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ABSTRACT

Objective: Aim of this study was to investigate the possible effects of changing living
conditions due to COVID-19 in young adult individuals. Methods: The study was
conducted as a descriptive relation-seeker-type. A total of 551 young people were
reached. Questionnaire, Perceived Stress Scale, Health Anxiety Scale-Short Form and
Maudsley Obsessive Compulsive Question List were used. For Analysis was used
number, percentage, mean, standard deviation, chi-square, t test, ANOVA, Tukey-HSD
and Pearson correlation tests. Results: The average age of the participants was 22.60
+ 3.49 years. 74% are women, 88.6% are single, 53.4% are students (health). The
average stress score of individuals is 30.44+7.86, the average HAS-1 is 14.32+6.22,
the average HAS-2 is 3.43+2.34 and the average MOCQ is 17.79+7.19. In terms of
obsessive-compulsive disorder, 10% (n=>55) of the participants showed low trends,
29.9% (n=165) moderate, and 60.1% (n=331) showed a high level of trend.It was
determined that individuals’ perceived stress, anxiety and obsessive-compulsive
behavior levels changed according to variables such as age, gender, marital status,
occupation, presence of chronic disease, smoking and quarantine status (p<0.05).
Conclusion: It was determined that young people experienced psychological
problems due to the COVID-19 outbreak, and these problems changed according to
demographic characteristic.
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Youth in the period of COVID-19

0Z

Amag: Bu calismanin amaci, geng eriskin bireylerde COVID-19 nedeniyle degisen
yasam kosullarinin olasi etkilerini arastirmaktir. Yontem: Arastirma, tanimlayici
iliski arayan tipinde yiritilmustiir. Toplam 551 gence ulasildi. Veriler anket formu,
Algilanan Stres Olgegi, Saghk Anksiyete Olcegi-Kisa Form ve Maudsley Obsesif
Kompulsif Soru Listesi kullanililarak toplandi. Analiz i¢in sayi, yilizde, ortalama,
standart sapma, ki-kare, t testi, ANOVA, Tukey-HSD ve Pearson korelasyon testleri
kullanildi. Bulgular: Katilimcilarin yas ortalamasi 22.60+3.49 yil idi. %74’u
kadin, %88.6’s1 bekar, %53.4’li 6grencidir(saglik). Bireylerin ortalama PSS puani
30.44+7.86, HAS-1 14.32+6.22, HAS-2 3.43+2.34 ve MOCQ 17.79+7.19'dur. Obsesif
kompulsif bozukluk agisindan katilimcilarin %10’u (n=55) diistik, %29.9’u (n=165)
orta ve %60.1'i (n=331) yiiksek diizeyde egilim gostermistir.Bireylerin algiladiklari
stres, kayg1 ve obsesif-kompulsif davranis diizeylerinin yas, cinsiyet, medeni durum,
meslek, kronik hastalik varligi, sigara ve karantina durumu gibi degiskenlere goére
degistigi belirlendi (p<0.05). Ayrica PSS, HAS ve MOCQ ortalama puanlari arasinda
pozitif ve istatistiksel olarak anlaml bir iliski vardi. Sonug: Genglerin COVID-19
salgin1 nedeniyle psikolojik sorunlar yasadiklar1 ve bu sorunlarin demografik
ozelliklere gore degistigi belirlendi.

Anahtar kelimeler: COVID-19, geng yetiskin birey, algilanan stres, kaygi, obsesif-

kompulsif davranis

Introduction

The new coronavirus disease, which was
first detected in the Wuhan city of Hubei
province of China, has spread to the whole
world in a short time and an unknown
microbial pathogen has been reported to
cause viral pneumonia in individuals.>? It
has been reported that symptoms such as
fever, cough, difficulty in breathing, joint
pain and fatigue may occur in individuals
2-14 days after contact with the pathogen.?
As of June 2020, scientists continue to work
for effective treatment and vaccination in
the fight against COVID-19, while countries
continue to work to reduce the effects of the
epidemic in line with their own treatment
protocols and decisions.

