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INTRODUCTION
Fear appears as a reactive emotional state to perceptions of 
real or potential threat associated with autonomic arousal 
fluctuations, thoughts about immediate danger, and escape 
actions. Anxiety accompanies fear, when attempts to deal 
with a threat are unsuccessful; these two emotions are often 
experienced together.1 

The coronavirus disease-2019 (COVID-19) pandemic has 
become an important problem worldwide since December 
2019. The pandemic has affected people of all nationalities, 

continents, races, and socio-economic groups. Measures 
such as quarantine of human populations around the world 
in different ways, closing of schools, transition to distance 
education, social isolation and curfews have suddenly changed 
daily lives.2 As a result, the pandemic has caused states of 
anxiety such as threats, fear, stress, anxiety, sadness, feeling 
lonely or anger.3,4 People’s mental health is seriously affected 
because of social distancing measures.5 Stigmatization, fear 
of death, the uncertainty of the course of the disease, and 
immunological complaints are among the causes of anxiety in 
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COVID-19 patients.6,7 A sudden decrease in social contact can 
have negative psychological consequences, as forced isolation 
disrupts the social nature of the human being. This can be seen 
with the development of severe psychological symptoms, such 
as increased anxiety, depression, and other psychotic affective 
disorders.8

Psychological well-being (PWB) is generally defined as 
experiencing more positive emotions and less negative 
emotions.9 When the literature is examined, different definitions 
also stand out. Kammann and Flett10 expressed PWB as “a 
cognitive process of life satisfaction”. Martin and Rubin11 
drew attention to the link between physical health and a high 
quality of life. Consequentially, PWB is a concept that includes 
emotional, physical, cognitive, spiritual, and social processes.12

In this study, the effects on PWB of the COVID-19 anxiety levels 
of students and academicians in pharmacy schools in Türkiye 
have been determined.

MATERIALS AND METHODS
The study is a screening research and quantitative. Scanning 
model is a study that collects data to determine certain 
characteristics of the group to be studied.13 As a data collection 
tool in the research, a questionnaire consisting of three parts 
was applied to the academic staff and students of pharmacy 
schools. After the first part of the questionnaire that aimed to 
determine general information, there were questions about the 
pandemic anxiety (PA) scale and the PWB scale.14,15

The universe of the study consists of 1.563 academic staff 
working in pharmacy schools and 17.101 students in these 
faculties.16,17 Two hunred fourty-seven academicians and 1.698 
students participated in the research. The data of 7 academic 
staff, who participated in the study, were excluded from the 
analysis due to incomplete information. The questionnaire was 
delivered via the internet by asking volunteers to participate in 
the study.

Before starting the survey application, ethical permission 
was obtained from the Ethics Committee of Ankara University 
(dated: 12/04/2021, decision number: 06/61) and the Scientific 
Research Platform of the Republic of Türkiye Ministry of Health. 
Following the approval of the ethics committee, research data 
were collected between 12/04-02/05/2021.

Statistical analysis
The research data were evaluated using SPSS 25.0. The normal 
distribution assumption was confirmed with Kolmogorov-
Smirnov test and it was seen that the data displayed a normal 
distribution. The descriptive data of the research were 
evaluated with numbers and percentages. Independent samples 
t-test, paired-samples t-test, and one-way ANOVA were used 
for continuous data. A p value of 0.05 or less in all tests 
was considered significant. The Cronbach-alpha reliability 
coefficient for the scales used in the research was calculated 
separately for academicians and students. The Cronbach-
alpha reliability coefficient for the PA scale was 0.840 for the 
academicians and 0.793 for the students; PWB scale was found 
to be 0.838 for academicians and 0.899 for students.

RESULTS
COVID-19 anxiety and PWB of academicians and students of 
pharmacy schools in Türkiye were evaluated with scales, and 
the results obtained are given below. Demographic information 
of the participants is shown in Table 1.

From Table 1, it is seen that 79% of academicians participating 
in the study are women, while 21% are men; in terms of 
academic titles, research assistants with 32.5% the highest 
participation, lecturers with lowest 2.5%; in terms of age groups, 
approximately 40% of the participants between the ages of 31-
40, considering other age groups, each had approximately 20%. 
We observed that lowest participation in terms of professional 
seniority is 16-20 (10%) and 11-15 (13.3%), respectively, and the 
other groups are around 25%. The married participants were 
60.4%; approximately 50% of them were parents, and 24.2% 
of their closest family members (such as mother, father, and 
spouse) had COVID-19 disease.

