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ABSTRACT

Aim: This study aimed to determine the effect of spiritual well-being in
reducing anxiety levels during the COVID-19 pandemic in adolescents
and young adults. Materials and Methods: 806 participants (aged
16—24) took part in this cross-sectional study in Turkey. The data was
collected by online demographics form, anxiety levels before and during
the pandemic, the reasons of the anxiety, coping strategies before
and during the pandemic and Spiritual Well-Being Scale (SWBS).
Results: The means of anxiety levels were higher during the pandemic
than before the pandemic. Being anxious and coping with anxiety
were increased and keeping calm when worried, feeling safe, and
feeling peaceful were decreased according to before the pandemic.
No correlation was found between anxiety level before the pandemic
and SWBS (p > 0.05). A low negative correlation was found between
anxiety level during the pandemic and SWBS (p < 0.05). Anxiety
levels before and during the pandemic were found to be a statistically
significant association (p < 0.05). Conclusions: COVID-19 can affect
individuals” mental health and cause anxiety in individuals. Spiritual
well-being is one of the important components for coping with anxiety
during the COVID-19 pandemic.
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6z

Amag: Bu calisma, addlesanlarda ve geng yetiskinlerde COVID-19
pandemi sirecindeki spiritiel iyi oluslugun anksiyete dizeylerini
azaltmadaki etkisini belirlemeyi amaglamistir. Gereg-Yéntem:
Tirkiye'deki bu kesitsel calismaya 806 katiimcer (16-24 yas arasi)
katilmistir. Veriler, cevrimigi tanitici 6zellikler formu, pandemi 6ncesi
ve slrecindeki kaygi diizeyleri, kayginin nedenleri, pandemi dncesi
ve sirecindeki basa ¢ikma stratejileri ve Spiritiel lyi Olus Olcedi
(SWBS) ile toplanmigtir. Bulgular: Pandemi siirecinde kaygi diizeyleri
pandemi dncesine gore daha yiksek olarak belirlenmistir. Pandemi
oncesine gore kaygili olma ve kaygiyla bas etme artmis, kaygiliyken
sakin olma, kendini glivende hissetme ve huzurlu hissetme azalmistir.
Pandemi dncesi kaygi diizeyi ile SWBS arasinda iliski bulunmamistir
(p > 0,05). Pandemi siirecindeki kaygr diizeyi ile SWBS arasinda
diisiik bir negatif iligki bulunmustur (p < 0.05). Pandemi dncesi ve
stirecindeki kaygi duzeylerinde istatistiksel olarak anlamli bir iligki
oldugu saptanmistir (p < 0.05). Sonug: COVID-19, bireylerin ruh
saghgini etkileyebilir ve bireylerde kaygiya neden olabilir. Spiritel iyi
olugluk, COVID-19 pandemi sirecinde kaygiyla bas etmenin dnemli
bilesenlerinden biridir.

Received Date/Gonderme Tarihi: 21.07.2023
Accepted Date/Kabul Tarihi: 12.10.2023
Published Online/Yayimlanma Tarihi: 31.12.2023

Corresponding Author/Sorumlu Yazar: Asst. Prof., Bolu Abant lzzet Baysal University Health Sciences Faculty,
Department of Child Health and Disease Nursing, Bolu, Turkey. cigdemceylann@gmail.com, 0000-0002-9015-5684

