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YONETICI OZETi

Genel itibariyle diinya genelinde etkili olan yeni bir viriisiin, insandan insana gecerek yayilmasi
ile salgin bir hastaliga doniismesi durumu icin kullanilan pandemi kavrami, 2019’un son
giinlerinde Cin’in Wuhan kentinden tiim diinyaya yayilan koronaviriis ile birlikte glindelik
yasamimizda en ¢ok kullanilan kavramlar arasinda yer almaya baslamistir. Yasanilan pandemik
olayin benzerleri, insanlik tarihi boyunca ¢ok kez goriilmiis ve bu olaylarin sonuglarindan tiim

insanlik dogrudan veya dolayl olarak etkilenmistir.

Cin’in Wuhan kentinde ortaya ¢ikan ve hizla tiim diinyaya yayilan COVID-19 Pandemisi’nin
tedavisiyle ilgili calismalar biiyiik bir yogunlukla devam etmektedir. COVID-19 Pandemisi’nin
bu kadar yogun ve hizli bir sekilde yayilarak insan yasamini farkli boyutlarda etkilemesi,
pandeminin insan yasami {lizerinde hangi boyutlarda ve ne diizeyde etkili oldugunun

arasgtirilmasini ¢ok 6nemli bir hale getirmistir.

Uluslararas1 Bilim Dernegi (ISCASS) olarak siirdiirdiiglimiiz diger ¢alismalarin yani sira
COVID-19 Pandemisi konusunu 6ncelikli ve 6nemli konularimiz arasinda aldik. Bu baglamda
baslattigimiz ¢alismalardan ilki olan “COVID-19 Pandemisi’nin Yasam Kalitesine Etkisi: 30
Mart -5 Nisan 2020 (Istanbul, Ankara, Konya Illeri Ornegi)” bashkli arastirma raporumuzu

sizlerle paylastyoruz.
Aragtirmanin temel amaglari;

1. COVID-19 Pandemisi’nin insanlarin yasam kalitesine etkisinin psikolojik, sosyal,

mesleki, ailevi boyutlarda ve genel olarak ne diizeyde oldugunu saptamak,

2. So6z konusu etkinin diizeyini cinsiyet, yas, medeni durum, 6grenim durumu, sosyal
giivence ve yasanilan il gibi degiskenlere gore farklilik gosterip gostermedigini

incelemektir.

Arastirma, betimsel olup nedensel karsilastirmali modelde desenlenmis nicel bir aragtirmadir.
Tiirkiye’de COVID-19’un yogun goriildiigii illerden Ankara, Istanbul ve Konya’da 30 Mart
2020- 5 Nisan 2020 tarihleri arasinda gerceklestirilmistir. Bu kapsamda arastirmanin ¢alisma

grubunu arastirmaya goniillii olarak katilan, rastgele secilen ve ulasilabilen Ankara’dan 987,
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Istanbul’dan 683, Konya’dan 458 toplam 2128 kisi olusturmaktadir. Arastirmaya katilanlarm
%60,3’1 kadin; %82,7’si evli, %89,5°1 sosyal giivenceye sahiptir. Katilimcilarin %20,6’s1 20
ile 30 aras1, %32,4°1 31 ile 40 arasi, %34,1°1 41 ile 50 arasi, %13’1 ise 51 ve lizeri yastadir.
Ogrenim durumlarma gére katilimeilarm %6,6’s1 ilkokul, %32,3’si ortaokul, %43,3’si lise,

%17,8’s1 6n lisans/lisans ve lisansiistii programlart mezunudur.

Arastirmada Prof. Dr. Sefika Sule ERCETIN, Dr. Ogretim Uyesi Nihan POTAS, doktora
ogrencisi, Uzm. Suay Nilhan ACIKALIN ve doktora dgrencisi, Uzm. Mehmet Sabir CEVIK
tarafindan bu arastirma i¢in 6zel olarak gelistirilen, gecerlik ve giivenirlik ¢alismalar1 yapilan
“COVID-19 Pandemisi’nin Yasam Kalitesine Etkisi Ol¢egi” (COVID-19 YKEO)”
kullanilmustir. Olgek, “psikolojik™, “sosyal”, “mesleki” ve “ailevi” etki olmak iizere 4 alt boyut
ve 29 maddeden olusmaktadir. Olcekteki 13 madde “psikolojik”, 4’er madde “sosyal” ve
“mesleki”, 8 madde “ailevietki” boyutunda yer almistir. Olgek 1) cok az etkilendim, (2) az
etkilendim, (3) etkilendim ve (4) ¢ok etkilendim” seklinde 4°1ii Likert tipinde yapilandirilmistir.
Arastirmanin verileri betimsel istatistiklerle ifade edilmis ve uygun istatistiksel yontemlerle

caligmanin amaglar1 kapsaminda analiz edilmistir.

Aragtirmada ulasilan bulgular 6zetle soyledir:

1. COVID-19 Pandemisi’nin, “30 Mart- 5 Nisan 2020 tarihlerini kapsayan zaman
diliminde katilimcilarin yasam kalitesini “en ¢ok” “sosyal”, en az “ailevi” yasamlarini
etkiledigi anlasilmaktadir. Katilimcilarin %65°1 COVID-19’un aileleriyle birlikte daha

cok vakit gecirmelerine imkén sagladigini diisiinmektedir.

2. Katilimeilarin “psikolojik™ ve “mesleki” boyutlarda “ailevi” yasamlarindan daha fazla
etkilendikleri goriilmektedir. Kadin katilimcilar tiim boyutlarda erkeklerden daha fazla
etkilenirken, erkeklerin ise en fazla “sosyal” ve “ailevi” yasamlarinin etkilendigi ortaya

cikmustir.

3. Bekar katilimcilarin “ailevi” yasamlarinin evlilere goére daha fazla etkilendigi

belirlenmistir.

4. Sosyal giivencesi olmayan katilimcilarin “psikolojik”, “sosyal”, “mesleki” ve “ailevi”
olmak iizere tiim boyutlarda sosyal giivencesi olanlardan daha fazla etkilendikleri

anlasilmaktadir.
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5. Katilimcilarin yaslarina goére yasam kalitelerini etkileyen boyutlar ve etkilenme

diizeyleri degismektedir.

6. Genel olarak COVID-19 Pandemisi’nin, 31 ile 40 yas arasinda olan katilimcilarin yagam
kalitesini daha cok etkiledigi ortaya c¢ikmistir. Katilimcilardan 20 ile 30 yas
arasindakilerin "psikolojik™ olarak digerlerine gore daha az etkilendigi; 41 ile 51 yas

izerindeki katilimeilarin ise “mesleki” olarak daha fazla etkilendikleri belirlenmistir.

7. Katilimcilarin 6grenim durumlarina gore yasam kalitelerinin sadece “ailevi” boyutta
benzerdir. Buna karsilik katilimcilarin “psikolojik™, “sosyal” ve “mesleki” olmak tizere

diger ii¢c boyutta birbirlerinden farkli olarak etkilendikleri anlasilmistir.

8. Katilimcilarin yasadiklart illere gore sadece “mesleki” boyutta farkli etkilendikleri
ortaya ¢cikmistir. Konya’da yasayan katilimcilar Ankara ve Istanbul’dan, Istanbul’da

yasayanlar ise Ankara’da yasayanlardan daha fazla etkilenmislerdir.

Ulasilan bulgular biitiinde degerlendirildiginde Covid-19 Pandemisi’nin katilimcilarin yagsam
kalitesine etki diizeyinin genel olarak az oldugu sdylenebilir (bakiniz: Tablo 5). Bu durum
aragtirmamizin Tirkiye’de ilk Covid-19 hastasinin agiklandigi tarihten 20 giin sonra “30 Mart-
5 Nisan 2020 tarihlerini kapsayan bir zaman diliminde gerceklestirilmis olmasi ile bagsta saglik
alaninda olmak {izere diger tiim alanlarda izlenen politikalar, dnlemler ve uygulamalarin
etkililigi gibi nedenlerle aciklanabilir. Covid-19 Pandemisi’nin katilimcilarin yagam kalitelerini
etkileyen boyutlarin ve etkilenme diizeylerinin evrilme siireci izleyen bilimsel arastirmalarla

incelenmelidir.

Uluslararas1 Bilim Dernegi olarak ayni katilimcilarla 25-30 Nisan 2020 tarihleri arasinda ayni
caligmay1 es zamanli olarak Covid-19 Pandemisi siirecinde “Oncelikle saglik olmak iizere

~ 9

izlenen politikalarin etkililigi” konusuyla genisletip sizlerle paylasacagiz.

Cok daha giiclii ve saglikli bir gelecek i¢in bilimi ve bilgiyi es zamanli, ¢ok boyutlu ve etik
degerleri benimseyerek uyumlastirma giiciinde ve kararliginda olanlar1 bir araya getirmek ve
desteklemek misyonuyla hareket eden Uluslararasi Bilim Dernegi olarak “COVID-19
Pandemisi’nin Yasam Kalitesine Etkisi: 30 Mart — 5 Nisan 2020 (istanbul, Ankara, Konya Illeri

Ornegi)” adli ¢alismamizi sizlere sunmanin heyecami igerisindeyiz. Bu raporun
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hazirlanmasinda emegi gegen herkese tesekkiir eder, bu zor giinlerin bir an 6nce sona ermesini

temenni ederim. Bir sonraki ¢calismamizda bulugsmak tizere. Saygilarimla.

Prof. Dr. Sefika Sule ERCETIN
Uluslararasi Bilim Dernegi Baskani
Ankara
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COVID-19 PANDEMISI’NIN YASAM KALITESINE ETKISI:
30 MART -5 NiSAN 2020
(Istanbul, Ankara, Konya illeri Ornegi)

1. GIRIS

Pandemi, diinya ¢apinda veya genis bir alanda meydana gelen, ¢esitli {ilkelerin sinirlarini agan
ve genellikle ¢ok sayida insani etkileyen bir salgin olarak tanimlanmaktadir (Last, 2001).
Tanimi gergevesinde pandemiler ancak Diinya Saglik Orgiitii (DSO) tarafindan ilan
edilebilmektedir. Bir hastaligin pandemi olarak ilan edilebilmesi i¢in bu pandemiye neden
olanin yeni bir viriis olmasi, insanlara kolayca gegebilmesi ve insandan insana kolay ve stirekli
bir sekilde bulasabilmesi gereklidir (Sezen, 2009). COVID-19’un pandemik bir hastalik olarak
ilan edilme siirecinde viriisiin yayilma hizi, yol agtig1 rahatsizliklarin ciddiyeti ve yetkililerin
gerekli onlemleri almamasi gibi etkenler belirleyici olmustur (BBC News, 2020).

Pandemi terimini agiklarken epidemi kavramina da deginmek gerekir. Epidemi ¢ok genis bir
alan Ttzerinde ve genellikle niifusun biiylik bir boliimiinii etkileyen salgin olarak
tanimlanmaktadir. Ancak her epidemik olay bir pandemi degildir. Pandemi, epidemiye gore
daha genis capli bir olaydir (Morens, Gregory, Folkers & Fauci, 2009). Ornek verecek olursak
1970’11 yillarda Tiirkiye’de ortaya ¢ikan kolera hastaligi bir epidemik vaka iken tiim diinyay1
etkisi altina alan COVID-19 pandemik bir olaydir. Epidemiler ve pandemiler su sekilde

gruplara ayrilabilir (International Federation of Red Cross and Red Crescent Societies,2018);

e Hava yolu ile bulasanlar: Hava ve damlaciklar yoluyla bulasir. Ornegin grip,
kizamik, SARS, MERS.

e Kan veya taginan kan viicut stvilari ile bulasanlar: Kan nakli, anneden ¢ocuga dogum
yoluyla ve cinsel iliski yoluyla bulasir. Ornegin HIV ve Ebola.

e Suyolu ile bulasanlar: Su tiiketimi yoluyla bulasir. Ornegin kolera.

e Hayvanlarla temas yoluyla bulasanlar: Hayvanlar ve insanlar ile dogrudan veya
dolayli temas yoluyla bulasir. Ornegin viriisler, bakteriler, parazitler ve mantarlar.

e Hastalik tasiyic1 yoluyla bulasanlar: Sivrisinek, pire, keneler vb. tarafindan 1sirilarak
bulasir. Ornegin sitma, dang, veba.

e Gida yoluyla bulasanlar: Yemek hazirlama ve yeme yoluyla bulasir. Ornegin

salmonella, listeria ve Hepatit A.
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1.1. Diinden Bugiine Pandemik Olaylar

Uluslararasi Bilim
Dernegi

Pandemilerinve bulasici hastaliklarin biiyiik cogunlugu hayvanlardaki mikroorganizmalarin
insanlara gecisi yoluyla ortaya ¢tkmaktadir (Pike vd., 2010). Veba, Ispanyol gribi, Hong Kong
gribi, SARS, H7N9, Ebola, Zika tarihte kaydedilmis 6nemli pandemiler arasinda yer
almaktadir. Diinden bugiine diinya genelinde etkili olan pandemik olaylar ve bu olaylara iliskin

bilgiler Tablo 1°de verilmistir.

Tablo 1: Diinden bugiine pandemik olaylar

Adi }C]}lﬁz‘ildugu Tiirii / Insan 6ncesinde viriisii barindiran ~ Olen kisi say1st
Antoninus vebast 165-180 ngek hastalig: veya lazamik olduguna 5 Milyon
inaniliyor.

Jslﬁgﬂifmus Veba 541-542 Yersiniapestis bakterisi / Fareler, pireler 30-50 Milyon
Japon ¢igek hastalig1 . e .
salgm 735-737 Biiyiik cicek viriisii 1 Milyon
Kara Oliim 1347-1351  Yersiniapestis bakterisi / Fareler, pireler 200 Milyon
Yeni Diinya gigek 152.0 den Biiyiik cicek viriisii 56 Milyon
salgint beri
Italyan vebasi 1629-1631  Yersiniapestis bakterisi / Fareler, pireler 1 Milyon
‘I;;;li? nin biryiik 1665 Yersiniapestis bakterisi / Fareler, pireler 100 Bin
Kolera salgini 1-6 1817-1923  Kolera bakterisi 1 Milyondan fazla
e .. . .. . 12 Milyon (Cin ve
Uglincii veba salgim 1885 Yersiniapestis bakterisi / Fareler, pireler Hindistan'da)

1800'lerin e 100 Bin - 150 Bin arast
Sart humma sonu Viriis/ Sivrisinek (ABD)
Rus gribi 1889-1890 H2N2 viriisti olduguna inaniliyor/ 1 Milyon

Kuslar

Ispanyol gribi 1918-1919  HINI viriisii / Domuzlar 40-50 Milyon arast
Asya gribi 1957-1958  H2N2 viriisii 1.1 Milyon
Hong Kong gribi 1968-1970  H2N2 viriisii 1 Milyon
HIV/ AIDS tl)zfil den Viriis/ Sempanzeler 25-35 Milyon arasi
SARS 2002-2003  Coronaviriis/ Yarasalar ve misk kedileri 770
Domuz gribi 2009-2010  HINI1 viriisii / Domuzlar 200 Bin
Ebola 2014-2016  Ebola viriisii/ Vahsi hayvanlar 11 Bin
MERS ﬁgrlis den Coronaviriis / Yarasalar ve develer 850

2019'dan Coronaviriis/ Bilinmiyor (Karinca 119 Bin (14Nisan 2020
COVID-19 . . N T e

beri yiyenler oldugu tahmin ediliyor) tarihli veri)

Kaynak: LePan, N. (2020).

Tablo 1 insanligin belirli araliklarla pandemik olaylarla kars1 karsiya kaldigin1 gostermektedir.
Bu olaylar igerisinde en fazla kisinin yasamin yitirdigi vakanm “Kara Olim” olarak da

adlandirilan veba salgini oldugu géze carpmaktadir. Bununla birlikte HIN1 ve H2N2 viriisleri
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milyonlarca insanin 6liimiine neden olmustur. Coronaviriis nedeniyle ortaya ¢ikan pandemiler
incelendiginde ise COVID-19 vakasiin diger corona virlis vakalarina gore daha etkili oldugu

goriilmektedir.

Tarih ve arsivler kapsamli bir sekilde incelendiginde, diinya genelinde etkili olan pandemilerin
baslangi¢ noktasmin genellikle Asya ve Afrika oldugu ortaya ¢ikmaktadir. Ug bilyik
pandeminin farkli cografik kokeni ve yayilma yollar1 vardi. Justinianus Veba Salgini, Orta
Afrika’da baslayip Misir ve Akdeniz’e yayildi. Asya kdkenli olan Kara Oliim, 6nce Kirim’da
daha sonra Avrupa ve Rusya’da etkili oldu. Cin’in Yunnan bdlgesinde ilk kez ortaya
cikangrippandemisiise Hong Kong ve Hindistan’a yayildiktan sonra tiim diinyada etkisini

gosterdi (Tsoucalas, Kousoulis & Sgantzos, 2016).

Yersinia bakterisinin yol agti1 veba pandemileri arasinda en siddetli olanlar Kara Oliim ve
Justinianus Veba Salgini’dir. Fareler ve pireler yoluyla insanlara bulasan bu mikrop, tiikiiriik
ve Oksiirtik yoluyla insanlar arasinda hizli bir sekilde yayilmistir (Retief & Cilliers, 2010).
Justinianus Veba Salgini’nin tedavisinde o donemde yetersiz kalindigi goriilmektedir
(Martorell, 2016). Kara Oliim ile birlikte ise insanlik bu vebadan kurtulmak icin fare ve
kemirgenleri kontrol altina almis, hijyen kurallarina daha fazla dikkat etmeye baslamistir.
Ilerleyen siiregte bilim insanlari tarafindan hastaligin kaynagi tam olarak teshis edilmistir.
Hastaligin tedavisine yonelik ¢alismalar bu donemde yogun bir sekilde stirdiiriilmiis ve 1937
yilindan itibaren kullanilmaya baslanan antibiyotik tedavisiyle hastanin kurtulma sansi

%90’lara ¢ikarilmistir (Ayar ve Kilig, 2017).

HINT1, H2N2 ve H3N3 tiirleri olan influenza viriisii ani ates, kas agrilari, halsizlik ve solunum
yollarinda sikintilara neden olan bir hastaliktir (Camcioglu, 2016). Influenza, 20. Yiizyildaki
vakalarda farkli yas gruplari iizerinde etkili olmustur. Ispanyol gribi genellikle yetiskinler
iizerinde etkili olurken, Asya gribinde daha ziyade ¢ocuklar hastaliktan etkilenmistir. Hong
Kong gribi ise tiim yas gruplarina etki etmistir. Ispanyol gribi, influenza viriisii nedeniyle dlen

insan sayisinin en fazla oldugu vaka olarak kayitlara gecmistir (Sezen, 2009).