In this study, 77% of the students were women, while 23% were 
men; in terms of year at the faculty, the highest attendance was 
in the 1st year  (27.7%) and the lowest in the 5th year  (9.3%). In 
the grouping made by age, it is seen that there is a balanced 
distribution, although there is relatively less participation at 
the age of 23 and above. 28.8% of the students stated that 
their relatives (such as mother, father, sibling) had COVID-19 
disease, and 7.5% stated that they had a chronic disease.

Normality tests
To verify the study, the data collected must conform to a normal 
distribution. Compliance of data with a normal distribution 
is determined by the test of normality.18 The normality test of 
the data in this study was carried out with the SPSS ver 25.0 
package program. The normality test consists of three stages.19 
In the first stage, the data were examined formally. In the second 
stage, we checked whether the skewness and kurtosis values 
of the data were within acceptable ranges. Finally, in the third 
stage, the data were analyzed with Kolmogorov-Smirnov test.

In the formal examination, which is the first step of the 
normality test, the minimum and maximum values, average 
values, frequency, and standard deviation values of the data 
were calculated, which are displayed in Table 2.

The data collected in the second stage of the normality test 
were analyzed in terms of skewness and kurtosis values. 
These values are important in terms of demonstrating how the 
available data are positioned on the normal distribution curve. 
This positioning is a guide to check whether the data conform 
to the normal distribution. The statistical value range for the 
5% confidence interval of skewness and kurtosis is expected 
to be ± 2.58, and for the 1% confidence interval the statistical 
value range is expected to be ± 1.96.20 The skewness and 
kurtosis values of the research data are given in Table 2. When 
the results of the skewness and kurtosis tests are examined, 
it is seen that the data obtained from the PA and PWB scales 
applied to academicians and students are within 5% confidence 
interval.
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Table 1. Demographic information of the participants 
Academicians

n: 240 Frequency Percent

Gender
Female 189 78.8

Male 51 21.3

Academic title

Research assistant 78 32.5

Instructor 6 2.5

Assistant professor 68 28.3

Associate professor 29 12.1

Professor 59 24.6

Age

30 and below 49 20.4

31-40 95 39.6

41-50 53 22.1

50 and above 43 17.9

Professional seniority (year)

0-5 59 24.6

6-10 58 24.2

11-15 32 13.3

16-20 24 10.0

20 and above 67 27.9

COVID-19 sight status in nearby (spouse, mother, father, etc.)
Yes 58 24.2

No 182 75.8

Marital status
Married 145 60.4

Single 95 39.6

Parenting status
Yes 119 49.6

No 121 50.4

Students

n: 1698 Frequency Percent

Gender
Female 1306 76.9

Male 392 23.1

Year at school

1 470 27.7

2 414 24.4

3 385 22.7

4 270 15.9

5 158 9.3

Age

19 and below 360 21.2

20 337 19.8

21 372 21.9

22 325 19.1

23 and below 304 17.9

COVID-19 sight status in nearby (mother, father, etc.)
Yes 489 28.8

No 1209 71.2

Chronic illness
Yes 128 7.5

No 1570 92.5

COVID-19: Coronavirus disease-2019
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The final stage of the normality test is Kolmogorov-Smirnov 
test. In this test, the degree of agreement between the 
distribution of sample data and the theoretical distribution is 
examined. The significance level of Kolmogorov-Smirnov test’s 
result value is above 0.05 reveals that the data are suitable for 
distribution. From the test results, it was determined that all 
data was significant.

Comparison of academicians and students’ data
In Table 3, the responses of academicians and students to 
the PA and PWB scales are generally compared. As it can be 

understood from Table 3, pandemic anxieties of academicians 
are generally lower and their PWB is higher than students. On 
the PA scale, students stated that they agreed at a higher level 
compared to the academicians to the statements “Sometimes, 
I have the feeling that the coronavirus will never end.”, “I 
think, I will not get good health care in case of coronavirus 
transmission.” and “I worry about the curfew/prolongation 
of the ban.” On the PWB scale, the academicians stated that 
they agree more with the statements “I live a purposeful and 
meaningful life.”, “My social environment supports and rewards 
me.” and “I am optimistic about my future.”