INTRODUCTION

The first case of Coronavirus Disease 2019 (COVID-19)
was reported to the World Health Organization (WHO)
by the Chinese authorities on December 31, 2019, as
a result of a patient who was affected by pneumonia
in Wuhan City, Hubei Province, China. WHO declared
COVID-19 an international public health emergency on
January 30, 2020. COVID-19 has also been declared
a pandemic by the WHO. The pandemic has affected
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many countries and on April 06, 2023, 762,201,169
COVID-19 confirmed cases were reported worldwide
(1,2,3). On November 14-27, 2022, Turkey’s Ministry
of Health reported 17,042,722 confirmed cases of
COVID-19 (4). Countries around the world have taken
preventions such as quarantine, online education, and
social restrictions due to the pandemic situation. Various
preventions have also been quickly adopted in Turkey
because of the pandemic. The importance of masks,
social distancing, and hand hygiene are emphasized,
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and people are reminded of these every day through
various media. Preventions such as quarantine and
social restrictions have been adopted, and education
has moved from face-to-face to online. These
preventions were undertaken quickly and one of the
groups most affected by this process are adolescents
and young adults.

In addition to medical risk, the pandemic has
psychological and social impacts on individuals. It is
difficult to predict the psychological and emotional
effects of COVID-19, as it is a new pandemic. Exposure
to pandemic stress and social isolation may increase the
incidence of mental health problems. Studies conducted
in China have shown that mental problems such as
stress, anxiety, and depression may develop as a result
of fear of the unknown and uncertainty (5,6,7). Although
COVID-19 is not as severe and deadly in children
as it is in adults, its impact on the quality of life and
mental health is not yet well understood. Children and
adolescents are living with major changes in their daily
lives, such as school closures, staying home and social
distancing rules, which can strain them significantly (8).

Mental health is an essential condition for a good quality
of life (9). One of the closely related components of
mental health is spiritual well-being. Spirituality has been
defined as the meaning of an individual’s life, guiding
the individual’s existence and experiences, beliefs or
thoughts (10,11,12,13). Additionally, spirituality has been
defined as the thing that gives meaning, motivation,
energy, and direction to an individual’s behavior (12).
Spirituality has also been reported to have a positive
effect on mental health. For these reasons, one type of
interventions that can reduce anxiety are those based
on spirituality (10,14).

We have not encountered such a study investigating the
effect of spirituality and spiritual well-being in reducing
anxiety levels among adolescents and young adults due
to the COVID-19 pandemic. Therefore, this study’s aim
was to determine the effect of spiritual well-being in
reducing anxiety levels in adolescents and young adults
during the COVID-19 pandemic.

MATERIAL AND METHODS

Study Design and Population

This was a cross-sectional study carried out between
December 30, 2020 and January 30, 2021, while the
schools, cafes, and most entertainment centers were
closed and with social distancing in the country. Primary
data were collected from seven regions in Turkey. The
survey was created using Google Forms. The researchers
sent the survey web-link to participants via social media
tools (Twitter®, Instagram®, Facebook®, WhatsApp®).
It took approximately 5 minutes to complete the survey.
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The inclusion criteria of this study were the following:
adolescents and young adults aged 16—24 years, being a
student in high school or university, living in Turkey and
volunteering to participate. Participation in the survey
was entirely voluntary, and the data included questions
about demographics (age, gender, educational status,
presence of chronic disease, diagnosis of COVID-19,
and socio-demographic characteristics of the family)
and questions about anxiety levels before and during
the pandemic, the reasons for the anxiety, coping
strategies to address the anxiety, and about the Spiritual
Well-Being Scale (SWBS). We reached 816 participants
through Google Forms. We excluded 10 participants
because seven participants did not meet the inclusion
criteria and three participants had duplicate responses.
Accordingly, the sample size of this study was 806
participants.

Measurements

In the collection of the data, the online demographics
form created by the researchers, the anxiety levels and
coping strategies before and during the pandemic, the
online questionnaire, and the Spiritual Well-Being Scale
were used.

Online Demographics Form

An online demographics form was prepared by the
researchers in line with the literature information.
It consists of 10 questions regarding age, gender,
educational status, presence of chronic disease,
previous diagnosis of COVID-19, and socio-demographic
characteristics of the families of the adolescents and
young adults (3,5,6,14,15,16,17).