Coronavirlis, COVID-19’dan 6nce SARS ve MERS hastaliklarina ve pandemiyeneden olmus
bir viriistiir. SARS hastaliginda viriis, yarasalar ve misk kedileri yoluyla insanlara bulagirken,
MERS hastalig1 yarasalar ve develer vasitasiyla insanlarda etkili olmustur. SARS ve MERS
nedeniyle yasamini yitirenlerin sayisinin diger pandemik vakalara gore olduk¢a az oldugu
gorilmektedir. COVID-19 ise tiim diinyay1 etkisi altina alan ve SARS ve MERS’ten daha
yiksek sayida insana bulasarak, daha ¢ok sayida 6liime sebebiyet veren bir viriis olarak dikkat

cekmektedir.
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1.2.COVID-19

Coronaviriisler tek zincirli, pozitif polariteli, zarfli RNA virtisleridir. Yiizeylerinde ¢ubuksu
uzantilar1 vardir. Bu ¢ikintilarin Latince’deki “corona”, yani “ta¢” anlamindan yola ¢ikilarak
bu viriislere Coronaviriis (tagh viriis) ismi verilmistir. Coronavirlisler genel olarak dis ortama
cok dayanikli olmayan viriislerdir. Ortamin nem ve sicakligina, disar1 atildig1 organik maddenin
miktari, kontamine ettigi, yerlestigi yiizeyin dokusu gibi faktorlere gére degisen bir dayanma
siiresi s0z konusudur. Genel olarak cansiz yiizeylerde birka¢ saat igerisinde aktivitesini
kaybettigi kabul edilmektedir.

Coronaviriisler (CoV), soguk alginlig1 gibi toplumda yaygin goriilen, kendi kendini sinirlayan
hafif enfeksiyon tablolarindan ¢ok daha agir enfeksiyon tablolarina neden olabilen (Orta Dogu
Solunum Sendromu (Middle East RespiratorySyndrome, MERS) ve Agir Akut Solunum
Sendromu (Severe Acute Respiratory Syndrome, SARS) biiylik bir viriis ailesidir. 31 Aralik
2019'da Diinya Saglik Orgiitii (DSO) Cin Ulke Ofisi, Cin'in Hubei eyaletinin Wuhan sehrinde
etiyolojisi bilinmeyen pndmoni hastalarini bildirmistir. Olgularda ates, nefes darlig1 ve
radyolojik olarak bilateral (iki tarafli) akciger pndmonikin filtrasyonu ile uyumlu bulgular tespit
edilmisgtir.

7 Ocak 2020°de etken daha 6nce insanlarda tespit edilmemis yeni bir Coronaviriis (2019-nCoV)
olarak tanimlanmistir. Daha sonra 2019-nCoV hastaliginin adi COVID-19 olarak kabul edilmis,
viriis Agir Akut Solunum Sendromu (SARS) CoV’e yakin benzerliginden dolayr SARS-CoV-
2 olarak isimlendirilmisti. DSO, Corona viriisiinii 11 Subat 2020’de COVID-19
(CoronaVirusDisease) olarak isimlendirirken 11 Mart 2020°de bu viriis nedeniyle pandemi ilan
etmistir.

COVID-19 viriisiiniin tedavisi hastaligin agirhigina goére degismektedir. Hastanede veya evde
izlem durumuna hasta 6zelinde karar verilmektedir. Hafif hastalik tablosunda olan pnémoni ve
solunum yetmezligi bulgular1 olmayan hastalar evde izlem Onerileri ile takip edilebilir.
Ozellikle hastaligin ikinci haftasinda agir hastalik gelisme risk faktorleri olan hastalarmn yakin
takip edilmesi gerekmektedir. Agir hastalik (pndmoni ve solunum yetmezligi bulgulari)
tablosunda olan hastalarin hastanede yatirilarak tedavi edilmesi gerekmektedir. Pnomoni,
solunum yetmezligi, sepsis ve septik sok, kardiyomiyopati, aritmi, akut bébrek hasari, ¢coklu
organ yetmezligi ve 6liim COVID-19 agir hastalik tablosu ve/veya komplikasyonlar1 arasinda
yer almaktadir. Yogun bakim tedavisine ihtiya¢ duyan hastalara mekanik solunum cihaz ile

destek verilebilmektedir.
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Hastalik, insandan insana damlacik yolu ile bulagsma 6zelligi nedeniyle hizla yayilmistir. Mart
2020 bas1 itibariyle Cin’de salginin hiz1 yavaslarken, Amerika Birlesik Devletleri, Iran, Kore
Cumhuriyeti (Giiney Kore) ve Italya’da COVID-19 vakalar1 ve buna bagl &liimler hizla

artmaktadir. DSO’niin Cin Halk Cumbhuriyeti’ne ait COVID-19 raporuna gore 6liim vakalari

genellikle ileri yastaki ya da eslik eden hipertansiyon, diyabet, kalp damar hastaliklari, kanser,

kronik akciger hastaliklar1 basta olmak iizere diger bagisikligin baskilandig1 durumlari olan

bireyler olmustur. Diinya genelinde 209 iilke ve bolgede etkili olan COVID-19 viriisii

Worldometer adli web sitesinin 20 Nisan 2020 23.52 verilerine gore 2.471.930 kiside

goriiliirken 170. 129 insanin yasamini yitirmesine neden olmustur. COVID-19’un en fazla

gortldiigii iilkeler Tablo 2’de verilmistir.

Tablo 2: COVID-19 vakalarimin iilkelere gore dagilimi

Sira Ulke Toplam Vaka Toplam Oliim
1 ABD 786.566 42.201
2 Ispanya 200.210 20.852
3 ftalya 181.228 24.114
4 Fransa 155.383 20.265
5 Almanya 146.653 4.706
6 Birlesik Krallik 124.743 16.509
7 Tirkiye 90.980 2.140
8 Iran 83.505 5.209
9 Cin 82.747 4.632

10 Rusya 47.121 405
Toplam 2.471.930 170.129

Kaynak: https://www.worldometers.info/coronavirus/, Erisim: 20.04.2020 (Saat: 23.52).

Tablo 2 ve sz konusu internet adresinin verileri incelendiginde ABD, ispanya ve italya’nin

en ¢ok vaka ve dliimiin gerceklestigi tilkeler oldugu géze ¢arpmaktadir. COVID-19 viriisiiniin

ilk kez goriildiigii Cin’de ise yeni vaka sayilarinin giderek azaldigi ve son giinlerde ¢ok az

kisinin 0ldiigii dikkat ¢ekmektedir. Tiirkiye ise bu siralamada 7. sirada yer almaktadir.
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Sekil 1: Tiirkiye giinliik koronaviriis tablosu

Kaynak: https://covid19.saglik.gov.tr, Erisim Tarihi: 20.04.2020 (Saat 23.52).

Ulkemizde ilk COVID-19 vakas 11 Mart 2020°de saptanmigtir. DSO niin 6nerileri goz éniinde
bulundurularak Saglik Bakanligi gereken tiim enfeksiyon kontrol &nlemlerini {ilkemizde
uygulamaya gecirmistir. Pandeminin ilanindan dnce Saglik Bakanligi tarafindan 10 Ocak 2020
tarthinde kurulan Bilim Kurulu tiim diinyadaki verileri ve tedavi konusundaki gelismeleri
yakindan takip etmektedir. Saglik Bakanligi resmi internet sitesinde test sayilarini, hasta
sayilarini, hastalarin durumlarini paylasilmakta ayrica hastaligin tani, tedavi ve yonetimine dair
algoritmalar ve talimatlar ile ilgili gelismelerin oldugu rehberleri giincellemektedir. Ulkemizde
21 Nisan 2020 verilerine gore 673.800 test yapilarak 90.980 hastaya tan1 konulmus; 2.140 hasta
vefat etmis ve 1909 hasta yogun bakimda yapay solunum cihazi destegine alinmistir.
Ulkemizde yogun bakim iinitelerinin say1s1 artirlmis ve pandemi hastaneleri olusturulmustur.
Enfeksiyon yayilim hizin1 yavaslatmak amaciyla 65 yas ve {isti ve 20 yas ve alti
vatandaglarimiza sokaga c¢ikma yasagi getirilmistir. Aliman tiim Onlemler ve tedavideki

gelismeler ile vaka sayis1 ve 6liim oranlar1 azaltilmaya ¢alisilmaktadir.

1.3. Pandemilerin Etkileri

Pandemiler sonucu ortaya ¢ikan krizlerin, ulusal ve kiiresel topluluklarin sagligi, ekonomisi,
toplumu ve giivenligi lizerinde olumsuz anlamda biiytik etkileri vardir. Pandemiler, siyasi ve
toplumsal bozulmalar1 da beraberinde getirebilmektedir (Qiu, Rutherford, Mao & Chu, 2017).

Bu agidan pandemiler, hastaliga yakalanan ve bu hastalik nedeniyle 6len kisilerin rakamlari ile

Uluslararasi Bilim
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Pandemiler, iilkeleri istikrarsizlastirarak ekonomik ve bolgesel tehditlere kars1 savunmasiz bir
hale getirmektedir. Giiglii bir sekilde baglantili ve biitiinlesmis bir diinyada, pandeminin
hastalik ve Olim oranina dayali etkilerinin Otesindeki sonuglart giderek belirgin bir hal
almaktadir (McKibbin & Fernando, 2020). Pandemilerin olumsuz etkilerini gordiiglimiiz

alanlardan bazilarini su sekilde siralayabiliriz (Diindar, 2020);

e Insanlar yiiz yiize etkilesimden kaginmaktadir. Bu durum turizm, ulastirma, gibi

sektorlerdeki isletmelerin zarara ugramasina neden olmaktadir.
o Tiiketim aliskanliklar1 degismekte, insanlar daha az tiikketmeye yonelmektedir.
¢ Diinya ticaretinde belirgin bir gerileme yaganmaktadir.

e s giicii hacmi ve verimlilikte yasanan diisiisler, {iretimdeki arz-talep dengesinde

de bozulmalar goriilmektedir.

e Ulkelerin saghk harcamalari ve pandeminin yayilmasini 6nlemeye doniik

yapilan ¢alismalar tilkelerin ekonomilerine art1 bir maliyet yaratmaktadir.

o Ulkeler arasi sinirlar kapandig: icin uluslararasi seyahatlerin énemli bir kismi

yapilamamaktadir.

Pandemilerde iilkeler halk sagligini giivence altina alabilmek amaciyla sosyal hayati neredeyse
tamamen engelleyen Onlemler almaktadir. Boyle durumlar karmasa, belirsizlik ve baski
duygularina yol agarak kisileri psikolojik agidan rahatsiz edebilmektedir. Enfekte olma ihtimali,
pandeminin ne zaman biteceginin bilinmemesinin yarattig1 endise hali, bireylerin sevdiklerine
zarar gelecegini diigiinmeleri, gilinliikk rutinlerinin bozulmasi, aileden ve arkadaslardan
uzaklagsma, gida ve ilag sikintisi, finansal sorunlar, pandemi nedeniyle yasanan kayiplar vb.
kisilerin psikolojilerini olumsuz yonde etkileyebilmektedir (Tokat Gaziosmanpasa Universitesi
Rehberlik ve Aragtirma Merkezi, 2019). Bununla birlikte pandemilerde kisilerin aileleri ile daha
fazla zaman gegirmeleri, aile iletisiminin ve sevgi ortammin artmasma katki
saglayabilmektedir. Bu ac¢idan pandemiler olumsuz etkilerinin yaninda birtakim tercih
edilebilecek durumlarin da olugmasina zemin hazirlayabilir. S6z konusu ihtimalden yola
cikarak bu rapor, COVID-19’un yasam kalitesi lizerindeki etkilerini ortaya koymak amaciyla

hazirlanmustir.

15 ULUSLARASI BiLiM DERNEGI - COVID-19 PANDEMISI'NIN YASAM KALITESINE ETKISI



1.4. Arastirmanin Amaci

Uluslararasi Bilim
Dernegi

Bu aragtirmanin temel amaglari:

1. COVID-19 Pandemisi’nin insanlarin yagam kalitesine etkisinin psikolojik, sosyal,

mesleki, ailevi boyutlarda ve genel olarak ne diizeyde oldugunu belirlemek,

2. So6z konusu etkinin diizeyini cinsiyet, yas, medeni durum, 6grenim durumu, sosyal

giivence ve yasanilan ile gore incelemektir.
2. YONTEM

Bu arastirma betimsel tarama modelinde ve nedensel karsilastirmali modelde yapilmais nicel bir
aragtirmadir. Tarama modelleri bir olay ya da durumu dogal haliyle oldugu gibi inceleyen
aragtirma modellerdir (Ergetin ve Agikalin, 2020; Karasar, 2014). Katilimcilarin COVID-19
Pandemi’sinin yasam kalitelerine etkisinin kisisel (demografik) degiskenlere gore anlamli bir
farklihik gosterip gostermediginin belirlenmesinde nedensel karsilagtirmali modelden
yararlanilmistir. Nedensel karsilastirmali model; katilimcilar arasindaki farkliliklarin belli
degiskenlere gore bir miidahale olmaksizin neden-sonu¢ baglami iginde incelenmesidir
(Fraenkel, Wallen ve Hyun, 2012). Arastirmanin bagimsiz degiskenini kisisel (demografik)
degiskenler; bagimli degiskenini ise pandeminin yagam kalitesine etkisi dlgeginin tamami ve

alt boyutlar1 olusturmaktadir.

2.1. Calisma Grubu

Arastirma Tiirkiye’de COVID-19’un yogun goriildiigii illerden Ankara, Istanbul ve Konya’da
gerceklestirilmistir. Bu kapsamda arastirmanin ¢alisma grubunu Ankara, istanbul ve Konya’da
ikamet eden, arastirmaya goniillii olarak katilan ve ulasilabilen 2128 kisi olusturmaktadir.
Arastirmanin katilimeilar olasilik temelli 6rnekleme yontemlerinden biri olan basit tesadiifi
ornekleme (simple random sampling) yontemi ile belirlenmistir. Basit tesadiifi 6rnekleme
yontemi; evrendeki tiim birimlerin 6rneklemeye dahil olma sanslarinin birbirine esit olmasi
demektir (Potas ve Akgil Ok, 2020). Basit tesadiifi 6rnekleme yontemiyle arastirmaya katilan
bireylere iligkin kisisel bilgiler Sekil 2-7°de verilmistir.




Erkek
n: 844
%39.66

Sekil 2: Arastirmaya katilan bireylerin cinsiyet bilgileri

Sekil 2’ye gore aragtirmaya katilanlarin 844’1 (%39,66) erkek, 1284’1 (%60,34) kadindur.

Bekar
n: 368
%17.29

Sekil 3: Arastirmaya katilan bireylerin medeni durum bilgileri

Sekil 3’e gore arastirmaya katilanlarin 368’1 bekar (%17,29) ve 1760’1 (%82,71) evlidir.
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Sosyal glivencesi olmayan
n: 223
9%10.48

Sosyal glivencesi olan
n: 1905
%89.52

Sekil 4:.Arastirmaya katilan bireylerin sosyal giivence bilgileri

Sekil 4’e gore arastirmaya katilanlarin 1905’inin (%89,52) sosyal bir giivencesi varken

223’{iniin (%10.48) sosyal bir giivencesi bulunmamaktadir.

20-30
n: 438
%?20.58

31-40
n: 689
%32.38

Sekil 5: Arastirmaya katilan bireylerin yag gruplar: bilgileri

Sekil 5’e gore arastirmaya katilanlarin 4881 (%20.58) 20-30 arasi, 689’u (%32,38) 31-40 arasi,
725’1 (%34.07) 41-50 aras1 ve 276°s1 (%12,97) 51 ve lizeri yastadir.

B T




llkokul
n: 140
9%6.58

Lise
n: 922
%43.33

Sekil 6: Arastirmaya katilan bireylerin egitim bilgileri

Sekil 6 ‘ya gore arastirmaya katilanlarin 140’1 (6.58) ilkokul, 687’si (%32,28) ortaokul, 922’si

(43.33) lise ve 379°u (%17,81) 6n lisans/lisans/lisansiistii mezunudur.

Ankara
n: 987
%46.38

Istanbul
n: 683
%32.1

Sekil 7:.Arastirmaya katilan bireylerin yasadigi yer bilgileri
Sekil 7°ye gore arastirmaya katilanlarin 987’si (%46,38) Ankara, 683’1 (%32,1) Istanbul ve
458’1 (%21.52) Konya’da yasamaktadir.
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2.2. Veri Toplama Siireci

Aragtirmanin verileri online form yoluyla toplanmistir. Olgek sorularindan énce dlgegin ne
amagla hazirlandig1 ve nasil doldurulmasi gerektigine iliskin yonerge konulmustur. Yonergede
ozellikle dlgegin doldurulmasinda “géniilliiliik” ilkesinin esas alindig1 belirtilmistir. Olgek
verileri 30 Mart 2020- 5 Nisan 2020 tarihleri arasinda online ortamda 2128 kisiye ulasilarak

toplanmustir.

2.3. Veri Toplama Araci

Arastirmada veri toplama araci olarak arastirmacilar tarafindan hazirlanan ve gelistirilen
“COVID-19 Pandemisi’nin Yasam Kalitesine Etkisi Olgegi” (COVID-19 YKEO)”
kullanilmistir. Olgegin gelistirilmesi asamasinda arastirmanin amaclar1 dikkate almarak ilgili
alanyazinindan yararlanilmis ve 44 maddelik bir madde havuzu olusturulmustur. Uzman
goriigleri dogrultusunda 5 madde silinerek 6l¢cek 39 maddeyle 6n uygulamaya hazir hale
getirilmistir. Olgegin 6n uygulamasi 63 kisilik drneklem grubuna uygulanmis; 6n uygulama
sonucunda gelen doniitler dogrultusunda 6lgekten 3 maddenin ¢ikartilmasina karar verilmis ve
Olgek 36 maddelik son haliyle asil uygulamaya hazir hale getirilmistir.

Arastirmada anlamli ve gegerli veri toplandigini tespit etmek ve COVID-19 YKEO’de yer alan
36 maddenin istenileni 6l¢iip 6l¢medigini belirlemek amaciyla 155 kisiye gecerlik ve giivenirlik
calismasi kapsaminda uygulama yapilmistir. Olgegin yapr gecerligini test etmek amaciyla
acimlayict (exploratory) faktor analizi (AFA) ve dogrulayici (confirmatory) faktdr analizi
(DFA) uygulanmistir. A¢imlayict faktor analizinde temel bilesenler analizi (varimax dik
dondiirme yontemi), dogrulayici faktor analizinde ise maksimum olabilirlik analizi esas
almmustir. Olgegin AFA ve DFA’sina iliskin gegerlik ve giivenirlik sonuglart SPSS 21.00 ve
AMOS 24.00 programlar1 kullanilarak elde edilmistir.

