, job uncertainty and psychological well-
being model. Int ] Innov Econ Dev. 2020;6:61-74.
Ueda M, Stickley A, Sueki H, Matsubayashi T. Mental
health status of the general population in Japan duting
the COVID-19 pandemic. Psychiatry Clin Neurosci.
2020;74:505—6.

Winkler P, Formanek T, Mlada K, Kagstrom A,
Mohrova Z, Mohr P et al. Increase in prevalence of
current mental disorders in the context of COVID-
19: Analysis of repeated nationwide cross-sectional
surveys. Epidemiol Psychiatr Sci. 2020;29:¢173.

Cao W, Fang Z, Hou G, Han M, Xu X, Dong J et al.
The psychological impact of the COVID-19 epidemic
on college students in China. Psychiatry Res.
2020;287:112934.

Renahy E, Mitchell C, Molnar A, Muntaner C, Ng E,
Ali F et al. Connections between unemployment
insurance, poverty and health: A systematic review.

Eur J Public Health. 2018;28:269-75.

94

26.

27.

28.

29.

30.

31

32.

33.

Cukurova Medical Journal

Nelson BW, Pettitt A, Flannery JE, Allen NB. Rapid
assessment of psychological and epidemiological
correlates of COVID-19 concern, financial strain, and
health-related behavior change in a large online
sample. PLoS One. 2020;15:¢0241990.

Wathelet M, Duhem S, Vaiva G, Baubet T, Habran E,
Veerapa E et al. Factors associated with mental health
disorders among university students in france
confined during the COVID-19 pandemic. JAMA
Netw Open. 2020;3:¢2025591.

Kawohl W, Nordt C. COVID-19, unemployment,
and suicide. Lancet Psychiatry. 2020;7:389-390.
Molino M, Ingusci E, Signore F, Manuti A,
Giancaspro ML, Russo V et al. Wellbeing costs of
technology use during Covid-19 remote working: an
investigation using the Italian Translation of the
Technostress ~ Creators ~ Scale.  Sustainability.
2020;12:5911.

Baumeister RF, Leary MR. The need to belong: desite
for interpersonal attachments as a fundamental
human motivation. Psychol Bull. 1995;117:497-529.
Savolainen I, Oksa R, Savela N, Celuch M, Oksanen
A. Covid-19 anxiety—a longitudinal survey study of
psychological and situational risks among finnish
workers. Int | Enviton Res Public Health. 2021;18:1—
13.

Shimura A, Yokoi K| Ishibashi Y, Akatsuka Y, Inoue
T. Remote work decreases psychological and physical
stress responses, but full-remote work increases
presenteeism. Front Psychol. 2021;12:4190.
Sandoval-Reyes ], Idrovo-Catlier S, Duque-Oliva EJ.
Remote work, work stress, and work—life during
pandemic times: a Latin America situation. Int J
Environ Res Public Heal. 2021;18:7069.