This global epidemic, which shook the
world deeply, not only affected the health
of infected individuals, but also brought
significant psychological, sociological and
economic consequences on society in all
areas of modern life.* Knowing that an
invisible microorganism causes disease,
loss or death can lead to unreal fears,
stress and panic in individuals.® Many
people may exhibit cognitive responses and
psychological behaviors such as anxiety,
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stress and obsessively when faced with such
health-threatening situations.®” The first of
the reactions given in unexpected situations
and against changing life conditions is the
thoughts that occur uncontrollably, mostly
compulsive actions, and the other is anxiety
and stress, which causes the ability to
understand.® In a study conducted during
the SARS outbreak in Hong Kong in 2003, it
was stated that psychological reactions such
as high levels of stress, helplessness and
post-traumatic symptoms were common in
individuals.® In a study involving university
students and employees in Spain and
investigating the psychological effects of the
epidemic and quarantine; individuals have
been reported to experience moderate or
severe anxiety, depression and stress.! In
a study examining the effect of COVID-19
on mental health in young individuals, it
was stated that individuals are prone to
psychological problems and show signs of
posttraumatic stress.? In a comprehensive
study conducted during the epidemic in
China, it was stated that all parameters of the
psychological stress elements of healthcare
workers were significantly higher than
university students.?
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Quarantine is an application that reduces
the risk of transmission to other people by
isolating them from other people and limiting
their movements in order to determine
whether individuals who are likely to carry
infectious diseases are sick. In studies
conducted on the psychological effects of
long-term quarantine restrictions, it was
reported that individuals who were treated
with quarantine had negative behaviors
such as post-traumatic stress symptoms,
confusion, anxiety, and anger.}!"13

In these days when the COVID-19 epidemic
continues, it is thought that individuals’
mental health may be affected due to the
restrictions of their freedom, losing their
jobs and loved ones, or fear of losing their
loved ones, becoming infected, and death. In
the literature review, no study investigating
the effects of COVID-19 outbreak in young
adult individuals was found in Turkey. For
this reason, this study was conducted to
investigate the psychological state of young
adult individuals during the COVID-19
period.

Methods

The study was conducted as a descriptive
relation-seeker-type. The population of the
study consists of individuals between the
ages of 18-30 living in the country. According
to the sample calculation guide in the
descriptive studies published by the World
Health Organization; a minimum sample size
of 384 was determined at +2 error level (d),
50% disease prevalence, and 95% confidence
interval.'* A total of 551 young individuals
were included in the study. The Questionnaire
developed by the researchers, Perceived
Stress Scale (PSS), Health Anxiety Scale-Short
Form (HAS-SF) and Maudsley Obsessive
Compulsive Questionnaire (MOCQ) were
used as data collection tools. Data collection
tools were sent to all individuals between the
ages of 18-30living in a city center, randomly
designated and available online. Individuals
who volunteered to participate in the study
and provided feedback were included in the
study. The time to fill the forms is on average
10 minutes.
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The Questionnaire

It consists of questions including
demographic information such as age,
gender, marital status, educational status,
smoking and alcohol use, quarantine status,
place of residence and knowledge levels
about COVID-19 created by researchers.

Perceived Stress Scale (PSS)

This scale, which was developed by Cohen et
al in 1983, was adapted to Turkish society by
Eskin et al in 2013. This scale, consisting of
14 items in total, is designed to measure how
stressful a number of situations in a person’s
life are perceived. The participants evaluate
each item on a 5-point Likert scale ranging
from “Never (0)” to “Very often (4)”. 7 items
with positive statements are scored in reverse
(4,5,6,7,9,10,13). Total score varies between
0 and 56. As the scale score increases, the
perceived stress level also increases.'”