Acimlayic1 faktor analizinde ayni yapiyr 6lgmeyen maddelerin elenmesi, maddelerin ortak
faktor varyansi, faktor 6z degerleri, agiklanan toplam varyans orani, madde faktor yiikleri,
binisik madde olup olmamasi ve 6l¢iilmek istenen kuramsal alt yapinin temsil edilebilmesi gibi
Olciitler goz 6niinde bulundurulmustur. Buna gére maddelerin ortak varyans oraninin .10°dan,
faktor 6z degerlerinin 1°den, aciklanan toplam varyansin %50’den, madde faktor yiiklerinin
.40’tan biiyiik olmas1 ve birden fazla faktor altinda toplanan binisik maddeler arasinda en az .10
diizeyinde bir fark olmasina dikkat edilmistir.

Olgegin AFA analiz sonucuna gore KMO degeri .86 ve Barlett testi y2 degeri 3094.254
(p<.001) olarak bulunmustur. KMO degerinin .60’dan biiylik ve Bartlett testinin anlamli
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cikmasi arastirma verilerinin faktor analizi i¢in uygun oldugunu gostermektedir. AFA analiz
sonuclarina gore maddelerin ortak varyans degerlerinin .39 ve .79 arasinda; faktor 6z
degerlerinin 2.515 ve 6.593 arasinda; madde faktor yiiklerinin .40 ve .88 arasinda deger aldig1
ve aciklanan toplam varyansimn ise %62.828 oldugu saptanmustir. Olgegin her faktoriiniin
acikladigi varyans orani ise birinci faktorde %22.735; ikinci faktorde %19.131, tiglincii faktorde
%12.289 ve dordiincii faktorde %8.673 olarak bulunmustur. Bununla beraber analizlerde
binisik madde olan 1 madde ile ¢alismayan ve madde faktor yiik degeri .40’ 1n altinda olan
toplam 6 madde uzman goriisii dogrultusunda ol¢ekten c¢ikarilmistir. Boylece COVID-19
YKEO son haliyle bagimsiz 4 faktorde ve 29 maddeden olusmustur.

Agimlayici faktor analizi sonucunda ortaya ¢ikan 4 alt faktor, faktorii olusturan maddelerin
icerikleri dikkate alinip birer boyut olarak adlandirilmistir. Bu baglamda “Psikolojik Etki”
boyutunda 13 madde (1,.2.,3.,4.,5.,6.,7.,8.,9.,10.,11.,12. ve 13 maddeler); “Sosyal Etki”
boyutunda 4 madde (14.,15.,16. ve 17. maddeler); “Mesleki Etki” boyutunda 4 madde
(18.,19.,20. ve 21. maddeler); “Ailevi Etki” boyutunda 8 madde (22.,23.,24.,25.,26.,27.,28. ve
29. maddeler) yer almistir. Olgekteki maddeler “(1) Cok az etkilendim, (2) Az etkilendim, (3)
Etkilendim ve (4) Cok etkilendim” seklinde 4’1 Likert tipinde derecelendirilmistir. Buna gore
(1.00-1.75) arasindaki ortalamalar katilimcilarin “cok az etkilendigi”, (1.76-2.50) arasindaki
ortalamalar “az etkilendigi”, (2.51-3.25) arasindaki ortalamalar “etkilendigi”, (3.26-4.00)
arasindaki ortalamalar ise “gok etkilendigi” bi¢ciminde degerlendirilmistir

COVID-19 YKEO’niin agimlayici faktér analizi sonucunda ortaya ¢ikan faktdr yapisinin
dogrulanip dogrulanmayacagini belirlemek i¢in AMOS 24.00 bilgisayar paket programiyla
DFA yapilmistir. Yapilan DFA sonucunda 4 boyutlu faktoéryel yapinin hesaplanan iyilik uyum
degerleri indeksleri (RMR= .064, CFI= .89, PGFI= .64, TLI=. 88, IFI=.89, RMSEA = .076, x?/
sd =696.986/368=1.894) ve Sekil 8’deki path diyagrami1 modelin arastirma verileriyle iyi uyum
sagladigimi gostermektedir. Ayrica bu diyagramda, her bir maddenin Ortiik bagimli degisken
iizerindeki etki miktarlar1 ve korelasyon katsayilar goriilmektedir. Maddelere iliskin yol (path)

katsayilar1 .51 ile .92 arasinda degisim gostermektedir.
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Olgegin giivenirlik sonuglar1 Cronbach’s Alpha i¢ tutarlilik katsay1 degerlerine bakilarak tespit
edilmistir. Ol¢egin birinci boyutu i¢in i¢ tutarlilik giivenirlik katsayis1 .92; ikinci boyutu i¢in ig
tutarlilik gilivenirlik katsayist .78; {i¢iincli boyutu i¢in i¢ tutarlilik gilivenirlik katsayisi .84;
dordiincii boyutu i¢in i¢ tutarlilik katsayisi .93 iken; 6l¢egin tamamina ait i¢ tutarlilik glivenirlik
katsayist ise .89 olarak hesaplanmistir. Tim gecerlik ve gilivenirlik sonuglart birlikte
degerlendirildiginde ise COVID-19 YKEO’niin psikometrik agidan kullanilabilecek uygun bir
6lgme araci oldugu sonucuna ulasilmistir.

Olgegin gecerlik ve giivenirlik calismalarindan sonra arastirmanin asil uygulamasina
gecilmistir. Olgegin DFA kapsaminda 2128 kisilik asil uygulama icin dért boyutlu faktoriyel
yapisinin hesaplanan iyilik uyum degerleri indeksleri (NFI = .95, NNFI = .96, RFI = .97, CFI
=.97, IF1 = .98, AGFI= .84, GFI= .86, RMR =.046, SRMR = .045, RMSEA=.078, x2=
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3487.12, sd= 938, x?/sd =3.71) modelin arastirma verileriyle iyi uyum sagladigim
gostermektedir. Ayrica COVID-19 YKEO’niin bu arastirmanin asil uygulamasi i¢in giivenilir
bir dlgek olup olmadigini tespit etmek iizere Cronbach alfa (o) gilivenirlik katsayilar
hesaplanmustir. Buna gére Tablo 4’te Olgegin Cronbach alfa (o)) giivenirlik katsayilar yer

almaktadir.

Tablo 3: COVID-19 YKEO 'niinCronbach Alfa (a) giivenirlik katsayilart

Boyutlar Cronbach Alfa (a) Giivenirlik Katsayisi
Psikolojik .93
Sosyal .79
Mesleki .86
Ailevi .94
Tim .89

Tablo 3’e gore COVID-19 YKEO’niinCronbach alfa (o) giivenirlik katsayilari
psikolojik etki boyutunda .93; sosyal etki boyutunda .79; mesleki etki boyutunda .86; ailevi etki
boyutunda .94 ve lgegin tamaminda ise .89 olarak bulunmustur. Olgegin Cronbach alfa (o)
giivenirlik katsayilarinin .70’in ilizerinde olmasi (Liu, 2003) dl¢ekten elde edilen verilerin

giivenilir oldugunu gostermektedir.

2.4. Verilerin Analizi

Aragtirmanin betimsel istatiksel sonuglar1 olan yiizde, frekans, aritmetik ortalama. ve standart
sapma degerleri ile demografik degiskenler acisindan farkliliklarin belirlenmesine iliskin
analizler SPSS 21.00; DFA iglemleri ise AMOS 24.00 paket programlarinda hesaplanmistir.
Olgekte bos birakilan maddelerin yerine EM algoritmasi (Expectation-maximization algorithm
— beklenti makismizasyonu algoritmasi) yoluyla atamalar yapilmistir. Ayrica analize
baslamadan 6nce Z puani -3 ve +3 araliklar1 disinda olan 64 veri ug deger olarak kabul edilerek
Olgekten ¢ikarilmistir. Boylece arastirmanin analizleri ug¢ degerler ¢ikarildiktan sonra
yapilmistir. Olgegin her bir alt boyutunun normallik varsayimlar1 Skewness (Carpiklik) ve
Kurtosis (Basiklik) degerleriyle incelenmistir. Buna gore arastirma verilere iligkin Skewness ve

Kurtosis degerleri Tablo 5’te verilmistir.
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Tablo 4: COVID-19 YKEO 'niinSkewness ve Kurtosis degerleri

Psikolojik Sosyal Etki  Mesleki Etki ~ Ailevi Etki

Istatistikler / Boyutlar Etki Boyutu Boyutu Boyutu Boyutu Tim
N (Katilimer) 2128 2128 2128 2128 2128
Aritnetik Ortalama 2.2593 2.7711 2.3623 1.7158 2.1942
Medyan 2.2308 2.7500 2.2500 1.5000 2.1724
Mod 2.00 3.00 1.00 1.00 2.31
Skewness Degeri 0.426 -0.245 0.224 1.058 0.287
Skewness Standart Hata 0.053 0.053 0.053 0.053 0.053
Kurtosis Degeri -0.482 -0.777 -0.957 0.379 -0.299
Kurtosis Standart Hata 0.106 0.106 0.106 0.106 0.106

Tablo 4’e gore Olgegin boyutlarinin ve tamaminin Skewness (Carpiklik) degerleri-0.245 ve
1.058 arasinda; Kurtosis (Basiklik) degerleri ise-0.957 ve 0.379 arasinda degisim
gostermektedir. Bununla birlikte 6lgegin boyutlarinin ve tamaminin ortalama, medyan ve mod
degerlerinin de birbirine yakin oldugu goriilmektedir. Skewness (Carpiklik) ve Kurtosis
(Basiklik) degerlerinin-1.5 ve 1,5 arasinda olmasi ve degigkenlerin ortalama, medyan ve mod
degerlerinin birbirine yakin degerler almasi arastirma verilerinin normal dagilim gosterdigine
isaret etmektedir (Tabachnick ve Fidell, 2013). Bu nedenle arastirmada parametrik testlerin
kullanilmasma karar verilmistir. Bu dogrultuda parametrik testlerde ikili gruplarin
karsilastirilmasinda bagimsiz 6rneklem t-testi, ikiden fazla gruplarin karsilagtirllmasinda tek
yonlii varyans analizi (ANOVA) kullanilmistir. Parametrik testlerin ¢oklu karsilastirmalarinda
anlamli farklilik olup olmadigimi tespit etmek icin Post Hoc testlerinden LSD testi
uygulanmigtir. Varyanslarin homojenligi i¢in Levene’s testi bulgular1 g6z Onilinde
bulundurulmustur. ANOV A’da varyans homojenliginin saglanamadigi durumlarda ise Welch’s
F degeri dikkate alinmstir.

Arastirmada istatistiksel anlamlilikla beraber etki biiyiikliikleri de hesaplanmistir. Bagimsiz
gruplar t-testinde etki biiyiikliigli Cohen’s d etki biiyilikliigiine; tek yonlii varyans analizinde
(ANOVA) ise etki bilyiikliigii eta kare (n?) etki biiyiikliigiine goére hesaplanmistir. Cohen’s d
0.20, 0.50 ve 0.80 seklinde sirasiyla diisiik, orta ve biylik etki biyilikligi olarak
degerlendirilmistir. Eta kare (n?) etki biiyiikliigii 0.01, 0.06 ve 0.14 seklinde sirastyla diisiik,
orta ve bliyiik etki biiyiikliigii olarak yorumlanmistir (Green&Salkind, 2005). Arastirmanin

analiz sonuglar1 0=0.01 veya 0=0.05 hata diizeylerinde degerlendirilmistir.




3. BULGULAR

3.1. COVID-19 Pandemisi’nin Katihmcilarin Yasam Kalitelerine Etkisine Iliskin
Betimsel Istatistikler Bulgular

COVID-19 Pandemisi’nin katilimcilarin yasam kalitelerine etkisine iliskin betimsel istatistikler

bulgular Tablo 5’te gosterilmistir.

Tablo 5: Arastirmanin betimsel istatistiksel analiz bulgular

Boyutlar N  EnAz EnFazla X S Etki Diizeyi
Psikolojik 2128 1.00 4.00 2.25 74 Az etkilenmek
Sosyal 2128  1.00 4.00 277 .81 Etkilenmek
Mesleki 2128  1.00 4.00 2.36 91 Az etkilenmek
Ailevi 2128 1.00 4.00 1.71 77 Cok az etkilenmek
COVID-19 YKEO-Tiimii 2128  1.00 3.86 2.19 49 Az etkilenmek

Tablo 5’e gore pandeminin katilimcilar iizerindeki etkisi en ¢ok sosyal etki boyutu tizerinde (
X =2.77, Ss=.81), en az etkisi ise ailevi boyut iizerinde oldugu saptanmustir ( X = 1.71, Ss=.77).
Baska bir deyisle pandeminin katilimcilar {izerindeki etkisinin en ¢oktan en aza dogru siralanist
sosyal etki ( X = 2.77, Ss=.81), mesleki etki (X = 2.36, Ss=.91), psikoljik etki ( X = 2.25,
Ss=.74) ve ailevi etki ( X = 1.71, Ss=.77) seklindedir. Buna gére COVID 19 Pandemisi’nin
ailevi etkiler boyutu disinda kalan diger boyutlar iizerindeki etkisinin daha fazla oldugu
anlasilmaktadir. Tablo 5’e gore alt boyutlar bakimindan standart sapma puanlari incelendiginde
ise en homojen dagilimin psikolojik etki boyutunda (Ss=.74), en heterojen daglimin ise mesleki
etki boyutunda (Ss=.91) oldugu goriilmektedir. COVID-19 YKEO maddelerinin sikliklari,
yiizdelikleri, medyan ve interquartilerange / ceyrekler agikligi degerleri ise Tablo 6’da

verilmistir.




Tablo 6: COVID-19YKEO maddelerinin sikliklari, yiizdelikleri, medyan ve interquartilerange / ¢ceyrekler
agikligr degerleri(A: Cok az etkilendim, B: Az etkilendim, C: Etkilendim, D: Cok etkilendim ve IQR:

InterquartileRange / Ceyrekler Agikligi)

Psikolojik Etki Boyutu ° ° o o
M
COVID-19; Na (%) NB (%) Nc (%) Nb (%) edyan IQR
1 ... bende strese neden oldu. 173 (8.10) 502 (23.6) 642(30.2) 811(38.1) 3.0 2.0-4.0
2 ;g.npamk davramislar sergilememe yol — cos 5y 3 933387) 370(174) 270(127) 20 1.030
3 - yapacagim islere odaklanmami 532(25.0) 717 (33.7) 479(22.5) 400(18.8) 2.0  125-3.0
engelledi.
4 - Dedeniyle kayg (iiziinti, tasa) 165(7.8)  530(24.9) 714(33.5) 719(33.8) 3.0  2.0-4.0
hissediyorum.
5 - Sonaermis olsa da endisemin 624 (29.3) 710 (33.4) 485(22.8) 309(145) 2.0  1.0-3.0
devam edecegini diisiiniiyorum.
6 ;)'laiergm ve huzursuz olmama neden 5,514 o) 635 202) 641(30.1) 562(264) 30  2.04.0
7 - kelimesini duydugum andai¢imi o0 155 205 (33.1) s86(275) 461(217) 20 2.0-3.0
sikintt kaplyor. ' ' ' ' ' o
8 6‘l'diendlml yalmz hissetmeme neden o5 5 1 674317y 280(132) 257(12.1) 20 1.03.0
9 nsurekh karamsar disinmeme yol (10 50 4y 78536.9) 392 (184) 304(143) 20  1.0-3.0
... nedeniyle gece uyumakta zorluk
10 ) 1045 (49.1) 584 (27.4) 286 (13.4) 213(10.0) 2.0  1.0-2.0
cekiyorum.
... salginina kars1 bir sey
11 yapamamak, kendime olan 6fkemi 1035 (48.6) 605 (28.4) 287 (13.5) 201(9.4) 2.0 1.0-2.0
artirtyor.
12 ... hayattan sogumama neden oldu. 1158 (54.9) 574 (27.0) 202(9.5) 184 (8.6) 1.0 1.0-2.0
... salgimiyla birlikte hayatin bos ve
13 anlamsiz oldugunu diisiinmeye 853 (40.1) 613(28.8) 393 (18.5) 269 (12.6) 2.0 1.0-3.0
basgladim.
Sosyal Etki Boyutu
COVID-19;
...salgin1 arkadaglarimla olan iletisimi
14 0 554(26.0) 568(26.7) 500(23.5) 506(23.8) 2.0  1.0-3.0
---nedeniyle insanlardan uzak 203 (9.5) 434(204) 542(25.5) 949 (44.6) 3.0  2.0-4.0
kalmaya bagladim. ' ' ' ' ' o
16 ...sosyal hayatimi sekteye ugratti. 137 (6.4) 306 (14.4) 479 (22.5) (1526076) 4.0 3.0-4.0
17 - nedeniyle baskalartyla iletisim 506 (28.0) 712 (33.5) 429(20.2) 391(184) 2.0  1.0-3.0
kurmakta zorlaniyorum.
Mesleki Etki Boyutu
COVID-19;
18 ...calisma heyecanimi azaltt1. 794 (37.3) 552(25.9) 431(20.3) 351(16.5) 2.0 1.0-3.0
...calisma hayatima iliskin planlarimi
19 A1y 385 (18.1) 548 (25.8) 508(23.9) 687(32.3) 3.0  2.0-4.0
alt st etti.
---¢alisma hayatima adapte olmay 544(25.5) 616 (28.9) 539(253) 429(202) 2.0  1.0-3.0
zorlastirdi.
21 ...mesleki gelisim cabalarimi azaltti. 727 (34.2) 603 (28.3) 474 (22.3) 324 (15.2) 2.0 1.0-3.0
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Ailevi Etki Boyutu
COVID-19;

Medya
n

Na (%) N (%) Nc (%) Nb (%) IQR

22 ...ailemizdeki baglari kuvvetlendirdi. 139 (6.5) 262 (12.3) 680 (32.0) 1047 (49.2) 3.0 3.04.0

...aile iiyeleri arasindaki sevgiyi

23 186 (8.7) 319(15.0) 619(29.1) 1004 (47.2) 3.0  3.0-4.0

arttird1.
24 --dilemledaha gok vakit gegirmemi 0 o o) 150(7.0) 441 (207) 1397 (65.6) 40  3.0-40
sagladi.
...zorluklara kars1 ailece birlikte
25 e i, 93 (44)  166(7.8) 517(243) 1352(63.5) 40  3.0-4.0
26 ...aileme olan baghiligimmi artird. 197 (9.3) 254 (11.9) 481(22.6) 1196(56.2) 4.0  3.0-4.0
...aile iiyelerimiz arasindaki iletisimi
27 idlesim) giclendindi 166 (7.8)  252(11.8) 533(25.0) 1177(553) 40  3.0-4.0
ag --aileiginde etkin Kararlar almamizi 0 0 0 509 145) 632207) 102348.1) 30 3.040

sagladi.
...ailemizde duygularin ve hislerin

aylastimasin saglads, 140 (6.6) 273 (12.8) 638(30.0) 1077 (50.6) 4.0  3.0-4.0

Tablo 6’ya gore katilimcilar “psikolojik etki” boyutunda en ¢ok “COVID-19 bende strese neden
oldu (ND= 811; %38,1)” ifadesine goriis belirtmisken; en az ise “COVID-19 hayattan
sogumama neden oldu (NA= 1158; %54,9)” ifadesine gorlis belirtmistir. “Sosyal etki”
boyutunda katilimcilar en ¢ok “COVID-19 sosyal hayatimi sekteye ugratti (ND= 1206; %56,7)”
ifadesine goriis belirtmisken; en az ise “COVID-19 nedeniyle baskalariyla iletisime ge¢mekte
zorlaniyorum (NA= 596; %28)” ifadesine goriis belirtmistir. “Mesleki etki” boyutunda ise
katilimcilar en ¢cok “COVID-19 ¢alisma hayatima iliskin planlarimi alt iist etti (ND= 687;
%32,3)” ifadesine goriis belirtmisken; en az ise “COVID-19 ¢calisma heyecanimi azalttt (NA=
794; %37,3)” ifadesine goriis belirtmistir. Son olarak katilimcilarin “ailevi etki” boyutunda en
cok “COVID-19 ailemle daha ¢ok vakit gecirmemi sagladi (ND=1397; %65,6)” ifadesine goriis
belirtmisken; en az ise “COVID-19 aile diyeleri arasindaki sevgiyi arttirdi (NA= 186; %8,7)”

ifadesine goriis belirtmistir.