Anxiety Levels and Coping Strategies Before and During
Pandemic Online Questionnaire

An online questionnaire about anxiety and coping
methods before and during the pandemic was prepared
by the researchers in line with the literature information.
It consists of 10 questions about the anxiety levels of
adolescents and young adults before and during the
pandemic and their coping strategies when they are
anxious as well as the situations that cause them to be
anxious (3,5,6,14,16).

Spiritual Well-Being Scale (SWBS)

This scale was developed by Eksi and Kardas (2017) and
was applied to individuals whose ages ranged from 16 to
54. The items on the scale were determined by scanning
the relevant literature, using other scales, and obtaining
material from the compositions on the subject, which
were written by the individuals. The scale consists of 29
items and 3 subscales: transcendence, harmony with
nature, and anomie. The scale is a 5-point Likert-type
scale. The Cronbach’s alpha coefficient was 0.886 in
the Turkish validity and reliability study of the scale. The
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lowest score from the scale is 29, the highest score is
145, and higher scores indicate higher levels of spiritual
well-being in individuals (18).

Data Analysis

The data were analyzed using the SPSS for Windows
version 22.0 (Statistical Package for Social Sciences,
version 22.0, for Windows) package data program.
The compliance of the data to the normal distribution
was evaluated with the Kolmogorov-Smirnov test. The
comparison of the variables that were not normally
distributed was performed using the Mann-Whitney U
Test and the Kruskal-Wallis Test. Spearman’s correlation
analysis was used to investigate the relationship between

the adolescents and young adults’ anxiety levels and
spiritual well-being. Multiple linear regression analysis
was used for the variables predicting the adolescents
and young adults’ SWBS. The significance level was
p < 0.05. Statistical analyses were used in this study.

RESULTS

Participants’ Characteristics

Table 1 shows the characteristics of adolescents and
young adults and their SWBS scores. Among the
participants, 48.0% were adolescent, and 52.0% were
young adults. The mean age of the participants was
19.52+2.58; 70.5% were female and 29.5 were male.

Table 1. Characteristics of adolescents and young adults and spiritual well-being scale scores (n = 806)

Variables

Age

Transcendence subscale
Harmony with nature subscale
Anomie subscale

Spiritual Well-Being Scale (SWBS)
Characteristics

Age

16-19

20-24

Gender

Female

Male

Education status

High school

University

Mother’s education status
Primary

High school

University

Father’s education status
Primary

High school

University

Chronic illness
Yes

No

Region of living
Southeastern Anatolia
Aegean

Eastern Anatolia
Marmara
Mediterranean
Central Anatolia
Black Sea

Place of living
Village

District

Town center
Individuals living together

Grandparents
Friend/friends
Alone
Parents
COVID-19 diagnosis before
Yes
No
aMann-Whitney U test, bKruskall-Wallis test
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M+£SD Min-Max
19.5242.58 16-24
58.39+12.56 15-75
29.83+4.63 7-35
20.98+6.22 7-35
109.21+18.17 48-145

n % SBWS y
387 48.0 76985.000¢ 0.215
429 52.0
568 70.5 49980.000° 0.000
238 29.5
327 40.6 72380.500* 0.067
479 59.4
480 59.6 b
248 30.8 37.151 0.000
78 9.7
325 40.3 b
282 35.0 17.713 0.000
199 24.7
34 42 10286.500* 0.033
772 95.8
15 1.9
48 6.0
57 7.1 b
33 103 27.323 0.000
127 15.8
232 28.8
244 30.3
84 10.4 3
315 9.1 22.738 0.000
407 50.5

4 0.5
15 1.9 12.696° 0.005
23 29
764 94.8
109 13,5 36532.000* 0.520
697 86,5
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Most of the participants (94.8%) lived with their parents,
13.5% had COVID-19 diagnosis, and 86.5% had not
had a COVID-19 diagnosis.