Health Anxiety Scale-Short Form (HAS)

The Turkish validity and reliability study
of this scale, which was developed by
Salkovskis et al in 2002, was conducted by
Aydemir et al in 2013. It is a self-report scale
consisting of 18 items. Scoring of the scale is
between 0-3 in each item, and a high score
indicates a high level of health anxiety. It
consists of two factors; the first factor (HAS-
1) includes the first 14 items of the scale and
is called the body size, which represents the
dimension of hypersensitivity and anxiety to
physical symptoms. The second factor (HAS-
2) includes the last 4 items of the scale and
is called the dimension associated with the
negative results of the disease. Cronbach’s
alpha value of the scale is 0.91.%¢

Maudsley Obsessive
Questionnaire (MOCQ)

Developed in 1977 by Hodgson and
Rachman, this scale consists of 4 subscales
and 30 items. It is a self-report scale that is
measured by answering true / false type.
The “true” answer is 1, the “false” answer is
0 points. This scale, which was made in 1988
by Erol and Savasir in our country, became
37 items by adding 7 items to this scale. The
scale’s total score (MOCQ-T) ranges from 0 to
37. Scale; consists of control (MOCQ-C) (2, 6,

Compulsive
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8, 14, 15, 20, 22, 26 and 28 items), cleaning
(MOCQ-Cl) (1, 4, 5,9, 13, 17, 19, 21, 24, 26
and 27 items), slowness (MOCQ-S) (2, 4, 8,
16, 23, 25 and 29 items), doubt (MOCQ-D)
(3,7,10,11, 12, 18 and 30) and rumination
(MOCQ-R)(2, 8,31-37. items) subscales. The
highest score is 37. Itis 9 points for checking,
11 points for cleaning, 7 points for slowness
and 7 points for doubt. Those who scored
8 or less in total show low tendency to
obsessive compulsive symptoms, those who
score between 9 and 15 have a medium level
trend, and those who score 16 or above show
a high level obsessive compulsive trend. The
more points obtained from the scale, the
more frequently the obsessive-compulsive
symptoms occur.'’

Analysis of the data was evaluated on
computer. Descriptive data are given as a
percentage and are reported as mean *
standard deviation. The Chi-squared test was
used to analyse the categorical data, whereas
the Student’s t-test and One-Way Analysis
of Variance were used to analyse interval/
ratio data. Tukey’s HSD (honestly significant
difference) test was conducted for post hoc
analysis. Pearson’s correlation analysis was
implemented to determine the direction
and level of the relationship between the
continuous variables of measurement.
Significance level p <0.05 was accepted.

Results

The average age of the young people who
participated in the study was determined
as 22.60 * 3.49 years. The majority of the
participants were female (74%), single
(88.6%), health student (53.4%), not in
quarantine (57.5%) and without any chronic
disease (91.8%).

The average stress score of individuals
is 30.44+7.86, the average HAS-1 is
14.32+6.22, the average HAS-2 is 3.43+2.34
and the average MOCQ is 17.79+7.19.Also
according to MOCQ-T score status; In terms
of obsessive-compulsive disorder, 10%
(n=55) of the participants showed low
trends, 29.9% (n=165) moderate, and 60.1%
(n=331) showed a high level of trend.
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The stress levels of women, single, those
with any chronic disease and those left
in quarantine were higher (Table 1). In
advanced analysis; it found that the 18-20
years old had a significantly higher PSS score
than 26-30 years old (p=0.027). In addition,
it was determined that students studying
in health-related departments received
higher scores than healthcare professionals
(p=0.027) and public employees (p=0.011).

Female had higher HAS-Hypersensitivity
and anxiety to physical symptoms.
Accordingly, female are more susceptible to
disease-specific physical symptoms (Table
2).Furtherly, public employees received
higher scores than non-employed HAS-
Negative consequences of the disease
(p<0.001).

Female also scored higher than the MOCQ-
Cl and MOCQ-R. All MOCQ subscales mean
scores of smokers and those who did not go
out on the streets were higher (Table 3).

For MOCQ-C subscale; it was determined
that young people between the ages of 18-
20 years received higher scores than those
between 21-25 years (p = 0.029) and 26-
30 years (p = 0.042);that students studying
outside the field of health received higher
scores than public employees (p =0.036).