3.2. COVID-19 Pandemisi’nin Katihmcilarin Cinsiyetlerine Gore Yasam Kalitelerine

Etkisinin Karsilastirilmasi

COVID-19 Pandemisi’nin katilimcilarin cinsiyetlerine gore yasam Kkalitelerine etkisinin

bagimsiz gruplar t-testi analiz sonuglar1 Tablo 7’de verilmistir.
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Tablo 7: COVID-19 Pandemisi nin katilimcilarin cinsiyetlerine gore yasam kalitelerine karsilastirilmasi

oy . = Cohen's d Etki

Degisken Kategori N X Ss sd t Bilyiikliigii

Erkek 844  2.06 .69 2126 -10.192 00" 0.45
Psikolojik Etki

Kadin 1284 2.38 75

Erkek 844  2.83 .82 2126 2.698 .00 0.11
Sosyal Etki

Kadin 1284 2.73 .81

Erkek 844  2.25 .90 2126 -4.338 .00 0.19
Mesleki Etki

Kadin 1284 243 91

Erkek 844 1.81 .80 2126 4.880 00" 0.21
Ailevi Etki

Kadin 1284 1.64 .76

Erkek 844  2.12 .50 2126 -5.134 00" 0.22
Tim

Kadin 1284 2.23 49

*p<.05

Tablo 7°de goriildiigii tizere katilimcilarin cinsiyetlerine gére COVID-19 Pandemisi’nin yasam
kalitesine psikolojik boyutta etkisi [t(2126)=-10.192; p< .05], sosyal boyutta etkisi
[t(2126)=2.698; p< .05], mesleki boyutta etkisi [t(2126)=-4.338; p<.05], ailevi boyutta etkisi
[t(2126)=4.880; p< .05] ve 6l¢eginin tamaminda [t(2126)=-5.134; p< .05] anlaml1 bir farklilik
bulgulanmistir. Tablo 8’den anlasilacagi gibi psikolojik, mesleki boyutlarda ve Olgegin
tiimiinde kadinlarin ortalamasi; sosyal ve ailevi etki boyutunda ise erkeklerin ortalamasi daha
yliksektir. Ayrica psikolojik etki boyutunda (Cohen’s d=0.45), sosyal etki boyutunda (Cohen’s
d=0.11), mesleki etki boyutunda (Cohen’s d=0.19), ailevi etki boyutunda (Cohen’s d=0.21) ve
Olgegin tamaminda (Cohen’s d=0.22) tespit edilen etki biiyiiklerinin tiimii diislik etki

diizeyindedir.
3.3. COVID-19 Pandemisi’nin Katihmcilarin Medeni Durumlarina Gore Yasam
Kalitelerine Etkisinin Karsilastirilmasi

COVID-19 Pandemisi’nin katilimcilarin medeni durumlarina gore yasam kalitelerine

etkisinin bagimsiz gruplar t-testi analiz sonuglar1 Tablo 8’de verilmistir.
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Tablo 8: COVID-19 Pandemisi nin katilimcilarin medeni durumlarina gére yasam kalitelerine etkisinin

karsilastirilmasi
. Cohen's d
Degisken Kategori N X Ss Sd t p Etki
Biyiikligii

Bekar 368 2.27 .76 2126 304 .76 -
Psikolojik Etki

Evli 1760  2.25 74

Bekar 368 2.75 74 2126 -458 .64 -
Sosyal Etki

Evli 1760  2.77 .82

Bekar 368 2.41 .82 2126 1.159 24 -
Mesleki Etki

Evli 1760  2.35 .81

Bekar 368 1.79 .80 2126 2.098 04" 0.12
Ailevi Etki

Evli 1760 1.69 a7

Bekar 368 2.22 .50 2126 1.304 .19 -
Tim

Evli 1760  2.18 49

*p<.05

Tablo 8’de goriildiigii gibi medeni duruma gére COVID-19 Pandemisi’nin katilimeilarin yagsam
kalitelerine etkisi psikolojik boyutta [t(2126)=.304; p> .05], sosyal boyutta [t(2126)=-.458; p>
.05], mesleki boyutta [t(2126)=1.159; p> .05] ve 6l¢eginin tamaminda [t(2126)=1.304; p> .05]
anlamli bir farklilik géstermemekteyken; ailevi boyutta ise [t(2126)=2.098; p< .05] anlaml1 bir
farkliligin oldugu belirlenmistir. Tablo 8’den anlasilacagi {izere ailevi boyutta bekar
katilimcilarin ortalamasi evli katilimcilarin ortalamasindan daha yiiksektir ve Cohen’s d=0.12

etki biiyiikliigii degeriyle diistik etki diizeyindedir.
3.4. COVID-19 Pandemisi’nin KatihmcilarinSosyal Giivencelerinin Olup Olmamasina
Gore Yasam Kalitelerine Etkisinin Karsilastirilmasi

COVID-19 Pandemisi’nin katilimcilarin sosyal giivencelerinin olup olmamasina gére yasam
kalitelerine etkisinin karsilastirilmasina iligkin bagimsiz gruplar t-testi analiz sonuglar1 Tablo

9’da verilmistir.
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Tablo 9: COVID-19 Pandemisi’nin katilimcilarin sosyal giivencelerinin olup olmadiginin yasam kalitelerine
etkisine gore karsilastirilmasi

- . = Cohen's d Etki
Degisken Kategori N X Ss sd t Bilyiikliigii
Sosyal giivencesi 223 228 .74 2126 3.791 .00 0.21
) . . olmayan
Psikolojik Etki S 1 oii .
osyal guvencest 1905 2.08 .71
olan
(S)lonslzaﬁuvence“ 223 278 .82 2126 2405 .02 0.13
Sosyal Etki S yl . .
osyal guvencest 1905 2.64 81
olan
Sosyal giivencesi 223 237 90 2126 2552 .01 0.15
. . olmayan
Mesleki Etki S | oi .
osyal guvences 1905 221 .93
olan
Sosyal gilvencesi 223 171 .77 2126 137 .89 -
o . olmayan
Ailevi Etki S | oi .
osyal guvences 1905 1.70 .79
olan
Sosyal giivencesi 223 220 49 2126 3.818 .00° 0.22
. olmayan
PYKEO-Tiim Sosval ai .
osyal guvencest 1905 2.07 .48
olan
*p<.05

Tablo 9’da goriildiigii tizere COVID-19 Pandemisi’nin katilimeilarin sosyal gilivencelerinin
olup olmamasinin yasam kalitelerine etkisi psikolojik boyutta [t(2126)=3.791; p< .05], sosyal
boyutta [t(2126)=2.405; p< .05], mesleki boyutta [t(2126)=2.552; p< .05] ve Olgeginin
tamaminda [t(2126)=3.818; p< .05] anlamh bir farklilik gostermisken; ailevi boyutta
[t(2126)=.137; p> .05] ise anlamli bir farklilifin olmadig1 goriilmektedir. Tablo 9’dan
anlasilacag1 gibi psikolojik, sosyal, mesleki boyutlarda ve dl¢egin tiimiinde sosyal giivencesi
olmayan katilimcilarin ortalamasi daha yiiksektir. Bunun yani sira psikolojik boyutta (Cohen’s
d=0.21), sosyal boyutta (Cohen’s d=0.13), mesleki boyutta (Cohen’s d=0.15) ve ol¢egin
tamaminda (Cohen’s d=0.22) tespit edilen etki biiyiiklerinin tiimii diisiik etki diizeyindedir.

3.5 COVID-19 Pandemisi’nin Katihmcilarin Yaslarina Gore Yasam Kalitelerine
Etkisinin Karsilastirilmasi

COVID-19 Pandemisi’nin katilimcilarinin  yaslarina gore yasam kalitelerine etkisinin
karsilagtirilmasina iligkin tek yonlii varyans analizi (ANOVA) sonuglart Tablo 10°da

verilmistir.
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Tablo 10: COVID-19 Pandemisi 'nin katilimcilarin yaslarina gore yasam kalitelerine etkisinin karsilastiriimasi

.. . = Eta Kare (n?)
Degiskenler Diizey N X Ss F P Fark Etki Bityiikligii
20-30 yas aras1 (A) 438 2.17 .70 13.086 .00° A<B 0.018
. . . 31-40 yas aras1 (B) 689 2.36 .78 A<C
Psikolojik Etki
41-50 yas arasi (C) 725 2.32 73 A<D
51 yas ve iizeri (D) 276 2.30 71
20-30 yas aras1 (A) 438 2.77 72 2.172 .89 - -
. 31-40 yas aras1 (B) 689 2.82 .86
Sosyal Etki
41-50 yas aras1 (C) 725 2.74 .80
51 yag veiizeri (D) 276 2.68 .86
20-30 yas aras1 (A) 438 2.45 .88 9.922  .00" C<A 0.014
. . 31-40 yas aras1 (B) 689 2.44 .94 D<A
Mesleki Etki
41-50 yas arasi1 (C) 725 2.31 91 C<B
51 yas ve lizeri (D) 276 2.13 .80 D<C
20-30 yag aras1 (A) 438 1.69 78 2.254 .80 - -
o ) 31-40 yas aras1 (B) 689 1.76 77
Ailevi Etki
41-50 yas aras1 (C) 725 1.72 75
51 yas veiizeri (D) 276 1.62 12
20-30 yas aras1 (A) 438 2.23 43 16.285 .00 A<B 0.022
PYKE Olgegi-  31-40 yas arasi (B) 689 2.27 .49 D<B
Tim 41-50 yas aras1 (C) 725  2.14 51 C<B
51 yas ve lizeri (D) 276 2.05 .50 D<B
*p<.05

Tablo 10°da goriildiigii gibi COVID-19 Pandemisi’nin katilimcilarin yaslarina gore yasam
kalitelerine etkisi psikolojik boyutta [F(3-2127)=13.086; p< .05], mesleki boyutta [F(3-
2127)=9.922; p< .05] ve 6l¢egin tamaminda [F(3-2127)=16.285; p< .05] anlaml1 bir farklilik
gostermisken; sosyal etki boyutunda [F(3-2127)=2.172; p> .05] ve ailevi etki boyutunda [F(3-
2127)=16.285; p> .05] ise anlaml1 bir farkliligin olmadig1 belirlenmistir.

Tablo 10°da psikolojik etki boyutundaki ilk anlamli fark yas1 20-30 arasi olanlar ile yas1 31-40
arasi olanlar arasindadir. Birinci anlamli farkta yasi 31-40 arasi olanlarin ortalamasi daha
yiiksektir. Ikinci anlamli fark yasi 20-30 arasi olanlar ile yas1 41-50 arasi olanlar arasindadir.
Ikinci anlamli farkta yas1 41-50 yas aras1 olanlarin ortalamasi daha yiiksektir. Ugiincii anlamli
fark yas1 20-30 aras1 olanlar ile yas1 51 ve iizeri olanlar arasindadir. Ugiincii anlamli farkta yasi
51 ve lizeri olanlarin ortalamas1 daha ytiksektir. Psikolojik etki boyutunda tespit edilen anlamli

farkin eta kare (n?) etki biiyiikliigii ise 0.018 olup diisiik etki diizeyindedir.

Tablo 10°da mesleki etki boyutundaki ilk anlamli fark yas1 41-50 aras1 olanlar ile yas1 20-30

arasi olanlar arasindadir. Birinci anlamli farkta yasi 20-30 arasi olanlarin ortalamasi daha
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yiiksektir. Ikinci anlamli fark yas1 51 ve {izeri olanlar ile yas1 20-30 aras1 olanlar arasindadir.
Ikinci anlaml farkta yas1 20-30 arasi olanlarin ortalamasi daha yiiksektir. Uciincii anlaml1 fark
yas1 41-50 arasi1 olanlar ile yas1 31-40 aras1 olanlar arasindadir. Uciincii anlamli farkta yas1 31-
40 arasi olanlarin ortalamas1 daha yiiksektir. Dordiincii anlamli fark yasi 51 ve tizeri olanlar ile
yast 41-50 arasi olanlar arasindadir. Dordiincii anlamli farkta yasi 41-50 arasi olanlarin
ortalamas1 daha yiiksektir. Mesleki etki boyutunda tespit edilen anlaml1 farkin eta kare (n?) etki
biiytikliigii ise 0.014 olup diisiik etki diizeyindedir.

Tablo 10’da 6lgegin tiimiine gore ilk anlamli fark yas1 20-30 aras1 olanlar ile yas1 31-40 aras1
olanlar arasindadir. Birinci anlamli farkta yas1 31-40 arasi olanlarin ortalamasit daha yiiksektir.
Ikinci anlamli fark yas1 51 ve iizeri olanlar ile yas1 31-40 arasi olanlar arasindadir. ikinci anlamli
farkta yas1 31-40 aras1 olanlarin ortalamasi daha yiiksektir. Ugiincii anlaml1 fark yas1 41-50 arasi
olanlar ile yas1 31-40 aras1 olanlar arasindadir. Ugiincii anlamli farkta yas1 31-40 aras1 olanlarin
ortalamasi daha yiiksektir. Dordiincii anlamli fark yasi 51 ve {izeri olanlar ile yas1 31-40 arasi
olanlar arasindadir. Dordiincii anlamli farkta yast 31-40 arasi olanlarin ortalamasi daha
yiiksektir. Olcegin tiimiinde tespit edilen anlamli farkin eta kare (n?) etki biiyiikliigii ise 0.022
olup diisiik etki diizeyindedir.

3.6. COVID-19 Pandemisi’nin Katihmcilarin “Ogrenim Durumlarma” Goére Yasam
Kalitelerine Etkisinin Karsilastirilmasi
COVID-19 Pandemisi’nin katilimeilarin 6grenim durumlarina gére yasam kalitelerine etkisinin

tek yonlii varyans analizi (ANOVA) sonuglar1 Tablo 11°de verilmistir.

Tablo 11: COVID-19 Pandemisi’nin katilimcilarin 6grenim durumlarina gére yasam kalitelerine etkisinin
karsilastirilmast

. Eta Kare
Degiskenler Diizey N X Ss F p Fark  (n?) Etki
Biyukligi
Ilkokul mezunu .
(A) 140 2.29 74 6.167 .00 A<D 0.010
. ) Ortaokul mezunu 637 233 73 C<B
Psikolojik  (B)
Etki Lise mezunu (C) 922 2.18 5 C<D
Onlisans/
Lisans/Lisansiistii 379 2.34 77
mezunu (D)
ii‘;’k“l mezunu 140 2.86 82 3.638 01°  B<A 0010
Sosyal Etki Ortaokul mezunu 687 269 80 B<D
(B) ' '
Lise mezunu (C) 922 2.78 .82 B<C

UBD

Uluslararasi Bilim
Dernegi




el

Onlisans /
Lisans/Lisansiistii 379 2.83 .83
mezunu (D)

flkokul mezunu

@) 140 2.44 90 4.120 00°  B<D 0010
g;a"kul mezunu. - o7 233 87 C<D
Mesleki Lise mezunu (C) 922 231 .93
Etki Onlisans /
Lisans/Lisansiisti 379 2.49 91
mezunu (D)
Ef;’k“l mezunu 140 1.69 85 2.473 06 ; ]
g)ta"kul mezunu - geq 177 81
AlleviBtki o mezunu () 922 1.66 74
Onlisans /
Lisans/Lisansusti 379 1.74 .76
mezunu (D)
Ei‘)ok“l mezunu 140 2.23 52 6.181 00°  C<B 0010
%r;a"k‘ﬂ mezunu - g 222 47 C<A
- Tim Lise mezunu (C) 922 2.14 49 C<D
Onlisans/
Lisans/Lisansustu 379 2.24 S1
mezunu (D)

Tablo 11°de goriildiigii gibi COVID-19 Pandemisi’nin katilimcilarin 6grenim durumlarina gore
yasam kalitelerine etkisinin karsilagtirilmas1 psikolojik boyutta [F(3-2127)=6.167; p< .05],
sosyal boyutta [F(3-2127)=3.638; p< .05], mesleki boyutta [F(3-2127)=4.120; p< .05]
ve Olgegin tamaminda [F(3-2127)=6.181; p< .05] anlamli bir farklilik gostermekteyken; ailevi
etki boyutunda [F(3-2127)=2.473; p> .05] ise anlaml1 bir farkliligin olmadig1 anlagilmaktadir.

