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ABSTRACT

Objective: Individuals with chronic diseases are at the forefront of groups that are most affected psychologically by the coronavirus disease 2019 pandemic.
Psychological changes which are experienced in this process may affect the self-care management of patients with chronic diseases in the risk group. This study
aimed to determine the effect of anxiety and fear experienced in individuals with chronic diseases on self-care management during the coronavirus disease 2019
pandemic.

Methods: The research is a descriptive cross-sectional study that was conducted at a public hospital between between April and June 2021. Data were obtained from
150 outpatients with chronic diseases using the Patient Information Form, Self-Care Management Process in Chronic lliness Scale, Fear of Coronavirus Disease 2019
Scale, and Coronavirus Anxiety Scale.

Results: A positive, weak, and moderately strong and significant correlation between the total score of the Self-Care Management Process in Chronic Iliness Scale,
self-protection and social protection sub-dimension scores, and Fear of Coronavirus Disease 2019 Scale (r = 0.286, P<.001; r =0.512, P< .001; r =0.423, P=< .001,
respectively) was noted. A very weak and significant relationship was found between Coronavirus Anxiety Scale and social protection sub-dimension scores (r = 0.176,
P=.031). Also, it was found the Fear of Coronavirus Disease 2019 Scale score affected the Self-Care Management Process in Chronic Illness Scale total score and
sub-dimension scores.

Conclusion: The findings reveal that the self-care management of patients with chronic diseases was above the moderate score, their fear levels were close to
medium, and their anxiety levels were low. Moreover, a medium level of fear positively affected the self-care management of those patients.
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Introduction

Epidemiological data and studies have stated that there is a strong relationship between chronic diseases and coronavirus disease 2019
(COVID-19) disease severity and prognosis and that the disease is more common and has a more severe course in the elderly and individuals with
chronic diseases."> Approximately 89.3% of patients hospitalized for COVID-19 have been reported to have at least 1 chronic disease, and this
rate increases to 94% in patients aged >65 years and older.? Also, many studies have determined that patients with COVID-19 have diabetes and
cardiovascular disease, most commonly hypertension.** In addition to causing hospitalizations and deaths, the COVID-19 pandemic can lead to
the health problems such as depressive symptoms, insomnia, denial, anger, stress, anxiety, and fear globally due to its high contagiousness and
mortality rates.®® Studies showed that by late April and May 2020, mental health in the United Kingdom and the United States had deteriorated
compared with pre-COVID-19 trends.*°

Individuals with chronic diseases are at the forefront of groups that are most affected psychologically by the COVID-19 pandemic.2" The symptoms
of anxiety and depression can have profound effects on the control of chronic diseases, quality of life of patients, and their general health.™? Also,
self-care can be affected by psychosocial factors such as depression, stressors, life events, anxiety, and social support.” Therefore, it is of great
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importance that individuals with chronic diseases adapt to lifestyle
changes to solve their existing or future problems. This state of adap-
tation is only possible if individuals can increase their self-care man-
agement."™" In this process, it is important that health care providers
maintain holistic care without ignoring the psychosocial problems of
the individuals who they care for. They can help patients cope with the
challenges posed by chronic illness by providing information and an
environment for them to feel safe. Additionally, they can help patients
with chronic diseases to effectively cope with the negativities which
they experience during the pandemic process by helping patients to
gain appropriate lifestyle and habits for their disease and accelerate
the adaptation process.

Research Questions

1. What are the anxiety and fear levels of individuals with chronic
diseases during the COVID-19 pandemic?

2. Isthere a relationship between the anxiety and fear levels of indi-
viduals with chronic diseases and self-care management during
the COVID-19 pandemic?

3. What is the effect of the level of anxiety and fear experienced in
individuals with chronic diseases on self-care management dur-
ing the COVID-19 pandemic?

Methods

Aim

The study was conducted to determine the effects of anxiety and fear
experienced by chronic patients on self-care management during the
COVID-19 pandemic.