Table 2. Descriptive statistics of research data

Standard error average SD Variance Minimum Maximum Average Skewness Kurtosis

PA students 0.027 1.090 1.189 1.00 7.00 5.1540 -0.905 1.029

PWB students 0.028 1.142 1.305 0.89 6.22 4.2623 -0.823 0.334

PA academicians 0.072 1.119 1.252 1.67 7.00 4.738 -0.265 -0.583

PWB academicians 0.039 0.614 0.377 3.11 6.22 5.014 -0.443 -0.031

PA: Pandemic anxiety, PWB: Psychological well-being, SD: Standard deviation

Table 3. Responses of academicians and students to PA and PWB scales

Pandemic anxiety
Academicians Students

Average SD Average SD

1- I am worried about getting coronavirus. 5.28 1.674 5.28 1.798

2- The possibility of coronavirus transmission to my family or loved ones worries me. 6.12 1.160 6.30 1.270

3- Sometimes I have the feeling that the coronavirus will never end. 4.75 1.710 5.43 1.679

4- I think I will not be able to get good health care in case of coronavirus transmission. 3.75 1.777 4.41 1.858

5- I hesitate to take routine health services due to the coronavirus. 4.93 1.800 5.11 1.853

6- Due to the coronavirus. I cannot continue my social life as before. 5.93 1.325 6.24 1.364

7- The idea of not being able to access equipment such as masks worries me. 3.14 1.886 3.61 2.014

8- The negative news in the media (visual, written, social) about coronavirus worries me.
4.50

1.795
4.96

1.918

9- I am worried about the curfew/prolongation of the curfew. 4.25 1.907 5.04 2.064

Total 42.64 10.069 46.39 9.815

Psychological well-being 

1- I live a purposeful and meaningful life. 5.68 1.083 3.98 1.983

2- My social environment supports and rewards me. 5.62 0.995 4.64 1.727

3- I participate in activities that I am responsible and love in my daily life. 5.38 1.186 4.73 1.730

4- I actively contribute to the happiness and well-being of others. 5.78 0.842 5.35 1.454

5- I am competent and talented in activities that are important to me. 5.75 0.900 5.04 1.541

6- I am a good person and living a good life. 5.87 0.831 5.15 1.528

7- I am optimistic about my future. 5.28 1.275 4.19 1.907

8- People respect me. 5.78 0.861 5.28 1.468

Total 45.13 5.526 38.36 10.282

SD: Standard deviation, PA: Pandemic anxiety, PWB: Psychological well-being
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The total scores of academicians and students from the PA and 
PWB scales are compared with each other and by gender with 
the independent two-sample t-test. 

According to the test results displayed in Table 4, academicians 
have statistically significantly lower PA levels yet higher PWB 
levels than students in terms of gender and total scale scores.

Findings of academicians
Since it was determined that the data conformed to the normal 
distribution in the data analysis by academicians and students, 
independent two-sample t-test was used to compare two 
independent groups, and ANOVA test was used to determine the 
differences between the means of three or more independent 
groups.

Independent two-sample t-test results
Table 5 shows the results of two independent samples t-test 
on the gender, marital status, parenting status, and COVID-19 
sight status in nearby (spouse, mother, father, etc.) of the 
academicians.

As can be seen from Table 5;

· Female academicians have a significantly higher (p=0.001) 
PA level than male academicians.

· Married academicians have a significantly higher (p=0.039) 
PA level than single academicians.

· Academicians with COVID-19 sight status  nearby have a 
significantly higher (p=0.006) PWB level than those who do 
not.

· There was no significant difference between the parenting 
status of the instructors of PA and PWB levels.

ANOVA test results
The results of the ANOVA test regarding the age, academic title, 
and professional seniority of the academicians are presented in 
Table 6. According to the test results, there was no significant 
difference between the groups (p>0.05).

Correlation analysis was conducted to measure the effect of 
the PA of the lecturers on their PWB; a positive but very low 
correlation (Pearson correlation coefficient: 0.027) was found.

Findings of students

Independent two-sample t-test results
Table 7 shows the results of independent two-sample t-test on 
students’ gender, chronic disease, and COVID-19 sight status  
nearby (mother, father etc.).

As can be seen from Table 7;

· Female students had significantly higher PA (p=0.000) and 
PWB (p=0.027) levels compared to male students.

· There was no significant difference between the levels of 
PA and PWB of the chronic disease status and COVID-19 
sight status in nearby.

ANOVA test results
The results of ANOVA test for age of the students and the year 
in the school are revealed in Table 8.

According to the test results;

· There was no significant difference between the ages of 
the students and their PA and PWB levels.