Tablo 11°de psikolojik etki boyutundaki ilk anlamli fark ilkokul mezunlart ile lisans/lisansiistii
mezunlar1 arasindadir. S6z konusu farkta lisans/lisansiistii mezunlarinin ortalamasi daha
yiiksektir. Ikinci anlamli fark lise mezunlari ile ortaokul mezunlar arasindadir. Tkinci anlamli
farkta ortaokul mezunlarinin ortalamasi daha yiiksektir. Ugilincii anlamli fark lise mezunlari ile
lisans/lisansiistii mezunlar1 arasindadir. Ugiincii anlamli farkta lisans/lisansiistii mezunlarmin
ortalamas: daha yiiksektir. Psikolojik etki boyutunda tespit edilen anlamli farkin eta kare (n?)
etki biliytikliigii ise 0.010 olup diisiik etki diizeyindedir.

Tablo 11°de sosyal etki etki boyutundaki ilk anlamli fark ortaokul mezunlar ile ilkokul
mezunlar1 arasinda olup ilkokul mezunlarinin ortalamasi daha yiiksektir. ikinci anlamli fark
ortaokul mezunlari ile lisans/lisansiistii mezunlar1 arasindadir ve lisans/lisansiistii mezunlarinin

ortalamas1 daha yiiksektir. Uciincii anlamli fark ortaokul mezunlar1 ile lise mezunlari
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arasindadir ve lise mezunlariin ortalamasi daha yiiksektir. Sosyal etki boyutunda tespit edilen
anlaml farkin eta kare (n?) etki biiyiikliigii ise 0.010 olup diisiik etki diizeyindedir.

Tablo 11°de mesleki etki etki boyutundaki ilk anlamli fark ortaokul mezunlari ile
lisans/lisansiisti mezunlar1 arasinda olup lisans/lisansiistii mezunlarinin ortalamasi daha
yiiksektir. Ikinci anlamli fark lise mezunlari ile lisans/lisansiistii mezunlari arasinda olup
lisans/lisansiistii mezunlarinin ortalamasi daha yiiksektir. Mesleki etki boyutunda tespit edilen
anlaml farkin eta kare (n?) etki biiyiikliigii ise 0.010 olup diisiik etki diizeyindedir.

Tablo 11°de dlgegin tiimiinde ilk anlamli fark lise mezunlar ile ortaokul mezunlar1 arasinda
olup ortaokul mezunlarinin ortalamasi daha yiiksektir. ikinci anlamli fark lise mezunlari ile
ilkokul mezunlar1 arasindadir ve ilkokul mezunlarinin ortalamas: daha yiiksektir. Ugiincii
anlamli fark lise mezunlart ile lisans/lisansiistii mezunlar1 arasinda olup lisans/lisansiistii
mezunlarinin ortalamasi daha yiiksektir. Olgegin tiimiinde tespit edilen anlamli farkin eta kare

(m?) etki biiyiikliigii ise 0.010 olup diisiik etki diizeyindedir.

3.7. COVID-19 Pandemisi’nin Katihmecilarin Yasadiklari illere Gore Yasam Kalitelerine

Etkisinin Karsilastirilmasi

COVID-19 Pandemisi’nin katilimeilarin yasadiklar illere gore yagsam kalitelerine etkisinin

tek yonlii varyans analizi (anova) sonuglar1 Tablo 12°de verilmistir.

Tablo 12: COVID-19 Pandemisi’nin katilimcilarin yasadigi illere gore yasam kalitelerine etkisinin incelenmesi

Degiskenler Diizey N X Ss F P Fark Eta]?;l ;Elg]: éﬁEtkl
Ankara (A) 987 2.23 .76 1.245 28
Psikolojik Etki  Istanbul (B) 683 2.28 .70
Konya (C) 458 2.28 75
Ankara (A) 987 2.73 .84 1.499 22
Sosyal Etki Istanbul (B) 683 2.79 77
Konya (C) 458 2.80 .80
Ankara (A) 987 2.37 .92 8.087 .00 A<B 0.080
Mesleki Etki Istanbul (B) 683 2.48 91 C<A
Konya (C) 458 2.26 .87 C<B
Ankara (A) 987 1.71 .76 .038 .96
Ailevi Etki Istanbul (B) 683 1.72 81
Konya (C) 458 1.71 77
Ankara (A) 987 2.17 .50 1.465 .23
Tim Istanbul (B) 683 2.19 47
Konya (C) 458 2.22 52
*p<.05

Tablo 12°de goriildiigi tizere COVID-19 Pandemisi’nin katilimcilarin yasadiklar illere gore
yasam kalitelerin etkisi psikolojik boyutta [F(2-2127)=1.245; p> .05], sosyal boyutta [F(2-
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2127)=1.499; p> .05], aile boyutunda [F(2-2127)=.038; p> .05] ve olgegin tamaminda [F(2-
2127)=1.465; p> .05] anlamli bir farklilhik gdstermemekteyken; mesleki boyutta [F(2-
2127)=8.087; p< .05] ise anlamli bir farkliligin oldugu anlasilmaktadir.

Tablo 12°de mesleki etki boyutundaki ilk anlamli fark Ankara’da yasayan katilimcilar ile
Istanbul’da yasayan katilimcilar arasinda olup Istanbul’da yasayan katilimcilarin ortalamasi
daha yiiksektir. Ikinci anlamli fark Ankara’da yasayan katilimcilar ile Konya’da yasayan
katilimcilar arasindadir ve Ankara’da yasayan katilimcilarin ortalamasi daha yiiksektir. Ugiincii
anlaml1 fark Istanbul’da yasayan katilimcilar ile Konya’da yasayan katilimcilar arasinda ve
Istanbul’da yasayan katilimcilarin ortalamas1 daha yiiksektir Mesleki etki boyutunda tespit
edilen anlaml1 farkin eta kare (n?) etki biiyiikliigii ise 0.080 olup diisiik etki diizeyindedir.

4. SONUC, TARTISMA VE ONERILER

Insanlik siirekli olarak bir degisim iginde yasamaktadir. Elbette tarihin akisinda, salgmn
hastaliklar tarih boyunca bir¢ok farkli zaman ve cografyada insanlarin hayatini etkilemistir. Bu
vakalar neticesinde bugiine kadar milyonlarca insan 6lmiis, toplumlar maddi ve manevi agidan
biiylik krizlerle kars1 karsiya kalmistir ve hig siiphesiz ki salgin hastaliklar yasandigr donemin
sosyal, siyasi ve ekonomik degisimlerini de beraber getirmistir.

Cin’in Wuhan kentinde ortaya ¢ikan COVID-19 Pandemisi, bu iilkeden baglayarak tiim diinyay1
etkisi altina almistir. Bu olayin etkilerini en aza indirmek i¢in tilkeler halk sagligini koruyucu
birtakim onlemleri hayata gecirmislerdir. Orgiin egitime ara verilmesi, spor miisabakalarinin
ertelenmesi, uluslararasi uguslarin siirlandirilmasi, insanlarin kalabalik olarak bulunduklari
mekanlarin (kafe, lokanta, sinema, tiyatro vb.) kapatilmasi, bazi isletmelerin evden calisma
yontemine ge¢mesi alinan 6nlemlerden bazilaridir. Bu 6nlemler, insanlarin yasam kalitelerini
farkli boyutlarda ve diizeylerde etkilemis ve degistirmistir.

COVID-19 Pandemisi’nin insanlarin yasam kaliteleri tizerinde hangi boyutlarda ve ne diizeyde
etkiledigini belirlemeyi amaclayan arastirmada ilk olarak pandeminin katilimcilarin yasam
kalitelerini genel olarak etki diizeyinin “az” oldugu sonucuna ulagilmistir. Ancak Covid-19
Pandemisi’nin, arastirma sonrasindaki donemde ve ilerleyen siirecte insanlarin yasam kaliteleri
iizerinde daha fazla etkili olacagi tahmin edilmektedir. Bu nedenle COVID-19 Pandemisi’nin
insanlarin yasam kaliteleri tizerindeki etkileri, daha uzun zaman dilimlerini kapsayacak sekilde
sistematik bir bigimde ve karsilastirmali olarak incelenmelidir.

COVID-19 Pandemisi’nin yasam kalitesi tiizerindeki etkilerini alt boyutlar agisindan

inceledigimizde pandemininen az etkiledigi boyutun “ailevi” yasami oldugu goriilmektedir.
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Ancak farkli iilkelerde yapilan aragtirmalarda pandemi nedeniyle aile i¢i siddetin arttigina
iligkin bulgulara da ulasilmaktadir (Erem, 2020). Bu nedenle ailevi yasam konusunda ¢ok
boyutlu ve kapsamli arastirmalara ihtiya¢ duyulmaktadir.

Arastirma sonuglarina gore COVID-19 Pandemisi, en ¢ok “sosyal” yasamlarinda etkili
olmaktadir. Sosyal etki boyutunda yer alan “COVID-19 sosyal hayatimi sekteye ugratti.”
ifadesinin en yiiksek diizeyde desteklenen 3. madde olmasi, bu etkinin bir yansimasidir. Bu
bulgu Universal McCann (2020) tarafindan gerceklestirilen “Tiirkiye’nin Korona Giinleri”
arastirmasiyla da benzerlik gostermektedir. Arastirmada katilimcilar, en ¢ok disarida vakit
gecirmeyi Ozlediklerini ve arkadas, aile ve sevdikleri ile sosyallesmek istediklerini dile
getirmektedirler (Akt. Saydam, 2020).

Arastirmada katilimcilarin en az etkilendikleri COVID-19 Pandemisi’nin Yasam Kalitesine
Etkisi Olgegi (YKEO) de yer alan maddeler arasindaki ilk 3 madde psikolojik etki boyutunda
yer almaktadir. Bu maddeler sirastyla “COVID-19hayattan sogumama neden oldu”, “COVID-
19nedeniyle gece uyumakta zorluk c¢ekiyorum” ve “COVID-19 salgimina karst bir sey
vapamamak, kendime olan ofkemi artiriyor” ifadelerinden olusmaktadir. S6z konusu maddeler,
katilimcilarin arastirmanin yapildigi dénemde psikolojik acidan iyi durumda oldugunu gozler
online sermektedir. Ancak yukarida da belirttigimiz gibi mevcut durumun pandeminin ilerleyen
donemlerinde nasil bir gelisme gdsterecegi ¢ok boyutlu ve kapsamli olarak arastirilmalidir.
Sonug olarak, pandemik vakalar insanlik tarihinde ¢ok kez goriilmiistiir. Bu vakalarin gelecekte
de goriilme ihtimali oldukga yiiksektir. Elbette sadece tibbi sonuglar1 degil, psikolojik ve sosyal
etkileri de pandemi donemlerinin belirleyici 6zellikleridir. Toplumun pandemi benzeri olaylara
verdigi tepkilerin arastirilmasi tiim disiplinler i¢in ¢ok 6nemlidir. Dogal afetler basta olmak
iizere benzer olaylarda veya pandemi vakalarinda toplumun dogru bir sekilde yonlendirilmesi,
ihtiyaclarinin giderilmesi, ekonomik tedbirlerin alinmasi, acil eylem planlarinin giincellenmesi
gibi kararlarin alinmasinda onemli girdiler saglayacak calismalarin, ozellikle pandemi
doneminde yapilmaya devam etmesi onemlidir. Bu g¢ercevede, bu arastirmada hazirlanan
COVID-19 YKEO benzeri olgekler kullanilarak ve yenileri gelistirilerek disiplinler arasi
kullanimlar1 da ¢ok dnemlidir. Pandemik vakalar sadece saglik veya halk sagligi politikalar
degil, ekonomi, egitim ve sosyal politikalar gibi bircok alaninin sinamalarla kars1 karsiya
kaldig1 vakalardir. Diizenli araliklarla yapilacak bu ve benzeri aragtirmalar tiim alanlarin karsi

karsiya kaldig1 sinamalara, yararlanilacak 6nemli bulgu ve bilgilerle katkilar saglayacaktir.
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EXECUTIVE SUMMARY

The concept of pandemic generally stands for the state of an outbreak of a new virus - effective
worldwide- causing an epidemic disease through transmission from one person to another, has
now started to become one of the most extensively used concepts in daily life. The coronavirus
(COVID-19) has spread all around the globe from Wuhan City in China starting through the
final days 0f2019. Incidents similar to this pandemic case had been experienced for many times
throughout the history of humanity, and the humankind had been directly or indirectly affected

by the outcomes of such incidents.

Extensive studies with respect to the treatment of COVID-19 Pandemic, that emerged from
Wuhan City of China and rapidly spread globally, are underway. The extent and speed of the
spread of COVID-19 Pandemic, and its effects on human life varying in different dimensions
have made it very important to research these dimensions and the levels of the pandemic’s

effectiveness on human life.

As International Science Association (ISCASS), in addition to other studies that we are
conducting, we have included the subject of COVID-19 Pandemic among our primary and
significant research areas. In this context, we would like to share with you the ISCASS study
and “The effect of COVID-19 Pandemic on Quality of Life: March 30 — April 05, 2020
(Cases of istanbul, Ankara, Konya Provinces)” entitled research report, which is the first of

the studies that we have initiated.
Main purposes of the research are;

3. Determining the level of the effect of COVID-19 pandemic on the quality of life of
Turkish citizens in various dimensions, i.e. psychological, social, professional and

familial dimensions;

4. Examining whether the level of the referred effect differ or not as per variables such as
gender, age, marital status, educational background, social security, and province of

residence.
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The research methodology is descriptive, and it is a quantitative research figured in a causal-
comparative model. The field research took place in between the dates of March 30, 2020 —
April 05, 2020 at Ankara, Istanbul and Konya which are among the provinces in Turkey where
COVID-19 is observed in high quantity of cases. Within this scope, 2,128 individuals in total,
987 from Ankara, 683 from Istanbul, and 458 from Konya, who voluntarily participated in the
research were randomly selected and reached, are constituting the study group of the research.
60.3% of the participants of the research are female; 82.7% of them are married, and 89.5% of
them have social security. 20.6% of the participants are in between ages 20-30; 32.4% of them
are in between ages 31-40; 34.1% of them are in between ages 41-50; and 13% of them are 51
and over. In terms of their educational background, 6.6% of the participants are primary school
graduates; 32.3% of them are secondary school graduates; 43.3% of them are high school

graduates; and 17.8% of them are associate / bachelor’s and master’s degree graduates.

In the research, “Scale of COVID-19 Pandemic’s Effect on Quality of Life (COVID-19
EQLS)”, which was specially developed for this research by Prof. Dr. Sefika Sule ERCETIN,
Dr. Lecturer Nihan POTAS, Doctoral Student, MSc. Suay Nilhan ACIKALIN and Doctoral
Student, MA Mehmet Sabir CEVIK, and whose validity and reliability studies were performed,
was used. The scale consists of 4 sub-dimensions as being “psychological”, “social”,
“professional” and “familial” effect, and 29 articles. In the scale, 13 articles are included in the
dimension of “psychological effect”, 4 of them are included in the dimension of “social effect”,
4 of them are included in the dimension of “professional effect”, and 8 of them are included in
the dimension of “familial effect”. The scale was constructed as 4-point Likert-type in the form
of “(1) ’'m affected at a very low degree, (2) I’'m affected at a low degree, (3) I'm affected, and
(4) I’'m affected at a very high degree”.  The data of the research was expressed by descriptive
statistics, and it was analyzed within the scope of the purposes of the study by proper statistical

methods.

The findings obtained by the research are briefly as follows:

9. Itis being understood that the COVID-19 Pandemic had affected the participants’ social

lives “the most”, and the familial lives "the least" in the timeframe covering the dates
“March 30 — April 05, 2020”. 65% of the participants think that COVID-19 had allowed

them to spend more time with their families.
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10. It is observed that the participants had been affected more in the "psychological” and

“professional” dimensions compared to their “familial lives”. While female participants
had been affected more in all the dimensions compared to male participants, it had come
up that male participants had been affected the most in their “social lives” and “familial

lives”.

11. It was determined that participants who are singles had been affected more as compared

to married participants in their “familial lives”.

12. It is understood that the participants not having social security had been affected more
in all the dimensions as being “psychological”, “social”, “professional” and “familial”

as compared to ones having social security.

13. The dimensions affecting the quality of life, and levels of being affected as per the ages
of the participants are varying.

14. In general, it was revealed that the COVID-19 Pandemic had affected the quality of life
of the participants in between ages 31-40. It was determined that the participants in
between ages 20-30 had been “psychologically” affected less compared to others, and

that the participants of age 41 and over had been “professionally” affected more.

15. The effect on quality of life as per the educational background of the participants is only
similar in the “familial” dimension. On the other hand, it was understood that the
participants had been affected at different levels in the dimensions of “psychological”,

“social” and “professional”.

16. According to the province of residence, it was revealed that the participants had been
affected at different levels only in the dimension of “professional”. The participants
living in Konya had been affected more compared to the ones living in Ankara and
Istanbul, and the ones living in Istanbul had been affected more compared to the ones

living in Ankara.

When the findings obtained are assessed as a whole, it can be said that the level of effect
of COVID-19 Pandemic on the participants’ quality of life is generally low (see: Table 5). This

state may be explained by reasons such as the effectiveness policies, measures and
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implementations followed-up in all the fields as health being in the first place as our research ISCASS
International Science

have taken place at a timeframe in between “March 30 April 05, 2020 which was 20 days after  association

the date of declaration of first COVID-19 patient in Turkey. The evolution process of
dimensions by which the participants’ quality of life is being affected by COVID-19 Pandemic,

and of their level of being affected should be examined by the following scientific researches.

As International Science Association (ISCASS), we will extend the same study with the same
participants in between dates April 25-30, 2020 with the subject of “effectiveness of the policies
followed in the process of COVID-19 Pandemic as health being in the first place”, and will

share it with you.

As International Science Association (ISCASS), our mission is to gather together and support
those with the strength and determination aiming to harmonize science and knowledge
simultaneously, multi-dimensionally and through adopting ethical values. With this mission in
mind, we are more than excited to present to you our study entitled “The effect of COVID-19
Pandemic on Quality of Life: March 30 — April 05, 2020 (Cases of Istanbul, Ankara,
Konya Provinces)”. I acknowledge everyone contributing their efforts in the preparation of

this report, and I wish these difficult days to come to an end as soon as possible.

Regards
Prof. Dr. Sefika Sule ERCETIN
Chairman of International Science Association

29.04.2020, Ankara




COVID-19 PANDEMIC’S EFFECT ON QUALITY OF LIFE:
MARCH 30 — APRIL 05, 2020

(Cases of Istanbul, Ankara, Konya Provinces)

1. INTRODUCTION

Pandemic is being defined as an outbreak occurring worldwide or at a wide area, transcending
the borders of various countries, and generally affecting numerous people (Last, 2001). Within
the frame of its definition, pandemics are able to be declared only by the World Health
Organization (WHO). For a disease to be able to be declared as a pandemic, it is required for
the cause of that pandemic to be a new virus, to be able to easily infect the people, and to be
able to be easily and continuously transmitted from one person to another (Sezen, 2009). In the
process of declaration of COVID-19 as a pandemic disease, factors such as spread rate of the
virus, significance of the extent of ailments it causes, and failure of authorities in taking the
required measures had been determinant (BBC News, 2020).