For MOCQ-CI subscale; it was determined
that young people between the ages of
18-20 years received higher scores than
those between 21-25 years (p=0.047); that
students studying in departments outside
the field of health received higher scores
than Healthcare workers (p = 0.001), public
workers (p =0.008) and non-workers (p =
0.047).

For MOCQ-S subscale; it was determined
that students studying in the field of health
(p = 0.020), students studying outside the
field of health (p =0.014) and private sector
employees (p = 0.036) received higher scores
than health workers.

For MOCQ-D subscale; it was determined
that young people between the ages of 18-
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Table 1.Distribution of PSS mean scores and differences between the groups

Demographic characteristics n % PSS Mean * SD
Age of the participants
18-20 year 207 37.6 31.37+7.38
21-25year 216 39.2 30.35+8.35
26-30 year 128 23.2 29.09+7.61
F 3.378
p 0.035
Gender
Female 408 74.0 31.07+£7.92
Male 143 26.0 28.64+7.40
t 3.218
p 0.001
Marital status
Single 488 88.6 30.74 +7.88
Married 63 11.4 28.10+7.30
t -2.530
p 0.012
Profession Groups
Student (Health) 294 53.4 31.61+7.63
Student (Other) 56 10.2 31.21 +8.72
Health Profession 89 16.2 28.73 £7.76
Public employee 30 5.4 26.63 +6.81
Private Sector Employee 40 7.3 28.35 +7.29
Non-employed 42 7.6 29.57 +8.08
F 4.464
p 0.001
Any chronic disease
Yes 45 8.2 34.02+7.77
No 506 91.8 30.12 +£7.80
t 3217
p 0.001
Status of Quarantine
Yes 234 42.5 31.93+7.45
No 311 57.5 29.34+7.98
t 3.875
p <0.001

PSS:Perceived Stress Scale

Turk ] Public Health 2021;19(3)
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20 years received higher scores thanthose
between 26-30 years (p=0.004); that
students studying in the field of health (p
= 0.018) and students studying outside
the health field (p = 0.019) received higher
scores than the healthcare professionals.

field of health were to have higher scores
than healthcare workers (p = 0.000); that
students studying outside of the field of
health received significantly higher scores
from healthcare workers (p < 0.001), public
employees (p = 0.005) and non-workers (p
=0.015).

Table 2.Distribution of HAS mean scores and differences between the groups

Demographic characteristics n % HAS-1 Mean + SD | HAS-2 Mean * SD
Gender
Female 408 143 15.01+6.19 3.51+2.37
Male 74.0 26.0 12.38+5.89 3.20+2.24
t 4418 1.352
p <0.001 0177
Profession Groups
Student (Health) 294 53.4 14.71 +6.56 3.42 £2.22
Student (Other) 56 10.2 15.11 £5.21 4.00 £2.51
Health Profession 89 16.2 13.40 £5.41 3.18+2.21
Public employee 30 5.4 14.40 +6.61 423 +2.74
Private Sector Employee 40 7.3 13.63 +5.86 3.45 £3.07
Non-employed 42 7.6 13.21 +5.56 2.69 £1.83
F 1.162 2.450
p 0.326 0.033

HAS-1:Health anxiety scale-Hypersensitivity and anxiety to physical symptoms,

HAS-2:Health anxiety scale-Negative consequences of the disease

For MOCQ-R subscale; it was determined
that young people between the ages of
18-20 years received higher scores than
those between 26-30 years (p<0.001);
that students studying in the field of health
received higher scores than healthcare
workers (p < 0.001) and public employees
(p = 0.045); that students studying outside
the field of health were also found to score
higher than healthcare professionals (p <
0.001) and public employees (p=0.015).

For MOCQ-T; it was determined that young
people between the ages of 18-20 years
received higher scores than those between
21-25 years (p = 0.010) and 26-30 years
(p = 0.002);that students studying in the
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Of the participants, 8.6% were high
school, 41.7% were associate degree,
43.7% were undergraduate and 6% were
master graduates. 37.2% were living in
metropolitan cities, 20.9% in city centers,
25.4% in districts, 16.5% in towns / villages.
The difference between the groups in terms
of scale mean scores by both demographic
features was found insignificant (p> 0.05).