· While there is no significant relationship between students’ 
years at the school and their PA levels, a significant 
difference existed among their PWB levels. Students in the 

Table 4. Independent two-sample t-test results of academicians and students by gender and total scale scores

Female n Mean SD Significance (2 tailed)

PA
Students 1306 47.4786 9.18753

0.000
Academicians 189 43.7302 9.68856

PWB
Students 1306 38.6639 10.08141

0.000
Academicians 189 45.2646 5.40723

Male

PA
Students 392 42.7474 10.91258

0.010
Academicians 51 38.5882 10.50748

PWB
Students 392 37.3520 10.87448

0.000
Academicians 51 44.6275 5.97314

Total

PA
Students 1698 46.3863 9.81462

0.000
Academicians 240 42.6375 10.06869

PWB
Students 1698 38.3610 10.28153

0.000
Academicians 240 45.1292 5.52552

SD: Standard deviation, PA: Pandemic anxiety, PWB: Psychological well-being
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1st year have a significantly higher level of PWB than those 
in the 2nd year, and the students in the 5th year compared to 
students in the 3rd and 4th years.

Finally, correlation analysis was conducted to measure the 
effect of PA of students on their PWB; a very weak and negative 
relationship (Pearson correlation coefficient: -0.068) was 
determined.

DISCUSSION AND CONCLUSION
In this study, the effects of the anxiety created by the COVID-19 
pandemic on PWB of academicians and students in pharmacy 
schools in Türkiye were determined.

The sudden emergence of COVID-19 virus and the occurrence 
of a pandemic in a very short time have caused the emergence 
of situations that affect people’s anxiety and PWB. It can be 

seen that there are many studies on the effect of COVID-19 
on human psychology.21-25 The effects of the pandemic on 
human psychology have emerged because of the changes and 
restrictions in the lives of people around the world.

In this study, it was found that academicians generally had lower 
PA and higher PWB than students. In the literature, the results 
supporting the fact that PA is lower among the academic staff 
than in the students have been determined. In a study conducted 
in England, the mental health of  society was examined in the 
COVID-19 pandemic and the level of anxiety was found to be 
higher at younger ages.26 In another study, Joos27 examined 
the psychological variables experienced by individuals during 
the COVID-19 pandemic and found that the anxiety levels 
of individuals aged 20-30 were higher than those of other 
ages. In a study investigating the effects of fear and anxiety 
of COVID-19 on psychological distress, sleep disturbance, and 
life satisfaction in university students in Vietnam, it was found 
that fear and anxiety of COVID-19 were positively associated 
with psychological distress. It has been determined that sleep 
disorder also positively affects COVID-19 fear and anxiety.28 
Similarly, a study conducted in Italy revealed that COVID-19 
seems to be a risk factor for sleep disorders and psychological 
diseases.29

In a study conducted in Iran, the problems faced by academicians 
during the COVID-19 pandemic period were examined into two 

Table 6. ANOVA test results regarding age, title and 
professional seniority of academicians

Age Title Seniority

Significance

PA 0.277 0.118 0.628

PWB 0.992 0.739 0.958

PA: Pandemic anxiety, PWB: Psychological well-being

Table 5. Independent two-sample t-test results of academicians regarding gender, marital status, parenting status, and COVID-19 sight 
status in nearby

Gender n Mean SD Sig. (2 tailed)

PA
Female 189 43.730 9.689

0.001
Male 51 38.588 10.508

PWB
Female 189 45.265 5.407 0.466

  Male 51 44.628 5.973

Marital status

PA
Married 145 43.724 10.287

0.039
Single 95 40.979 9.543

PWB
Married 145 45.221 5.230

0.752
Single 95 44.990 5.974

Parenting status

PA
Yes 119 42.966 11.005 0.617

No 121 42.314 9.089

PWB
Yes 119 45.445 5.179 0.380

No 121 44.818 5.851

COVID-19 sight status in nearby

PA
Yes 58 40.848 11.383 0.120

No 182 43.209 9.576

PWB
Yes 58 46.845 4.793 0.006

No 182 44.582 5.642

SD: Standard deviation, PA: Pandemic anxiety, PWB: Psychological well-being, COVID-19: Coronavirus disease-2019, Sig: Significance
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groups as those related to university and family. In a study 
conducted with academicians at Hamadan University of Medical 
Sciences, it was determined that the most prominent effect of 
COVID-19 was mental fatigue.30

When the total scores obtained from the scales were examined 
in the study, it was found that female students had a higher PA 
than female academicians and male students had a higher PA 
than male academicians. However, the opposite findings were 
obtained at PWB levels. It is thought that this situation is due 
to the increase in experience and knowledge gained with age.