While describing the term pandemic, it is required to mention the concept of epidemic.
Epidemic is being defined as an outbreak that is present on a very wide area, and that is
generally affecting a great part of the population. But not each epidemic case is a pandemic.
Pandemic is a larger scaled case compared to epidemic (Morens, Gregory, Folkers & Fauci,
2009). For instance, while the cholera disease that arose in Turkey in 1970s was an epidemic
case, COVID-19 that is affecting the whole world is a pandemic case. Epidemics and pandemics
may be divided to groups as follows (International Federation of Red Cross and Red Crescent

Societies, 2018):

e Air-borne diseases: It is transmitted by air and droplets. For instance; measles,
SARS, MERS.

e Blood-borne, or body fluid-borne diseases: It is transmitted by blood transfusion, by
delivery from mother to child, and by sexual intercourse. For instance; HIV and
Ebola.

e Water-borne diseases: It is transmitted by water consumption. For instance; cholera.

e Zoonotic diseases: It is transmitted by direct or indirect contact in between animals
and human. For instance; viruses, bacteria, parasites, and fungi.

e Vector-borne diseases: It is transmitted by the bites of mosquito, flee, tick etc. For

instance; malaria, dengue, plague.
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e Food-borne diseases: It is transmitted through food preparation and eating. For  |SCASS
. . . . International Science

instance; salmonella, listeria, and Hepatitis A. Association

1.1. Pandemic Cases from Past to Today

Majority of pandemics and contagious diseases emerge through the transmission of the
microorganisms in animals to humans (Pike et al., 2010). Plague, Spanish flu, Hong-Kong flu,
SARS, H7N9, Ebola, Zika are among the significant pandemics recorded in history. Pandemic
cases that had been effective in the whole world from past to today, and the information on

these cases are given in Table 1.

Table 1: Pandemic cases from past to today

Year of

Number of deceased

Name incidence Type / Host before human individuals
Antonine plague 165-180 Itis believed to be smallpox, or 5 Million
measles.

Plague of Justinian 541-542 Yersinia pestis bacterium / Mice, fleas  30-50 Million
Outbreak
Japanese smallpox 735-737 Great smallpox virus 1 Million
outbreak
Black Death 1347-1351 Yersinia pestis bacterium / Mice, fleas 200 Million
New World smallpox Since 1520 Great smallpox virus 56 Million
outbreak
Italian plague 1629-1631 Yersinia pestis bacterium / Mice, fleas 1 Million
Great plague of London 1665 Yersinia pestis bacterium / Mice, fleas 100 Thousand
Cholera outbreak 1-6 1817-1923 Cholera bacterium More than 1 Million

. . . . . 12 Million (In China and
Third plague outbreak 1885 Yersinia pestis bacterium / Mice, fleas India)
Yellow fewer ]15;; (()l()(;f Virus / Mosquito ?ﬁgﬁ:ﬁ d1?85_ AI)SO
Russian flu 1889-1890 It is believed to be H2N2 virus / Birds 1 Million
Spanish flu 1918-1919 HINI1 virus / Pigs Between 40-50 Million
Asian flu 1957-1958 H2N2 virus 1.1 Million
Hong Kong flu 1968-1970 H2N2 virus 1 Million
HIV/ AIDS Since 1981 Virus / Chimpanzees Between 25-35 Million
SARS 2002-2003 Coronavirus / Bats and misk cats 770
Swine Influenza 2009-2010 HINI1 virus / Pigs 200 Thousand
Ebola 2014-2016 Ebola virus / Wild animals 11 Thousand
MERS Since 2015 Coronavirus / Bats and camels 850
COVID-19 Since 2019 Coronavirus / Unknown (It is guessed 119 Thousand (Data of

to be aardvark)

April 14, 2020)

Source: LePan, N. (2020).

Table 1 indicates that the humanity had faced pandemic cases at various intervals. It is drawing
attention that the case among these with the highest number of the deceased is the Plague

outbreak which was also called as “Black Death”. On the other hand, HIN1 and H2N2 viruses




had caused the death of millions of people. When the pandemics emerging due to coronavirus
are examined, it is observed that the COVID-19 case is more effective as compared to other

coronavirus cases.

When the history and archives are examined extensively, it can be said that the points of origin
of the most effective pandemics are generally Asia and Africa continents. Three great
pandemics had different geographical origins, and ways of spread. Plague of Justinian outbreak
had started in Middle Africa and spread to Egypt and Mediterranean. Asia based Black Death
had first been effective in Crimea, and then in Europe and Russia. The flu pandemic, that
emerged for the first time at Yunnan region of China, showed its effect in the whole world after

being spread to Hong Kong and India (Tsoucalas, Kousoulis & Sgantzos, 2016).

Among the plague pandemics, caused by Yersinia bacterium, the most severe ones are Black
Death and Justinian Plague Outbreaks. This microbe, being transmitted to humans by mice and
fleas, had rapidly spread among people through saliva and cough (Retief & Cilliers, 2010). It is
observed that in that period the humanity had remained incapable in the treatment of Justinian
Plague Outbreak (Martorell, 2016). Along with the Black Death, humanity had taken the mice
and rodents under control in order to get rid of that plague and had started to mind more the
rules of hygiene. In the following period, the source of the disease had been completely
identified by the scientists. The studies and researches to determine the cure for the disease had
been carried out in later periods, and with the identification of the antibiotic treatment that
started to be used since 1937, the probability of treatment of the patients have reached up to
90% (Ayar and Kilig, 2017).

Influenza virus, whose types are HIN1, H2N2 and H3N3, causes a disease with symptoms of
flush, muscle pain, asthenia, and problems in respiratory tract (Camcioglu, 2016). In cases seen
in 20" century, influenza had been effective on different age groups. While Spanish flu had
generally been effective on adults, rather the children had been affected by Asian flu whereas
Hong Kong flu had affected all age groups. Spanish flu had been recorded as the case with the

highest number of the deceased due to influenza virus (Sezen, 2009).

Coronavirus is a virus that had caused the diseases and pandemics of SARS and MERS prior
to COVID-19. While the virus was transmitted to people through bats and Misk cats in SARS
disease, MERS disease had been effective on human by way of bats and camels. It is observed
that the number of the deceased cases due to SARS and MERS is very low compared to other

pandemic cases. Yet, COVID-19 is drawing attention as a virus that is affecting the globe, and
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1.2. COVID-19

Human coronaviruses are enveloped RNA viruses with a single chain and positive polarity. The
name ‘“corona” comes from the crown-like spikes on the surface of the virus. Generally,
coronaviruses are not resistant to outdoor environment. The residence time varies according to
the humidity and temperature of the environment, the amount of shed organic substance and
the texture of the contaminated surface. It is generally accepted that activity of virus has been
lost within a few hours on inanimate surfaces.

Coronaviruses (CoV) are a family of viruses whose symptomatic effects may range from
common cold, which is a mild self-limited infection, too much heavier infections such as
Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS).
Cases of pneumonia with unknown etiology were first reported by the World Health
Organization China Office on December 31, 2019, in Wuhan City, Hubei Province, China.
Fever, shortness of breath and bilateral pneumonic radiological filtrations were detected in the
coronavirus related cases.

A novel coronavirus (2019-nCoV) has been defined by the authorities on January 7, 2020.
Later, 2019-nCoV disease has been renamed and accepted as COVID-19. Similarities between
Severe Acute Respiratory Syndrome (SARS) CoV and 2019-nCoV have been determined and
2019-nCoV has been named as SARS-CoV-2. While WHO had named the coronavirus as
COVID-19 (Coronavirus Disease) on February 11, 2020, it had only declared a pandemic on
March 11, 2020 due to this virus.

Treatment of COVID-19 depends on the severity of disease. Follow up in hospital or home is
decided on patient basis. Patients with mild symptoms without pneumonia and respiratory
failure can be monitored at home with recommendations of follow-up. Especially in the second
week of the disease, patients with risk factors for severe disease development should be
followed closely. Patients with severe disease (pneumonia and respiratory failure findings)
should be treated in hospitals. Pneumonia, respiratory failure, sepsis and septic shock,
cardiomyopathy, arrhythmia, acute renal failure, multi-organ failure and death are the
complications of severe COVID-19. Patients might need to be supported by mechanical
ventilation in intensive care units.

The disease has spread rapidly due to transmission from human to human through droplets. By

the beginning of March 2020, the pandemic in China slowed down, while the cases of COVID-




19 and associated deaths in the United States, Iran, the Republic of Korea (South Korea) and
Italy were increasing rapidly. Deceased cases were generally in advanced age or had
comorbidities such as hypertension, diabetes, cardiovascular diseases, cancer, chronic lung
diseases or immune suppressive conditions according to World Health Organization COVID-
19 report of People's Republic of China. COVID-19 virus, that has been effective in 209
countries and regions in the whole world, has been detected in 2,471,930 individuals, and had
caused the death of 170 people as per the data of internet address Worldometer by 20.04.20
02:35. The countries, where the COVID-19 is detected the most, are given in Table 2.

Table 2: Distribution of COVID-19 cases as per the countries

Order Country Total Cases Total Deceased
1 USA 786,566 42,201
2 Spain 200,210 20,852
3 Italy 181,228 24,114
4 France 155,383 20,265
5 Germany 146,653 4,706
6 United Kingdom 124,743 16,509
7 Turkey 90,980 2,140
8 Iran 83,505 5,209
9 China 82,747 4,632
10 Russia 47,121 405

Total 2,471,930 170,129

Source: https://www.worldometers.info/coronavirus/, Access: 20.04.2020 (Time: 23.52).

When Table 2, and the data of the referred internet address are examined, it is drawing attention
that USA, Spain and Italy are countries where the highest number of cases and deceases are
observed. And it is drawing attention that in China, where the COVID-19 virus had been seen
for the first time, the number of news cases is gradually decreasing, and recently very few

deceases is observed. And in this chart Turkey is ranking the 7%.
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Figure 1: Figure 1. Daily coronavirus table of Turkey
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Source: https://covid19.saglik.gov.trDate of Access: 20.04.2020 (Time 23.52).

The first COVID-19 case in Turkey was detected on March 11, 2020. Considering the
recommendations of the World Health Organization, the Ministry of Health has implemented
all necessary infection control measures in Turkey. The Scientific Board, that had been
established on January 10, 2020 by the Ministry of Health prior to the declaration of pandemic,
have been closely following the current data and developments regarding treatment all over the
world. The Ministry of Health shares number of tests, the number of patients, the status of
patients daily as well as updates guidelines with improvements in the diagnosis, treatment and
management of the disease through the official website. According to the data of April 21, 2020,
673,800 tests have been performed in Turkey, and 90,980 patients had been diagnosed, and
2,140 patients had deceased, and over 1,909 patients had been subjected to invasive mechanical
ventilation support in intensive care units. In Turkey, the number of intensive care units has
been increased and pandemic hospitals have been established. Curfew has been imposed for
citizens aged 65 and over and aged below 20 in order to slow down the rate of infection spread.
The number of cases and mortality rates are targeted to be reduced with all implemented

measures and improvements in treatment.

1.3. Effects of Pandemics

The crises, arising as the result of pandemics, have great negative effects on the health,
economy, society and security of national communities as well as the global community.
Pandemics are able to bring along political and social breakdowns (Qiu, Rutherford, Mao &

Chu, 2017). In this respect, the pandemics is not a fact or an incident as simple as to be able to

International Science
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be explained by the number of people who get sick, and who die due to such virus driven

diseases.

Pandemics are causing the countries to be vulnerable against economic and regional threats by
making them unstable. In a strongly linked and integrated world, the results of a pandemic
which are beyond rates of disease and death are gradually becoming evident (McKibbin &
Fernando, 2020). We can list as follows some of the fields where the effects of pandemics are

being observed (Diindar, 2020);

e The people are avoiding from face-to-face interaction. This state is causing the

enterprises in sectors such as tourism, transportation to incur loss.
e Consumption habits are changing, and the people are tending to consume less.
e C(lear decline is being observed in world trade.

e The decreases in workforce volume and efficiency, and deterioration in the

supply-demand balance of production are being observed.

e Health care spending of the countries, and operations performed for preventing
the spread of pandemic are imposing more costs on the economies of the

countries.

e As the borders between the countries are being closed, significant part of

international travels is unable to be performed.

During pandemics, the countries are taking measures nearly completely restraining social life
in order to secure public health. Such states are able to psychologically disturb the people by
causing emotions of confusion, uncertainty and pressure. The possibility of becoming infected,
concerns created by unknowing when the pandemic will end, thought of individuals that their
beloved ones will be harmed, disruption of daily routines, withdrawal from the family and
friends, problems of food and medicine, financial problems, losses incurred due to pandemic
etc. are able to negatively affect the psychology of individuals (Tokat Gaziosmanpasa
University, Counseling and Research Center, 2019). However, spending more time with the
family during pandemics is able to contribute to increase of familial communication and sense
of love and affection. In this sense, pandemics may prepare grounds for the formation of some
preferable states besides their negative effects. Based on the referred possibility, this report has

been prepared in order to reveal the effects of COVID-19 on the quality of life.
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1.4. Purpose of the Research

Main purposes of this research:

3. Determining at what level the effect of COVID-19 pandemic on the quality of life

of people is in psychological, social, professional, familial dimensions;

4. Examining the level of the referred effect as per variables of gender, age, marital

status, educational background, social security, and province of residence.

2. METHOD

This research is a quantitative research made as descriptive survey model, and causal-
comparative model. Survey models are research models that examine an incidence or incidence
as is in natural state (Ercetin and Agikalin, 2020; Karasar, 2014). Causal-comparative model
was used in the determination of whether the effect of COVID-19 Pandemic on the quality of
life of the participants shows a significant difference or not as per personal (demographical)
characteristics. Causal-comparative model is the examination of the differences among the
participants as per specific variables in the context of cause and effect without any intervention
(Fraenkel, Wallen and Hyun, 2012). Personal (demographical) characteristics constituting the
independent variable of the research, the whole scale of effect of pandemic on quality of life

and its sub-dimensions are constituting the dependent variable of the research.

2.1. Study Group

The research was actualized at Ankara, Istanbul and Konya which are among the provinces in
Turkey where COVID-19 is being observed more frequently. Within this scope, 2,128
individuals, who are residing at Ankara, Istanbul and Konya, who voluntarily participated in
the research, and who could be reached, constitutes the study group of the research. The
participants of the research were determined by simple random sampling method which is one
of the probability-based sampling methods. Simple random sampling method means that the
chance of inclusion in the sampling of all units in the universe is equal (Potas and Akg¢il Ok,
2020). Personal information on the individuals who participate in the epidemic through the

simple random sampling method is given in Figure 2-7.

I.

ISCASS

International Science
Association



Erkek
n: 844
%39.66

Kadin
n: 1284
9%60.34

Figure 2: Gender information of the individuals participating in the research

According to Figure 2, 844 (39.66%) of the participants of the research are male, and 1,284
(60.34%) of them are female.

Bekar
n: 368
%17.29

Evli
n: 1760
%82.71

Figure 3: Marital status information of the individuals participating in the research

According to Figure 3, 368 (17.29%) of the participants of the research are single, and 1,760
(82.71%) of them are married.
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n: 1905
%89.52

Figure 4: Social security information of the individuals participating in the research

According to Figure 4, while 1,905 (89.52%) of the participants of the research has social
security, 223 (10.48%) of them does not have social security.

20-30
n: 438
%20.58

31-40
n: 689
%32.38

Figure 5: Age group information of the individuals participating in the research

According to Figure 5, 488 (20.58%) of the participants of the research are in between ages 20-
30, 689 (32.38%) of them are in between ages 31-40, 725 (34.07%) of them are in between ages
41-50, and 276 (12.97%) of them are of age 51 and more.

B T




llkokul
n: 140
%6.58

Lise
n: 922
%43.33

Figure 6: Education information of the individuals participating in the research
According to Figure 6, 140 (6.58%) of the participants of the research are primary school
graduates, 687 (32.28%) of them are secondary school graduates, 922 (43.33%) of them are

high school graduates, and 379 (17.81%) of them are associate / bachelor’s and master’s degree

graduates.

Ankara
n: 987
%46.38

Istanbul
n: 683
%32.1

Figure 7: Place of residence information of the individuals participating in the research
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According to Figure 7, 987 (46.38%) of the participants of the research are residing in Ankara,  |SCASS
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683 (32.1%) of them are living in Istanbul, and 458 (21.52%) of them are living in Konya. Association

2.2. Data Collection Process

The data of the research was collected through online forms. Prior to questions of scale, a
directive was placed on by which purpose the scale was prepared, and how it is required to be
completed. In the directive, it was especially specified that the completion of the scale was
based on the principle of “volunteering”. The data of the scale was collected by reaching 2,128

individuals online in between dates March 30, 2020 — April 05, 2020.

2.3. Data Collection Tool

As the data collection tool of the research, “COVID-19 Pandemic’s Effect on Quality of Life
Scale (COVID-19 EQLS)”, which was prepared and developed by the researchers, was utilized.
In the development phase of the scale, the relevant literature was used considering the purposes
of the research, and a pool, consisting of 44 articles was formed. In the direction of expert
opinions, 5 articles were deleted, and the scale was made ready for preliminary application with
39 articles. The preliminary application of the scale was applied on a sample group of 63
individuals, and it was decided to remove 3 articles from the scale in the direction of the
feedbacks as the result of the preliminary application, and the scale was made ready for original
application in its final form consisting of 36 articles.

Within the scope of validity and reliability study, application was made on 155 individuals in
order to determine whether significant and valid data is being collected in the research or not,
and in order to determine whether 36 articles of the COVID-19 EQLS is measuring what is
being required or not. Exploratory factor analysis (EFA), and confirmatory factor analysis
(CFA) were applied in order to test the construct validity of the scale. It was based on main
components analysis (varimax vertical rotation method) in the exploratory factor analysis, and
on maximum likelihood analysis on the confirmatory factor analysis. The validity and
reliability results of the scale regarding the EFA and CFA were obtained by the use of SPSS
21.00 and AMOS 24.00 programs.

In the exploratory factor analysis, criteria such as elimination of articles not measuring the same
structure, common factor variance of the articles, eigenvalue of the factors, total variance rate
explained, article factor loads, being cyclical articles or not, and capacity to represent the

conceptual infrastructure required to be measured were considered. According to this, it was
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regarded for the common variance of the articles to be greater than .10, for eigenvalue of factors
to be greater than 1, for total variance explained to be greater than 50%, and for article factor
loads to be greater than .40, and for having a difference at least at the level of .10 among the
cyclical articles gathering under more than one factor.