The scores for SWBS ranged from 48-145, with a
mean score of 109.21+18.17. The mean scores of
the transcendence, harmony with nature and anomie
subscales were 58.39+12.56, 29.83+4.63, and
20.98+6.22, respectively.

Anxiety States of Participants Before and During
the Pandemic

The means of anxiety levels before and during the
pandemic were 4.36+2.46 and 7.60+0.09, respectively.
Sports/sporting activities (such as playing basketball,
football, swimming etc.) were the most common (26.6%)

coping strategies before the pandemic. Spending time in
front of the screen (such as watching film, playing with
computer etc.) was the most (30.3%) coping strategy
during the pandemic. Additionally, staying at home,
wearing a mask, paying attention to hygiene and social
distancing (12.2%), physical activity/exercise at home
(4.1%), unable to cope with anxiety (3.2%) and eating
food (1.1%) were additional coping strategies during the
pandemic. School closure, online education (40.9%) and
restrictions in social life (39.8%) were the most common
causes of anxiety during the pandemic (Table 2).

Being anxious (83.4%) and coping with anxiety (47.3%)
increased compared to before the pandemic. Keeping
calm when worried (48.3%), feeling safe (58.6%) and
feeling peaceful (71.0%) decreased compared to before
pandemic (Table 3).

Table 2. Anxiety levels and coping strategies before and during the COVID-19 pandemic (n = 806)

Anxiety level

Anxiety level before the pandemic
Anxiety level during the pandemic
Variables Category

Tobacco

Religious practices/praying

New hobbies

Reading book/studying for lessons

Meditation/yoga
Social activities

Coping strategies before the pandemic

Do nothing, sleeping/being alone
Spending time in front of the screen
Sports/sporting activities

Tobacco
Walking outside
Eating food

Religious practices/praying
Unable coping with anxiety

New hobbies
Coping strategies during the pandemic

Meditation/yoga

Staying at home, masking, practicing good hygiene, social distancing
Do nothing, sleeping/being alone
Spending time in front of a screen

Economic problems

Fear of oneself/family being COVID-19
Family/relative diagnosed with COVID-19
Restrictions in social life

School closure, online education

Cause of anxiety during the pandemic

Physical activity/exercise at home
Talking to family/friends
Reading book/studying for lessons

M+SD Min-Max
4.36+2.46 0-10
7.60+0.09 0-10

n (%)

2(0.2)

16 (2.0)

26 (3.2)

62 (7.7)

90 (11.2)
103 (12.8)
146 (18.1)
147 (18.2)
214 (26.6)

4(0.5)
5(0.6)
9(1.1)
18 (2.2)
26 (3.2)
27 (3.3)
33 (4.1)
35 (4.3)
68 (8.4)
95 (11.8)
98 (12.2)
144 (17.9)
244 (30.3)

13 (1.6)
20 (2.5)
122 (15.1)
321 (39.8)
330 (40.9)

Table 3. Changes in anxiety and spiritual well-being parameters during the COVID-19 pandemic

Variables

Being anxious compared to before the pandemic

Coping with anxiety compared to before the pandemic

Keeping calm when worried compared to before the pandemic

Feeling safe compared to before the pandemic

Feeling peaceful compared to before the pandemic

Category n (%)
Decreased 34 (4.2)
Same as before
Increased
Decreased 92 (11.4)
Same as before
Increased 381
Increased 109
Same as before
Decreased
Increased 64
Same as before
Decreased 472
Increased 62
Same as before 172
Decreased 572
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Correlation Between Participants’ Spiritual Well-
Being and Anxiety Levels Before and During
Pandemic

Table 4 shows the correlations between the SWBS, its
subscale scores and anxiety levels before and during the
pandemic. Spearman’s correlation analysis revealed no
correlation between anxiety level before the pandemic
and SWBS (r = 0.055; p > 0.05). Spearman’s correlation
analysis revealed a low negative correlation between
anxiety level during the pandemic and SWBS (r =
-0.162; p < 0.05). There was a low positive correlation
between anxiety level before the pandemic, the SWBS
transcendence, and harmony with nature subscale
scores (p < 0.05), and a low negative correlation between
anxiety level before pandemic the SWBS anomie
subscale score (p < 0.05). There was a low negative
correlation between anxiety level during the pandemic,
the SWBS transcendence and anomie subscale scores
(p < 0.05), and no correlation between the SWBS
harmony with nature subscale score (p > 0.05).