Studies have shown that women have higher anxiety levels than 
men during the pandemic period.31 In a study conducted in the 
Philippines, it was found that the levels of stress, anxiety, and 
depression caused by the pandemic were higher in women. 
In the same study, it was revealed that single and childless 
individuals had significantly higher levels of stress, anxiety and 
depression.32

The productivity and scientific research of female academicians 
have been adversely affected by the pandemic.33-37 It was 
also determined in our study that female academicians had a 
significantly higher (p=0.001) PA level than male academicians. 

It can be said that this result is compatible to some extent with 
previous studies showing that women are more prone to mental 
disorders.38,39

In our study, no significant difference was found between 
the parenting status of the academicians and the levels of 
PA and PWB. Studies conducted in China and Vietnam have 
indicated that having children can be significantly associated 
with mental health problems such as stress, anxiety, and 
symptoms of depression.40,41 In a study conducted in Italy, 17% 
of the participants was observed to suffer severely from fatigue 
related to their parenting roles, especially during the measures 
taken by mothers due to the COVID-19 outbreak.42 

In our study, there was no significant relationship between 
students’ years at the school and their PA levels, but a significant 
difference was found between their PWB levels. Students in 
the 1st year have a significantly higher level of PWB than those 
in the 2nd year, and the students in the 5th year compared to 
with students in the 3rd and 4th years. A study conducted in the 
United States indicated that students in the higher classes had 
higher levels of anxiety.43 In a study conducted to evaluate the 
level of anxiety among university students in Sudan, 75% of 
the students were found to have a low level of anxiety. The 
results of the same study in Nigeria found that more students 
experienced moderate to severe anxiety during the pandemic.31 
In a similar study conducted in China, it was determined that 
students with moderate and severe anxiety levels had a higher 
rate.44 In a study conducted in India, it was stated that students’ 
anxiety levels increased more than that of other groups 
participating in the study during restrictions.45 Another study 
conducted in Argentina revealed that being a student causes 
high psychological distress during quarantine.46

Table 7. Independent two-sample t-test results of students on gender, chronic disease, and COVID-19 sight status in nearby

Gender n Mean SD Significance (2 tailed)

PA
Female 1306 47.479 9.188

0.000
Male 392 42.747 10.913

PWB
Female 1306 38.664 10.081

0.027
Male 392 37.352 10.875

Chronic disease status

PA
Yes 128 47.125 10.414 0.376

No 1570 46.326 9.765

PWB
Yes 128 38.523 9.7901 0.853

No 1570 38.348 10.323

COVID-19 sight status in nearby

PA
Yes 489 46.775 9.272 0.299

No 1209 46.229 10.025

PWB
Yes 489 38.344 10.229 0.965

No 1209 38.368 10.307

SD: Standard deviation, PA: Pandemic anxiety, PWB: Psychological well-being, COVID-19: Coronavirus disease-2019

Table 8. ANOVA test results regarding age of students and 
year in school

Age Year in school

                  Significance

PA 0.251 0.262

PWB 0.271 0.000

PA: Pandemic anxiety, PWB: Psychological well-being
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Many studies have used broad socio-demographic factors, such 
as education, age, marital and parenting status, experiences, 
having children, professional achievements, and health 
problems, to explain differences in PWB. These experiences 
vary according to their position in the life course and the nature 
of the challenge or task posed.47 Ryff and Keyes48 found in 
their study that women scored significantly higher than men 
on positive relationships and personal growth. Numerous 
studies have revealed that family and especially marriage has 
a decisive impact on life satisfaction, PWB, and mental and 
physical health. Young children and adolescents, who are given 
love, acceptance, and support by their parents, have higher self-
esteem, lower anxiety, and depression levels, more happiness 
and success, and less behavioral problems.49

As a result, the COVID-19 pandemic has affected people of all 
age groups, although it has occurred to varying degrees. The 
possibility of getting sick and the uncertainty of the process 
can cause anxiety and thus a decrease in PWB levels. In this 
study, PA level among students was higher, but PWB was found 
to be higher among the academicians in pharmacy schools in 
Türkiye. This situation may be associated with a higher level of 
consciousness among the academicians. To increase the PWB 
of academicians and students during the pandemic process;

· Disclosures made through official authorities should include 
anxiety-relieving messages, rather than just negative data.

· Accessibility to medical resources and health services 
should be further developed and improved.

· Digital resources used in distance education should be 
developed and students’ access to course materials should 
be facilitated.

· Scholarships can be provided to students whose financial 
situation has deteriorated due to the pandemic.

It is thought that any kind of social support that will be provided 
in this way will not only reduce the psychological pressure, but 
will also facilitate the function of seeking help.
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