According to the result of EFA of the scale, KMO value was found as .86 and y2 value of Barlett
test was found as 3094.254 (p<.001). Value of KMO which is greater than .60, and significance
of Barlett test indicate that the research data is suitable for factor analysis. According to the
results of EFA, it was determined that the common variance value of the articles was in between
.39 and .79; that the eigenvalue of the factors was in between 2.515 and 6.593; that the value of
article factor loads was in between .40 and .88; and that the total variance explained was
62.828%. And the variance rate, where each factor of the scale was explained, was found as
22.735% in the first factor; as 19.131% in the second factor; as 12.289% in the third factor; and
as 8.673% in the fourth factor. In addition, in the analysis 1 article which was a cyclical article,
and 6 articles which were not operating and whose article factor load values were smaller than
40 were removed from the scale in the direction of expert opinion. Thus, COVID-19 EQLS
had been formed in 4 independent factors and a total of 29 articles in its final form.

4 sub-factors, arising as the result of exploratory factor analysis, were each named as a
dimension considering the contents of the articles constituting the factor. In this context, 13
articles (articles 1, 2, 3,4, 5,6,7,8,9, 10, 11, 12 and 13) were present in the dimension of
“Psychological Effect”; 4 articles (articles 14, 15, 16 and 17) were present in the dimension of
“Social Effect”; 4 articles (articles 18, 19, 20 and 21) were present in the dimension of
“Professional Effect”; and 8 articles (articles 22, 23, 24, 25, 26, 27, 28 and 29) were present in
the dimension of “Familial Effect”. The articles of the scale were ranked as 4-point Likert-type
in the form of “(1) I’'m affected at a very low degree, (2) I’'m affected at a low degree, (3) I'm
affected, and (4) I'm affected at a very high degree”. According to this, the averages in between
(1.00-1.75) was assessed as that the participants are “affected at a very low degree”; the
averages in between (1.76-2.50) was assessed as that the participants are “affected at a low
degree”; the averages in between (2.51-3.25) was assessed as that the participants are
“affected”; and the averages in between (3.26-4.00) was assessed as that the participants are
“affected at a very high degree”.

In order to determine whether the factor structure, arising as the result of exploratory factor
analysis of COVID-19 EQLS, will be verified or not, CFA was performed by means of AMOS
24.00 software program. As the result of the CFA, it was indicated that the 4-dimensional

factorial structure was in good conformity with the calculated indices of goodness conformity
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696.986/368=1,894), and with the research data of path diagram model in Figure 8. Moreover,  association

the amounts of effect of each article on the implicit dependent variable, and the correlation

coefficients are being seen on the same diagram. Path coefficients regarding the articles are

varying in between .51 and .92.
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Figure 8: Four factor path diagram of COVID-19 EQLS

Reliability results of the scale were determined considering the Cronbach’s alpha internal

consistency coefficient values. While the internal consistency reliability coefficient was .92 for

the first dimension of the scale, .78 for the second dimension of the scale, .84 for the third

dimension of the scale, and .93 for the fourth dimension of the scale, the internal consistency

reliability coefficient of the whole scale was calculated as .89. And when all the validity and




reliability results were assessed together; it was concluded that COVID-19 EQLS is a proper
measurement tool which could be used in psychometric aspect.

Following the validity and reliability studies of the scale, it was passed on to the main
application of the research. The calculated goodness conformity values’ indices (NFI = .95,
NNFI = .96, RFI=.97, CF1=.97, IFI = .98, AGFI= .84, GFI= .86, RMR =.046, SRMR = .045,
RMSEA= .078, x>= 3487.12, sd= 938, x*/sd =3.71) of the four dimensional factorial structure
of the scale for the main application covering 2,128 individuals within the scope of CFA had
indicated that the model was in good conformity with the research data. Moreover, Cronbach
alfa (o) reliability coefficients were calculated in order to determine whether the COVID-19
EQLS was a reliable scale or not for the main application of this research. According to that,

the Cronbach alfa (a) reliability coefficients of the scale are present in Table 3.

Table 3: Cronbach Alfa (a) reliability coefficients of COVID-19 EQLS

Dimensions Cronbach Alfa (a) Reliability Coefficient
Psychological 93
Social .79
Professional .86
Familial .94
Whole Scale .89

According to Table 3, Cronbach alfa (a) reliability coefficients of COVID-19 EQLS was found
as .93 for the psychological effect dimension; as .79 for the social effect dimension; as .79 for
the social effect dimension; and as .89 for the whole scale. The Scale’s Cronbach alfa (a)
reliability coefficients being over .70 (Liu, 2003) indicates that the data obtained from the scale

are reliable.

2.4 Analysis of Data

Analyses regarding the determination of percentage, frequency, arithmetic mean and standard
deviation values, which are the descriptive statistical results of the research, and of differences
in terms of demographical variables, were performed by the SPSS 21.00 software program; and
CFA operations were calculated by the AMOS 24.00 software program. In the place of the
articles left blank in the scale, assignments were made through the EM (expectation-
maximization) algorithm. Moreover, prior to starting the analysis, 64 data, whose Z score was
beyond the interval of -3 and +3, was deemed as outliers, and was removed from the scale.

Thus, the analyses of the research were performed after removal of outliers. Normality
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assumptions of each sub-dimension of the scale were examined by skewness and kurtosis ISCASS
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values. According to this, skewness and kurtosis values regarding the research’s data are given  association

in Table 4.

Table 4: Skewness and kurtosis values of COVID-19 EQLS

Psychological Social Professional  Familial
Statistics / Dimensions Effect Effect Effect Effect Whole Scale
Dimension  Dimension  Dimension Dimension

N (Participants) 2128 2128 2128 2128 2128
Arithmetic Mean 2.2593 2.7711 2.3623 1.7158 2.1942
Median 2.2308 2.7500 2.2500 1.5000 2.1724
Mode 2.00 3.00 1.00 1.00 2.31
Skewness Value 0.426 -0.245 0.224 1.058 0.287
Skewness Standard Error 0.053 0.053 0.053 0.053 0.053
Kurtosis Value -0.482 -0.777 -0.957 0.379 -0.299
Kurtosis Standard Error 0.106 0.106 0.106 0.106 0.106

According to Table 4, the skewness values of the dimensions of the scale and of the whole scale
vary in between 0.245 and 1.058, and their kurtosis values vary in between -0.957 and 0.379.
In addition, it is being observed that mean, median and mode values of the dimensions of the
scale and of the whole scale are close to each other. Skewness and kurtosis values being in
between -1.5 and 1.5, and mean, median and mode values of the variables being close to each
other indicate that the research’s data show a normal distribution (Tabachnick and Fidell, 2013).
For this reason, it was decided to use parametric tests while conducting the research. In this
direction, in the parametric tests, independent samples t-test was used in the comparison of
twosome groups, and one-way analysis of variance (one-way ANOVA) was used in the
comparison of groups more than two. LSD test, among Post Hoc tests, was applied in order to
determine whether or not there is a significant difference in the multiple comparison of
parametric tests. Findings of Levene’s test were considered for the homogeneity of variances.
And in cases where variance homogeneity couldn’t be ensured in ANOVA, Welch’s F value
was considered.

In the research, along with statistical significance, effect sizes were also calculated. In
independent groups t-test, the effect size was calculated as per Cohen’s d effect size; and in
one-way analysis of variance (one-way ANOVA), the effect size was calculated as per eta-
squared (%) effect size. Cohen’s d was assessed as low, medium and high effect size as being
0.20, 0.50 and 0.80 respectively. Eta-squared (n?) effect size was interpreted as low, medium
and high effect size as being 0.01, 0.06 and 0.14 respectively (Green & Salkind, 2005). The

research’s analysis results were assessed at error levels of 0=0.01, or 0=0.05.




3. FINDINGS

3.1. Descriptive Statistical Findings Regarding COVID-19 Pandemic’s Effect on
Participants’ Quality of Life

Descriptive statistical findings regarding COVID-19 Pandemic’s effect on participants’ quality

of life are shown on Table 5.

Table 5: Descriptive statistical analysis findings of the research

Dimensions N Least Most X Sd  Level of Effect
Psychological 2128  1.00 4.00 2.25 74 Affected at low degree
Social 2128  1.00 4.00 2.77 .81 Affected

Professional 2128 1.00 4.00 2.36 91 Affected at low degree
Familial 2128  1.00 4.00 1.71 17 Affected at a very low degree
SN?l?)ZIIeDS_iSISQLS B 2128  1.00 3.86 2.19 49  Affected at low degree

According to Table 5, it was determined that the effect of the pandemic on the participants was
at most in the social effect dimension (iz 2.77, Sd=.81), and at least in the familial effect
dimension (i =1.71, Sd=.77). In other words, the order from the most to least of the effects of
pandemic on the participants is in the form of social effect ()_(: 2.77, Sd=.81), professional

effect (i = 2.36, Sd=.91), psychological effect (iz 2.25, Sd=.74), and familial effect (i:
1.71, Sd=.77). According to this, it is being understood that COVID-19 Pandemic’s effect in
dimensions other than familial dimension is more. Considering Table 5, when standard
deviation scores are examined in terms of sub-dimensions, it is being observed that the most
homogeneous distribution is in the psychological effect dimension (Sd=.74), and that the most
heterogeneous distribution is in the professional effect dimension (Sd=.91). Frequencies,
percentages, and median and interquartile range values of the articles of COVID-19 EQLS are

given in Table 6.
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Table 6: Frequencies, percentages, median and interquartile range values of the articles of COVID-19

EQLS (A: I'm affected at a very low degree, B: I'm affected at a low degree, C: I'm affected, D: I'm
affected at a very high degree, and IQR: Interquartile Rang

Psychological Effect Dimension

COVID-19; Na (%) N (%) Nc (% D (%)\ Median  IQR
1 ...caused me to be stressful. 173 (8.10) 502 (23.6) 642(30.2) 3.0 2.0-4.0
_ . \
, --caused me fo exhibit panic 665(31.3) 823 (38.7) 370(17.4) &!! 20 1.0-3.0
behaviors. ISCASS
3 --prevented me to focus on the 532(25.0) 717(33.7) 479 (22.5)erd00@@88)ice 2.0  1.25-3.0
things I would do. Association
4 ih?é tfgehng anxiety (SOITow, WOrty) y¢s 56y 530 (249) 714(33.5) 719(33.8) 3.0 2.0-4.0
5 Evenif...had ended, I think my 624(29.3) 710(33.4) 485(22.8) 309(14.5) 2.0  1.0-3.0
concern will go on.
¢ - causedme tobestressful and 303 (142)  622(29.2) 641 (30.1) 562(264) 3.0  2.0-4.0
restless.
7 When IThear the word ... my heartis 5,0 1500 705 331) 586(27.5) 461(21.7) 20  2.0-3.0
sinking.
8 ...made me feel alone. 917 (43.1) 674(31.7) 280(132) 257(12.1) 2.0  1.03.0
g --causedme tocontinuously think (1030 ) 765 (369) 302 (184) 304(143) 20 10-3.0
pessimist.
I’m having difficulty sleeping at
L 1045 (49.1) 584 (27.4) 286 (13.4) 213(10.0) 2.0  1.0-2.0
Being unable to do anything against
11 the ...outbreak is increasing my self- 1035 (48.6) 605 (28.4) 287 (13.5) 201 (9.4) 2.0 1.0-2.0
anger.
12 ...caused me to dislike life. 1158 (54.9) 574(27.0) 202(9.5) 184(8.6) 10  1.0-2.0
I started to think that life is empty
13 moaningloss by the . .outbreak, 553 (0D 613(88) 393385 269(126) 20 1030
Social Effect Dimension
COVID-19;
...outbreak cut off my communication
4 my frionds, 554 (26.0) 568(26.7) 500 (23.5) 506(23.8) 2.0  1.0-3.0
15 fizteag)ed to stay distant frompeople 4 g 5 434 (204) 542(255) 949 (446) 3.0 2.0-40
16 ...disrupted my social life. 137(64) 306 (14.4) 479 (22.5) (1526076) 40 3.0-40
I’m having difficulty in
17 communionting with others due fo.., 96280 712035 429202) 391(184) 20 1030
Professional Effect Dimension
COVID-19;
1g ---decreased my excitement for 794 (373) 552(25.9) 431(203) 351(165) 20  1.0-3.0
working.
...turned my plans regarding working
19 {ite upside down, 385 (18.1) 548 (25.8) 508(23.9) 687(32.3) 3.0  2.0-4.0
50 --madeit difficult to adapt my 544 (25.5) 616(289) 539(253) 429(202) 20  1.0-3.0
working life.
--.decreased my professional 727(342) 603 (28.3) 474(22.3) 324(152) 20 10390

development efforts.




Table 6 (continued)

Familial Effect Dimension Ni (%) Ng (%) Nc (%) No (%) Median IQR

COVID-19;
22 ...strengthened our familial bonds. 139 (6.5) 262(12.3) 680 (32.0) 1047 (49.2) 3.0 3.0-4.0
23 -increased the love among family 186 (8.7)  319(15.0) 619(29.1) 1004 (47.2) 3.0  3.0-4.0

members.
...enabled me to spend more time

24 my family. 140 (6.6)  150(7.0) 441(20.7) 1397 (65.6) 4.0  3.0-4.0
By ..., I understood the importance of
U . . . 4.4 1 . 17 (24. 1352 . 4. .0-4.
25 acting together against difficulties. 93 @4 66(7.8) 517(243) 1352(63.3) 0 3040
26 -increased my dependence on my 197 (93)  254(11.9) 481(22.6) 1196(562) 4.0  3.0-4.0
family.
...strengthened the communication
27 (interaction) among our family 166 (7.8)  252(11.8) 533(25.0) 1177(55.3) 4.0  3.0-4.0
members.
...ensured us to make effective
.. iy . 164 (7. 14. 2 (29. 1023 (48.1 . .0-4.
28 decisions within the family. 6477 309(145) 632(29.7) 1023@@8.L) 3.0 3.04.0
29 ---onsured sharing of emotions within ¢ o 573(108)  638(30.0) 1077(506) 40  3.0-40

our family.

According to Table 6, while the participants had agreed the most the expression of “COVID-19
caused stress in me (ND= 811; 38.1%)” in the “psychological effect” dimension; they had
agreed the least the expression of “COVID-19 caused me to dislike life (NA= 1158; 54.9%)”.
In the “social effect” dimension, while the participants had agreed the most the expression of
“COVID-19 disrupted my social life (ND= 1206; 56.7%)”; they had agreed the least the
expression of “I’'m having difficulty in communicating with others due to COVID-19 (NA= 596;
28%)”. And in the “professional effect” dimension, while the participants had agreed the most
the expression of “COVID-19 turned my plans regarding working life upside down (ND= 687,
32.3%)”; they had agreed the least the expression of “COVID-19 decreased my excitement for
working (NA= 794; 37.3%)”. Finally, in the “familial effect” dimension, while the participants
had agreed the most the expression of “COVID-19 enabled me to spend more time with my
family (ND= 1397; 65.6%)”; they had agreed the least the expression of “COVID-19 increased
the love among family members (NA= 186; 8.7%)”.

3.2. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of
Life as per Their Genders

Independent groups t-test analysis results of COVID-19 Pandemic’s effect on the participants’

quality of life as per their genders are given in Table 7.
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Table 7: Comparison regarding COVID-19 Pandemic’s effect on the participants’ quality of life as per their
genders

Variable Category N X Sd sd t Cohenssizcl Effect
. Male 844 2.06 .69 2126 -10.192 q 0.45
Psychological 0
Effect
Female 1284  2.38 75
Male 844 2.83 .82 2126 2.698 Oq 0.11
Social Effect
Female 1284 2.73 81
. Male 844 2.25 .90 2126 -4.338 Q, 0.19
Professional 0
Effect
Female 1284 2.43 91
Male 844 1.81 .80 2126 4.880 0‘1 0.21
Familial Effect
Female 1284 1.64 .76
Male 844 2.12 .50 2126 -5.134 0‘1 0.22
Whole Scale
Female 1284 2.23 49
*p<.05

As seen in Table 7, COVID-19 Pandemic’s effect on participants’ quality of life as per their
genders in psychological dimension was [t(2126)=-10.192; p< .05]; in social dimension was
[t(2126)=2.698; p< .05]; in professional dimension was [t(2126)=-4.338; p< .05]; in familial
dimension was [t(2126)=4.880; p< .05]; and in the whole scale was [t(2126)=-5.134; p< .05];
and a significant difference was found in all these points. As it will be understood from Table
7, the average of females is higher in psychological and professional dimensions and in the
whole scale; and the average of males is higher in social and familial dimensions. Moreover,
all the effects sizes determined at psychological effect dimension (Cohen’s d=0.45), social
effect dimension (Cohen’s d=0.11), professional effect dimension (Cohen’s d=0.19), familial

effect dimension (Cohen’s d=0.21) and whole scale (Cohen’s d=0.22) are at low effect level.

3.3. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of
Life as per Their Marital Status

Independent groups t-test analysis results of COVID-19 Pandemic’s effect on the participants’

quality of life as per their marital status are given in Table 8.
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Table 8: Comparison regarding COVID-19 Pandemic’s effect on the participants’ quality of life as per their
marital status

. — Cohen’s d
Variable Category N X Sd Sd t p Effect Size
. Single 368 2.27 76 2126 .304 76 -
Psychological
Effect .
Married 1760 2.25 74
Single 368 2.75 74 2126 -458 .64 -
Social Effect
Married 1760 2.77 .82
Single 368 2.41 .82 2126 1.159 24 -
Professional Effect
Married 1760 2.35 .81
Single 368 1.79 .80 2126 2.098 04" 0.12
Familial Effect
Married 1760 1.69 77
Single 368 2.22 .50 2126 1.304 .19 -
Whole Scale
Married 1760 2.18 49
*p<.05

As seen in Table 8, while COVID-19 Pandemic’s effect on participants’ quality of life as per
their marital status in psychological dimension was [t(2126)=.304; p> .05]; in social dimension
was [t(2126)=-.458; p> .05]; in professional dimension was [t(2126)=1.159; p> .05]; and in the
whole scale was [t(2126)=1.304; p> .05], and a significant difference was not found in these
points, it was [t(2126)=2.098; p< .05] in familial dimension, and it was determined that there
was a significant difference in that dimension. As it will be understood from Table 8, in familial
dimension, the average of single participants is higher than the average of married participants,

and by the Cohen’s d=0.12 effect size value, it is at low effect level.