65 participants (11.8%) who participated in
the study stated that there was a relative in
the immediate vicinity who was diagnosed
with COVID-19, and 14 participants (2.5%)
reported that they lost their lives due to
COVID-19. It was determined that the
diagnosis of COVID-19 in the immediate
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Table 3.Distribution of MOCQ mean scores and differences between the groups

Demographic n % Control Cleaning Slowing Doubt Rumination Total
characteristics Mean+SD | Mean*SD | Mean+SD | Mean+SD | Mean+SD | Mean *SD
Age Group
18-20 year 207 | 37.6 | 4.14+2.27 5.93+2.17 257+1.71 | 3.89+1.56 4.96+2.36 19.22+6.48
21-25 year 216 | 39.2 | 3.56£2.29 5.39+2.41 2.38+1.70 3.55+1.47 4.38+2.74 17.19+7.36
26-30 year 128 | 23.2 | 3.51£2.55 5.38+2.47 2.32+1.84 3.34+1.64 3.84+2.63 16.52+7.65
F 4.308 3.466 1.080 5619 7.670 6.985
p 0.014 0.032 0.340 0.004 0.001 <0.001
Gender
Female 408 | 143 | 3.83+2.35 5.72+2.32 2.46£1.73 3.64+1.58 4.62+2.61 18.12+£7.17
Male 74.0 | 26.0 | 3.59£2.39 5.22+2.39 2.38+1.75 3.60+1.50 4.06+2.57 16.87+7.20
t 1.062 2.176 0.478 0.253 2.196 1.796
p 0.289 0.030 0.633 0.800 0.029 0.073
Profession Groups
Student(Health) 294 | 53.4 | 3.95+2.23 | 5.72£2.22 2.53+1.71 | 3.78 £1.54 485+2.14 | 18.60+6.61
Student(Other) 56 |[10.2 [ 438+2.61 | 6.50+2.26 2.84+1.86 | 4.02+1.80 530+2.46 | 20.64+7.81
Health working 89 | 16.2 | 3.19+2.23 | 4.93+231 1.88+1.57 | 3.18+1.47 | 3.44+254 | 15.00£6.73
Public working 30 54 | 293249 | 4.70+2.82 2.27 ¥1.72 | 3.27 £1.60 3.43+2.97 | 14.93+8.20
Private Sector 40 7.3 | 4.08+2.85 | 5.98+2.28 2.85+2.05 | 3.43+1.43 413 +2.84 | 18.20+8.13
Non-employed 42 7.6 | 319217 | 5.14 +2.56 2.14+1.51 | 3.50+1.38 4.02+290 | 15.98+7.08
F 3.639 4.801 3.469 3.285 6.832 7.051
p 0.003 <0.001 0.004 0.006 <0.001 <0.001
Smoking
Yes 112 | 20.3 | 4.32+2.61 5.67+2.71 2.96+1.92 3.89+1.54 5.24+2.77 19.35+8.32
No 439 | 79.7 | 3.63x2.27 5.57+2.25 2.31+1.66 3.56+1.56 4.28+2.53 17.40+6.83
t 2.800 0.403 3.575 2.008 3.524 2.573
p 0.005 0.687 <0.001 0.045 <0.001 0.010
Quarantine
Yes 234 | 42,5 | 4.10+2.29 5.86+2.22 2.66+1.74 3.84+1.48 5.01+2.55 19.08+6.65
No 311 | 57.5 | 3.52+2.38 5.39+2.42 2.27+1.71 3.48+1.60 4.08+2.58 16.85+7.44
t 2.881 2.360 2.628 2.706 4.231 3.634
D 0.004 0.019 0.009 0.007 <0.001 <0.001
280
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vicinity or the burning from the immediate
environment did not affect the mean scores
of the scale (p> 0.05).