Factors Predicting Participants’ SWBS Scores

The results of the multiple linear regression analysis
explaining the factors affecting the adolescents’ and
young adults’ SWBS scores are given in Table 4.
Anxiety level before and during the pandemic showed
a statistically significant association with the multiple
linear regression analysis (p < 0.05). While the total
scores for SWBS were positively correlated with
variables such as age, chronic iliness, and anxiety level
before the pandemic, they were negatively correlated
with a previous COVID-19 diagnosis and anxiety level
during the pandemic. In our study, the Cronbach alpha
coefficient of the scale was found to be 0.93.

DISCUSSION

COVID-19 is a global health problem. Government
restrictions to slow the spread of the virus have led
to widespread social isolation. This can have deep
consequences for mental health and may cause
negative emotions (e.g. anxiety and fear) in individuals
(5,19,20). Since spirituality is related to individuals’
physical and mental health, it is generally beneficial in
dealing with stress factors in life. Spirituality is also a key
factor in reducing psychological outcomes, particularly
anxiety (21).

In this study, it was determined that anxiety levels were
higher in adolescents and young adults during the
pandemic than before the pandemic. Similarly, Husky
et al. (2020) found that university students indicated that
their level of anxiety had increased since the beginning
of the COVID-19 confinement period (22). Wang et al.
(2020) conducted with university students, most of
the participants stated that their stress/anxiety levels
increased during the COVID-19 pandemic (23). In other
current studies with university students, it was also
found that students had high levels of anxiety during the
COVID-19 pandemic (24,25). Some studies have found
that young adults had higher anxiety levels than older
adults during the COVID-19 pandemic (26,27). Anxiety
is among the most common mental health disorders
and can be defined as a constant feeling of worry, fear,
or irritability. The pandemic caused common anxiety in
the general population (28,29).

It was also found that the participants used a range
of strategies to cope with anxiety. Among the most
common coping strategies to address anxiety during
the COVID-19 pandemic were the following: spending

Table 4. Correlation between spiritual well-being and anxiety levels before and during the pandemic

Transcendence subscale Harmony with nature subscale Anomie subscale SWBS
. . 0.114 0.120 -0.103 0.055
Anxiety level before the pandemic
<0.0 <0.0 <005 > (),
Anxiety level during the pandemic = 0'8995 & 0'8385 ; 0'832 . O?é)zs
y & the p £<0.05 2>0.05 2<0.05 2<0.05
Spearman test
Table 5. Multiple linear regression analyses of SWBS
B SE p t P 95% CI
Age® 1.376 1.265 0.038 1.089 0.277 - 1.106, 3.859
Chronic illness® 5.243 3.153 0.058 1.663 0.097 -0.947,11.432
COVID-19 diagnosis before® -0.580 1.845 -0.011 -0.314 0.753 -4.201,3.042
Anxiety level before the pandemic 0.692 0.272 0.094 2.545 0.011 0.158, 1.226
Anxiety level during the pandemic - 1.585 0.318 -0.182 -4.977 0.000 -2.210, -0.960
B: Beta coefficient; SE: Standard error; [I: Standardized beta coefficient; 95% Cl: 95% confidence interval
a:1=16-19,2 =20-24
b:1=No, 2 =Yes
c:1=No, 2 =Yes
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time in front of the screen (watching a film, playing on
the computer etc.), doing nothing, sleeping/being alone,
staying at home, masking, practicing good hygiene,
social distancing, meditation/yoga, reading book/
studying for lessons, talking to family/friends, physical
activity/exercise at home, and new hobbies. Similarly,
Sameer et al. (2020) examined various coping strategies
under the COVID-19 pandemic enforced lockdown. They
found that among the top coping strategies for spending
time and coping with the stress during the lockdown
were watching television for fun, Facebook, Instagram,
Twitter, listening to music, sleeping, house cleaning,
washing, eating, and finishing piled-up work. Among
the coping strategies were also sleeping and watching
television for films (30). Similar to our study results,
another current study with medical students found
that among activities and strategies used to help with
mental well-being were taking up new hobbies, indoor
exercising, taking up new hobbies and meditation (31).
COVID-19 can cause anxiety and coping with anxiety
is so important because of its influence on health. Two
general coping strategies have been identified. These
are problem-focused coping, the purpose of which is
to solve the problem, and emotion-focused coping, the
purpose of which is to reduce the emotional distress
associated with stressful situations (25,32).