3.4. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of

Life as per Presence of Social Security

Independent groups t-test analysis results of COVID-19 Pandemic’s effect on the participants’

quality of life as per presence of social security are given in Table 9.
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Table 9: Comparison regarding COVID-19 Pandemic’s effect on the participants’ quality of life as per presence ISCASS
of social security International Science
Association
. — Cohen’s d
Variable Category N X Sd sd t p Effect Size
, Not having social 223 228 74 2126 3791 .00 0.21
Psychological security
Effect i i
& Having social 1905 208 .71
security
i‘;;lrlﬁ“ng social 223 278 .82 2126 2405 .02° 0.13
Social Effect Havi Y -
aving socia 1905 264 81
security
Not having social 223 237 90 2126 2552 .01° 0.15
. security
Professional Effect Havi -
aving socia 1905 221 .93
security
Not having social 223 171 77 2126 137 .89 -
. security
Familial Effect Havi ol
aving socia 1905 1.70 .79
security
Not having social 223 220 .49 2126 3818 .00° 0.22
PEQLS -Whole  security
Scal - ~
cale Having social 1905 2.07 .48
security
*p<.05

As seen in Table 9, while COVID-19 Pandemic’s effect on participants’ quality of life as per

presence of social security in psychological dimension was [t(2126)=3.791; p< .05]; in social

dimension was [t(2126)=2.405; p<.05]; in professional dimension was [t(2126)=2.552; p<.05];

and in the whole scale was [t(2126)=3.818; p< .05], and a significant difference was found in

these points, it was [t(2126)=.137; p> .05] in familial dimension, and it was determined that

there was not a significant difference in that dimension. As it will be understood from Table 9,

the average of participants not having social security is higher in psychological, social and

professional dimensions and in the whole scale. In addition, all the effect sizes determined in

psychological dimension (Cohen’s d=0.21), social dimension (Cohen’s d=0.13) and

professional dimension (Cohen’s d=0.15), and in the whole scale (Cohen’s d=0.22) are at low

effect level.




3.5. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of
Life as per Their Ages

Results of one-way analysis of variance (one-way ANOVA) relevant to comparison regarding
COVID-19 Pandemic’s effect on the participants’ quality of life as per their ages are given in
Table 10.

Table 10: Comparison regarding COVID-19 Pandemic’s effect on the participants’ quality of life as per their

ages
Eta-
‘ _ Differe Squared
Variables Level N X Sd F nce (n?) Effect
Size
?:;W‘fen ages 2030 438 217 70 13.086 .00° A<B 0.018
Between ages 31-40
Psychological ~ (B) o8 236 7 e
Effect ?g)tween ages41-30 s 93 73 A<D
Age 51 and over
276 2.30 71
D)
?Igcween ages 20-30 438 277 7 2172 .89 - -
?Be)tween ages 31-40 639 28 86
Social Effect
Between ages 41-50 725 274 80
©
Age 51 and over
276 2.68 .86
D)
?Sween ages20-30 438 245 88 9922 00" C<A 0.014
Between ages 31-40
Professional (B) o o o o
Effect ?Ce)tween ages 41-50 725 23] 91 C<B
Age 51 and over 276 2.13 80 D<C
D)
?:;cween ages 20-30 438 1.69 78 2254 80 - -
?g)tween ages 31-40 639 1.76 77
Familial Effect
Between ages 41-50 725 1.72 75
©
Age 51 and over
276 1.62 72
D)
](3:;‘”““ ages 2030 436 993 43 16285 .00° A<B 0.022
Between ages 31-40
PEQLS — Whole (B) 22 B o
Scale ](SCe)tween ages 41-50 725 214 51 C<B
Age 51 and over 276  2.05 .50 D<B
D)
*p<.05
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As seen in Table 10, while COVID-19 Pandemic’s effect on participants’ quality of life as per ISCASS

International Science

their age in psychological dimension was [F(3-2127)=13.086; p< .05]; in professional  ssociation
dimension was [F(3-2127)=9.922; p< .05]; and in the whole scale was [F(3-2127)=16.285; p<
.05], and a significant difference was found in these points, it was [F(3-2127)=2.172; p> .05]
in social dimension, and [F(3-2127)=16.285; p> .05] in familial dimension, and it was

determined that there wasn’t a significant difference in these dimensions.

In Table 10, the first significant difference in psychological effect dimension is in between the
ones whose ages are in between 20-30, and 31-40. In the first significant difference, the average
of the ones whose ages are in between 31-40 is higher. The second significant difference is in
between the ones whose ages are in between 20-30, and 41-50. In the second significant
difference, the average of the ones whose ages are in between 41-50 is higher. The third
significant difference is in between the ones whose ages are in between 20-30, and 51 and over.
In the third significant difference, the average of the ones whose ages are 51 and over is higher.
Eta-squared (n?) effect size of significant difference determined at psychological effect

dimension is 0.018, and it is at low effect level.

In Table 10, the first significant difference in professional effect dimension is in between the
ones whose ages are in between 41-40, and 20-30. In the first significant difference, the average
of the ones whose ages are in between 20-30 is higher. The second significant difference is in
between the ones whose ages 51 and over, and in between 20-30. In the second significant
difference, the average of the ones whose ages are in between 20-30 is higher. The third
significant difference is in between the ones whose ages are in between 41-50, and 31-40. In
the third significant difference, the average of the ones whose ages are in between 31-40 is
higher. The fourth significant difference is in between the ones whose ages 51 and over, and in
between 41-50. In the fourth significant difference, the average of the ones whose ages are in
between 41-50 is higher. Eta-squared (n?) effect size of significant difference determined at

professional effect dimension is 0.014, and it is at low effect level.

In Table 10, the first significant difference as per the whole scale is in between the ones whose
ages are in between 20-30, and 31-40. In the first significant difference, the average of the ones
whose ages are in between 31-40 is higher. The second significant difference is in between the
ones whose ages 51 and over, and in between 31-40. In the second significant difference, the
average of the ones whose ages are in between 31-40 is higher. The third significant difference
is in between the ones whose ages are in between 41-50, and 31-40. In the third significant

difference, the average of the ones whose ages are in between 31-40 is higher. The fourth




significant difference is in between the ones whose ages 51 and over, and in between 31-40. In
the fourth significant difference, the average of the ones whose ages are in between 31-40 is
higher. Eta-squared (n?) effect size of significant difference determined at the whole scale is

0.022, and it is at low effect level.

3.6. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of

Life as per Their Educational Background

One-way analysis of variance (one-way ANOVA) results of COVID-19 Pandemic’s effect on

the participants’ quality of life as per their educational background are given in Table 11.

Table 11: Comparison regarding COVID-19 Pandemic’s effect on the participants’ quality of life as per their
educational background

Eta-
Diff Square
Sd F p eren d@®?)
ce Effect
Size

|

Variables Level N

Primary school . A<

graduate (A) 140 2.29 74 6.167 .00 D 0.010
Secondary

school graduate 687 2.33 73 C<B

(B)

High school
graduate (C)
Associate /
Bachelor’s /
Master Degree
graduate (D)
Primary school
graduate (A)
Secondary
school graduate 687 2.69 .80 B<D
(B)

High school
graduate (C)
Associate /
Bachelor’s /
Master Degree
graduate (D)

Psychologi

cal Effect 922 2.18 75 C<D

379 2.34 a7

140 2.86 .82 3.638 01" B<A  0.010

Social

Effect 922 2.78 .82 B<C

379 2.83 .83

Primary school
graduate (A)
Secondary
school graduate 687 2.33 .87 C<D
(B)

High school
graduate (C)
Associate /
Bachelor’s /
Master Degree
graduate (D)

140 2.44 .90 4.120 .00" B<D  0.010

Professiona 922 2.31 .93

1 Effect

379 2.49 91
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Primary school
graduate (A)
Secondary
school graduate 687 1.77 81
(B)
High school
graduate (C)
Associate /
Bachelor’s /
Master Degree
graduate (D)
Primary school
graduate (A)
Secondary
school graduate 687 2.22 47 C<A
Whole (B.)
Scale High school
graduate (C)
Associate /
Bachelor’s /
Master Degree
graduate (D)

140 1.69 .85 2.473 .06 -

Familial

Effect 922 1.66 74

379 1.74 .76

140 2.23 52 6.181 .00" C<B  0.010

922 2.14 49 C<D

379 2.24 51

As seen in Table 11, while COVID-19 Pandemic’s effect on participants’ quality of life as per
their educational background in psychological dimension was [F(3-2127)=6.167; p< .05]; in
social dimension was [F(3-2127)=3.638; p< .05]; in professional dimension was [F(3-
2127)=4.120; p< .05]; and in the whole scale was [F(3-2127)=6.181; p<.05], and a significant
difference was found in these points, it was [F(3-2127)=2.473; p> .05] in familial dimension,
and it was determined that there wasn’t a significant difference in that dimension.

In Table 11, the first significant difference in psychological effect dimension is in between the
ones being primary school graduates, and associate / bachelor’s / master degree graduates. In
the referred difference, the average of associate / bachelor's / master degree graduates is higher.
The second significant difference is in between the ones being high school graduates, and
secondary school graduates. In the second significant difference, the average of secondary
school graduates is higher. The third significant difference is in between the ones being high
school graduates, and associate / bachelor's / master degree graduates. In the third significant
difference, the average of associate / bachelor's / master degree graduates is higher. Eta-squared
(%) effect size of significant difference determined at psychological effect dimension is 0.010,
and it is at low effect level.

In Table 11, the first significant different in social effect dimension is in between secondary
school graduates and primary school graduates, and the average of primary school graduates is
higher. The second significant difference is in between the ones being secondary school

graduates and associate / bachelor's / master degree graduates, and the average of associate /
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bachelor's / master degree graduates is higher. The third significant difference is in between
secondary school graduated and high school graduates, and the average of high school graduates
is higher. Eta-squared (n?) effect size of significant difference determined at social effect
dimension is 0.010, and it is at low effect level.

In Table 11, the first significant different in professional effect dimension is in between
secondary school graduates and associate / bachelor's / master degree graduates, and the average
of associate / bachelor's / master degree graduates is higher. The second significant difference
is in between the ones being high school graduates and associate / bachelor's / master degree
graduates, and the average of associate / bachelor's / master degree graduates is higher. Eta-
squared (%) effect size of significant difference determined at professional effect dimension is
0.010, and it is at low effect level.

In Table 11, the first significant difference in the whole scale is in between the ones being high
school graduates and secondary school graduates, and the average of secondary school
graduates is higher. The second significant difference is in between the ones being high school
graduates and primary school graduates, and the average of primary school graduates is higher.
The third significant difference is in between the ones being high school graduates and associate
/ bachelor's / master degree graduates, and the average of associate / bachelor's / master degree
graduates is higher. Eta-squared (n?) effect size of significant difference determined at the

whole scale is 0.010, and it is at low effect level.

3.7. Comparison regarding COVID-19 Pandemic’s Effect on the Participants’ Quality of
Life as per Their Place of Residence
One-way analysis of variance (one-way ANOVA) results of COVID-19 Pandemic’s effect on

the participants’ quality of life as per their place of residence are given in Table 12.

Table 12: Examination of COVID-19 Pandemic’s Effect on the Participants’ Quality of Life as per Their Place
of Residence

Differen Eta-Squared

Variables Level N X Ss F ce (?) Effect Size
Psychological Ankara (A) 987 2.23 .76 1.245 28
Effect Istanbul (B) 683 2.28 .70
Konya (C) 458 2.28 75
Ankara (A) 987 2.73 .84 1.499 22
Social Effect  Istanbul (B) 683  2.79 77
Konya (C) 458 280 .80
Professional Ankara (A) 987 2.37 92 8.087 .00" A<B 0.080
Effect Istanbul (B) 683 2.48 91 C<A
Konya (C) 458 226 87 C<B
.. Ankara (A) 987 1.71 .76 .038 .96
Familial Effect - bul (B) 683 172 81
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Konya (C) 458 1.71 17

Ankara (A) 987 2.17 .50 1465 .23
Whole Scale Istanbul (B) 683 2.19 47

Konya (C) 458 2.22 52

International Science
Association

*p<.05

As seen in Table 12, while COVID-19 Pandemic’s effect on participants’ quality of life as per
their place of residence in psychological dimension was [F(2-2127)=1.245; p> .05]; in social
dimension was [F(2-2127)=1.499; p>.05]; in familial dimension was [F(2-2127)=.038; p>.05];
and in the whole scale was [F(2-2127)=1.465; p> .05], and a significant difference wasn’t found
in these points, it was [F(2-2127)=8.087; p< .05] in professional dimension, and it was

determined that there was a significant difference in that dimension.

In Table 12, the first significant difference in professional effect dimension is in between the
ones residing in Ankara and Istanbul, and the average of participants residing in Istanbul is
higher. The second significant difference is in between the participants residing in Ankara and
Konya, and the average of participants residing in Ankara is higher. The third significant
difference is in between the participants residing in Istanbul and Konya, and the average of
participants residing in Istanbul is higher. Eta-squared (n?) effect size of significant difference

determined at professional effect dimension is 0.080, and it is at low effect level.

4. CONCLUSION, DISCUSSION AND RECOMMENDATIONS

The humanity is living in a continuous state of change. In the flow of history, epidemics have
affected the lives of people at many different times and geographies. As a result of these cases,
millions of people had died until today, and societies had faced great crises in moral and
material aspects, and undoubtedly epidemics had brought along the social, political and
economic changes to the relevant periods.

COVID-19 Pandemic, emerged from the Wuhan City of China, had affected the whole world
starting from China. In order to minimize the effects of this case, the countries have
implemented a number of measures protecting the public health. Suspending formal education,
postponing sports competitions, limiting the international flights, closing the places such as
cafés, restaurants and theatres where people stay in crowds and passing to home-office work
style in some sectors are some examples of the measures taken. These measures have affected
and changed the quality of life of people at different dimensions and levels.

The research intended to determine at which dimensions and at what level COVID-19 Pandemic
was most effective on the quality of life of the people. Initially, it was concluded that the effect

level of the pandemic on the quality of life of the participants is “low” in general. Yet, it is




estimated that COVID-19 Pandemic’s effect on the quality of life of the people will be more
palpable and measurable in the period after the research and in the forthcoming days. For this
reason, COVID-19 Pandemic’s effect on the quality of life of people should be systematically
and comparatively examined through similar researches in a manner that will cover longer
timeframes.

When we examine the COVID-19 Pandemic’s effect on the quality of life in terms of sub-
dimensions, it is observed that the dimension that pandemic is affecting the least is “familial
dimension”. Yet, in researches made in different countries, there are findings regarding that
domestic violence has increased due to the pandemic (Erem, 2020). For this reason, multi-
dimensional and extensive researches are required on the subject of familial life.

According to the results of the research, COVID-19 Pandemic is mostly effective on “social
dimension”. “COVID-19 disrupted my social life” expression, included in the social effect
dimension, being the 3™ article in the order of support is the reflection of this effect. This finding
is similar with the research of “Corona Days of Turkey” made by Universal McCann (2020).
In the research, the participants are uttering that they have missed spending time outdoors, and
socializing with their friends, families and beloved ones the most (Akt. Saydam, 2020).

In the research, the first 3 articles included in the COVID-19 Pandemic’s Effect on Quality of
Life Scale (EQLS) that the participants are affected the least are in the psychological effect
dimension. These articles are “COVID-19 caused me dislike life”, “I’'m having difficulty
sleeping at night due to COVID-19”, and “Being unable to do anything against the COVID-19
outbreak is increasing my self-anger” respectively. The referred articles reveal that the
participants are psychologically in good condition during the period of the research. But as we
have mentioned above, how the current status will evolve in the forthcoming days of the
pandemic should be multi-dimensionally and extensively researched.

Eventually, pandemic cases had been seen for many times in the history of humanity. The
possibility of occurrence of these cases in the future is very high and likely. Naturally, not only
the medical consequences, but also the psychological and social effects are features of periods
of pandemic. Researching the reactions of the society on such incidences similar to pandemic
is very important for all the scientific disciplines. In similar incidences or in pandemic cases
such as natural disasters, it is important to continue with the studies, especially in the period of
pandemic, which would provide significant input in decision-making in areas such as correctly
directing the society, meeting their needs, taking economic and fiscal measures and updating
emergency action plans. Within this frame, interdisciplinary usage of scales similar to COVID-

19 EQLS, which was prepared in this research and, of new ones is extremely important.
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Pandemic cases are such incidents that not only health or public health policies, but many ISCASS

. . .. . International Science
sectors and fields such as economy, education and social policies encounter with challenges.  association

This specific research and also similar researches, which would be made at regular intervals,
will contribute through significant findings and useful information to cope with such challenges

by all the sectors and fields.
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Uluslararasi Bilim
ISCASS HAKKINDA Dernegi

Uluslararasi Bilim Dernegi, Ulusal ve uluslararasi, bireysel ve kurumsal diizeyde, uluslararasi iliskiler, siyaset,
kamu yonetimi, isletme, iktisat, egitim, sosyal psikoloji gibi sosyal bilimlerin, istatistik, fizik matematik, kaos,
karmasiklik gibi fen, tip bilimlerinin her alaninda teknoloji, arastirma, gelistirme, uygulamaya donistiirme
faaliyetleri ile sosyal, ekonomik, kiiltiirel, tarihi ve bilimsel her tirli iletisim, etkilesim ve isbirligini
gerceklestirmek, kurum ve kuruluslar ile ilgili olarak; etik, sosyal, ekonomik ve bilimsellik boyutlari iceren
cesitli kriterler olusturmak, bu kriterler agisindan kurum, kuruluslari degerlendirmek, derecelendirmek ve
bunlari yayinlamak amaci ile kurulmustur. Misyonumuz “Cok daha farkli bir gelecek icin bilimi ve bilgiyi es
zamanli, cok boyutlu ve etik degerleri benimseyerek uyumlastirma giiciinde ve kararliginda olanlari bir araya
getirmek ve desteklemektir

ISCASS HAKKINDA

International Science Association was established with the aim of carrying out social, economic, cultural,

historical and scientific communication, interaction and co-operation by means of technology, research,

development and practice activities in all fields of social sciences such as international relations, politics,
public administration, management, economics, education and social psychology as well as in all fields of
physical sciences and medicine such as statistics, physics, mathematics, chaos and complexity both in
national and international and individual and institutional/corporate levels; establishing various cri
including ethical, social, economic and scientific dimensions for institutions and organizations; eval
and these institutions and organizations in terms of these criteria and publishing them. Our mission is
bring together and support by those who have the power and determination to harmonize science and
knowledge simultaneously and by adopting multidimensional approaches and ethical values for a
different future.
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