Discussion
[tispossiblethatpandemicssuchasCOVID-19
can cause many psychological problems such
as stress, anxiety, and obsessive behaviors
on individuals. It found that the average
stress score of individuals is 30.44+7.86, the
average HAS-1 is 14.32+6.22, the average
HAS-2 is 3.43+2.34 and the average MOCQ is
17.7947.19. In a study conducted with 442
healthcare workers during the COVID-19
pandemic process, it was reported that
individuals showed symptoms of depression,
224 (51.6%) of anxiety, and 182 (41.2%)
of stress. In addition, factors such as being
female, young and single, lack of professional
experience, and working in the front line
with the epidemic have been associated
with high scores.!® In the study conducted
by Bakioglu et al. in 970 individuals with
an average age of 29.74+9.64 year, they
stated that fear of COVID-19 increased the
intolerance of depression, anxiety, stress and
uncertainty and decreased positive mood."?
These findings of the study are similar to the
literature.

In this study, which was conducted in order to
examine the possible effects of changing life
conditions due to the outbreak of COVID-19
in young adult individuals, it was determined
that the individuals’ age, gender, marital
status, occupation, presence of chronic
disease, smoking and quarantine status of
individuals affect their stress, anxiety and
obsessive-compulsive behavior levels.

[twas determined thatyoung people between
the ages of 18-20 years had significantly
higher PSS scores than those between the
ages of 26-30 years. This indicates that stress
decreases as the age progresses during the
COVID-19 outbreak. In the study of Bin-Li
et al,, Where they examined the emotional
and behavioral effects of COVID-19 in the
Chinese people, it was reported that age had a
significant relationship with perception and
decrease in positive emotion.?° This result is
similar to this study. In the study conducted
with 103 healthcare workers during the
COVID-19 epidemic period, anxiety levels
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were shown to be higher in individuals over
the age of 29.2* Otherwise Ekizet al.COVID-19
outbreak in the process of a study conducted
in Turkey has been shown to be a significant
correlation in individuals’ age and level of
anxiety.® The fact that there are different
results in the literature regarding the
situation between age and anxiety suggests
that more information is needed on this
subject.

The stress level of females was higher
than males. According to the report of the
American Psychological Association in 2017,
it was stated that females experience more
stress than males.”? In studies conducted
during the SARS and H1N1 outbreak, it has
been reported that women have high post-
traumaticstressand anxietylevelsand exhibit
behaviors such as panic and depression.®?3
Similarly, studies conducted in the COVID-19
process have been shown to increase the
negative emotions, stress, anxiety and
sensitivities in  women.2%??* Differently,
in a study of Zhang et al with healthcare
workers; it has been reported that there is
no significant relationship in the anxiety
levels of men and women against COVID-19
outbreak.?® It is likely that working in the
health sector in the epidemic period removed
the significance between the genders.®In this
case, it can be said that everyone working in
the health field has similar stress levels, but
women working in other sectors experience
more stress. The study also found that the
female HAS- Hypersensitivity and anxiety to
physical symptoms mean score was higher.
High stress causes more physical symptoms
related to stress.

The study also revealed that the stress level
of single participants was higher. There are
studies publishing different results in the
literature. Liang et al. In a study conducted
with young individuals on COVID-19, it
was reported that divorced and widowed
individuals had higher post-traumatic stress
disorder.2In another study, it was stated that
married people tend to worsen their mental
health status due to the SARS outbreak.’
Wang et al. reported that marital status was
notrelated to anxiety, stressand depression.2°
It is thought that doing this study in young
individuals, the inexperience of single young
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people of our country, especially in health
issues, their anxiety more than the epidemic,
their failure to develop strategies to cope
with the negative situations they face, and the
need for support units may be an indicator of
this result.