In this study, it was determined that causes of anxiety
during the pandemic were school closure, online
education, restrictions in social life, a family member/
relative diagnosed with COVID-19, fear of oneself/family
getting COVID-19, and economic problems. A recent
study investigated the impact of COVID-19 on medical
students’ mental well-being. Similar to our study results,
they found that among concerns about COVID-19 were
family members testing positive and themselves testing
positive (31). The uncertainty about this pandemic, self-
isolation measures and quarantine can cause mental
health problems such as anxiety in individuals (33,34).

A negative and significant correlation between anxiety
level during the pandemic and SBWS was found in
this study. This means that adolescents and young
adults with low SBWS scores had high anxiety scores,
and vice versa. Similarly, Rias et al. (2020) found
that individuals who had low levels of spirituality
had higher anxiety according to individuals who had
higher levels of spirituality (21). Gonzalez-Sanguino
et al. (2020) found that participants with a high score
for spirituality had lower levels of anxiety (35). Recent
studies with university students and healthcare workers
also found that spirituality was correlated with anxiety
during the COVID-19 pandemic (36,37). Fabbris et al.
(2017) investigated the relationship between anxiety
and spiritual well-being in nursing students. It was
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determined that spiritual well-being was related to
anxiety, which means that higher scores for spiritual
well-being were related to lower scores for anxiety level
(38). Spiritual well-being has been defined as meaning,
purpose and satisfaction in life. Spiritual well-being has
a positive effect on mental health and plays a crucial
role in reducing anxiety (39).

Study Limitations

This study was conducted in Central Anatolia, where
the effect of spiritual well-being in reducing anxiety
levels during the COVID-19 pandemic in adolescents
and young adults who are Muslim. Therefore, cannot
be generalized. This study was conducted during the
COVID-19 pandemic, and we used an online survey
method with voluntary participation. The anxiety levels,
the causes of anxiety and coping strategies before and
during the pandemic were measured with self-report.
Data and analyses were made from a cross-sectional
study design. Therefore, it can be difficult to make
temporal and causal relationships between variables.

CONCLUSION

Countries around the world have implemented
preventions such as social restriction, hand hygiene,
social distancing, wearing masks, quarantine and
online education during the COVID-19 pandemic.
These preventions can have psychological impacts on
individuals and increase the incidence of mental health
problems such as stress and anxiety. One of the groups
most affected by this pandemic process are adolescents
and young adults. Adolescents and young adults are
affected by the major changes such as online education,
social restriction, and quarantine.

Mental health can affect individuals’ quality of life,
so it has an important role in life. Spiritual well-being
is a component of mental health. Spirituality has
been defined as the meaning of life, the motivation,
beliefs/thoughts and guiding an individual’s existence.
Spirituality has a positive effect on mental health and can
reduce anxiety. Spirituality and spiritual well-being are
important to reduce anxiety in adolescents and young
adults during the COVID-19 pandemic.
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