When the scale mean scores of the
participants were compared by profession
groups, the difference between the groups
was found to be significant in almost all
scales. It was observed that the stress levels
of the students studying in the field of health,
HAS-negative consequences of the disease
of the public employees, and the obsessive
behaviors of the students in the other fields
were higher. In the study conducted by Cao
et al with 7143 university students in the
COVID-19 period, they reported that stated
75.1% (5367) of university students did not
show symptoms, 21.3% (1518) were weak,
2.7% (196) moderate and 0.9% (62) had
severe anxiety levels.?”” In a study involving
university students and employees in Spain
and investigating the psychological effects
of the epidemic and quarantine, individuals
were reported to experience moderate or
severe anxiety, depression and stress.!In
a comprehensive study conducted by Wu
et al, It has been shown that healthcare
professionals score significantly higher in
all parameters of psychological stress than
university students.!® It is thought that
the availability of different information
in the literature may result from cultural
differences.

Individuals with chronic disease and
quarantine had higher mean PSS scores.
This finding is similar to the literature.?®2
In one study, it was stated that the presence
of chronic disease did not affect the stress
level of individuals.’In a study, it was found
that 7% of individuals during quarantine
showed symptoms of anxiety, 17% showed
anger, and after a quarantine (after 4-6
months), anxiety decreased to 3% and
anger status to 6%.' In a study conducted
on hospital personnel thought to be in
contact during the SARS period, it was
stated that quarantine administration was
the most determinant factor of acute stress
disorder after quarantine ended (9 days).?
There are similar studies on the effects of
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quarantine.’**® Presence of chronic disease
is an important criterion for quarantine.
Therefore, it is expected that these two
variables were give the same result. It is
known that the presence of chronic disease
increases the negative effects of COVID-19
disease. In this reason, individuals with this
cryonic disease are expected to experience
more stress.

It was seen that alcohol consumption of
the participants did not affect the level of
obsessive behavior, but smoking status
affected these behaviors. COVID-19 revealed
that cough, shortness of breath, and the risk
of death are reported to be higher in smokers,
which may have caused these individuals to
be more obsessive.

It was also determined that those between
the ages of 18-20, women, students and
quarantine remained more obsessive.
Similarly, in the face of any uncertainty, it
has been reported that obsessive behaviors
and self-harm behaviors are high in
children, young adults, women, prisoners
or quarantine’?* It is reported that
depression, anxiety, anger, irritability, unrest
in interpersonal relations and obsessive-
compulsive-like behavior disorders are
observed intensively in university students
due to uncertainty.?*

It was found that 10% (n = 55) of the
participants showed a low tendency, 29.9%
(n = 165) were moderate and 60.1% (n =
331) showed a high level of trend in terms
of obsessive compulsive disorder. In studies
conducted, it is reported that individuals
may tend to some obsessive compulsive
strategies such as accusing themselves and
others, focusing on thoughts, comparing with
other events or emphasizing their relativity
to reduce the importance of events.?%3536
This indicates that obsessive behaviors have
increased significantly due to the epidemic.

Conslusion

As a result of the study, it is seen that the
psychological state of young adults may be
adversely affected due to the changing living
conditions during the COVID-19 epidemic
process. It was determined that those who
experienced the most intense stress among
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the participants were 18-20 years old,
female, single, student, people with chronic
diseases and those who were in quarantine.
Hypersensitivity and anxiety to physical
symptoms were women and experienced
negative consequences of the disease were
public employees.

The reflections of stress on behavior were
evaluated with obsessive-compulsive
symptoms in this study. It was determined
that the best control status for the disease
was individuals between the ages of 18-
20, students, smokers, and in quarantine.
Regarding cleaning, it was found that
women, students and quarantine individuals
between the ages of 18-20 were better.
Private sector employees, smokers and those
in quarantine are slower; 18 and 20 years
old, students, smokers and in quarantine
were more skeptical. The individuals who
showed the most obsessive compulsive
behaviors in general were 18-20 years old,
students, smokers and in quarantine.

As a result of the study, it was revealed that
the COVID-19 epidemic may affect some
individuals (for high stress levels: 18-20
years old, female, single, student, people
with chronic diseases and those who were
in quarantine; for experience the negative
consequences of the disease: women and
public employees; for obsessive-compulsive
symptoms: 18-20 years, students, smokers,
and in quarantine) more intensely than
others.
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