Data Collection

This descriptive study was conducted in a public hospital between
April and June 2021. The study sample consisted of 150 outpatients
who visited the internal medicine polyclinic of the hospital. Patients
with at least 1 chronic disease, whose general condition was suitable
for the interview, who did not have a speaking problem, and who
agreed to participate were included in the study.

Power analysis was performed by using the G*Power (v3.1.7) program
to determine the sample sizes. The power of the study is expressed as
1 — B (B=probability of type Il error) and the studies should have 80%
power generally. According to Cohen’s effect size coefficients,'® when
the correlation between self-care management and anxiety and fear
scores was predicted to have a medium (r: 0.300) effect size, it was
calculated that at least 82 people should be included in the study to
achieve 80% power at the «a=0.05 level.

Patient Information Form

There are questions that evaluate the personal characteristics of
patients and the changes in their lifestyle behaviors caused by the
pandemic.

Self-Care Management Process in Chronic IlIness Scale

The purpose of the Self-Care Management Process in Chronic Iliness
Scale (SCMP-G), developed by Jones et al (1986), is to measure self-care
management in patients with chronic diseases. The Turkish validity
and reliability study of this scale was conducted by Hangerlioglu and
Aykar.” The SCMP-G consists of 2 sub-dimensions namely, self-protec-
tion (20 items), social protection (15 items) and 35 questions. The items
were scored on a 5-point scale ranging from “1=strongly disagree” to
“5=strongly agree.” Total possible scores ranged from 35 to 175. As
the score obtained from the scale increased, self-care management
also increased. The Cronbach’s alpha coefficient of the Turkish ver-
sion of the scale was 0.85."° The present study found the Cronbach's
alpha coefficient of the SCMP-G to be 0.88 in the self-protection

sub-dimension, 0.84 in the social protection sub-dimension, and 0.91
in the whole scale, and it was found to have a high level of reliability.

Fear of Coronavirus Disease 2019 Scale

The Fear of Coronavirus Disease 2019 Scale (FCV-19S) was developed
by Ahorsu et al® in 2020. It is a good psychometric tool that can be
used to assess and alleviate fear of COVID-19. It was adapted to Turkish
by Ladikli et al.” The scale has a single-factor structure and consists
of 7 items. The scoring of the scale was as follows: 1=strongly dis-
agree, 2=not agree, 3=neither agree nor disagree, 4=agree, and
5=strongly agree. The lowest and highest scores that can be obtained
from this form are 7 and 35, respectively. Higher scores indicated a
high fear of COVID-19. The reliability of Cronbach’s alpha coefficients
of the Turkish version of this scale was found as 0.82." In this study,
Cronbach’s alpha coefficient was 0.85.

Coronavirus Anxiety Scale

The Coronavirus Anxiety Scale (CAS) was developed by Lee.” Many
people experience great fear and anxiety during an infectious disease
epidemic. This scale is a brief mental health scale used to determine
potential cases of dysfunctional anxiety related to the COVID-19 crisis.
Each item was rated on a 5-point scale to reflect symptom frequency,
ranging from 0 (never) to 4 (almost every day) during the previous
2 weeks. By using an optimized cut-off score of >9, the CAS makes a
good distinction between individuals with and without dysfunctional
anxiety. A high total scale score (>9) may indicate problematic symp-
toms that require further evaluation and/or treatment. In Evren et al’s’
study, the Cronbach’s alpha coefficient of the scale was 0.80; in this
study, it was 0.92.

Ethical Considerations

Ethical approval was given by the Zeynep Kamil Women and Children
Diseases Training and Research Hospital Clinical Research Ethics
Committee on Jan 20, 2021 (decision no: 13). In addition, an applica-
tion was made to the COVID-19 Scientific Research Platform affiliated
to the General Directorate of Health Services of the Ministry of Health
(No: 2021-01-29T23_15_38), and the required approval was obtained.
Institutional permission was obtained from the hospital management
and from the authors to use the scales in our research. The patients
who agreed to participate were informed about the study, and their
written and verbal consents were received.

Statistical Analysis

Descriptive statistics such as percentage, frequency, mean, and stan-
dard deviation were used to evaluate the data. Further, normal distri-
bution of scale scores was examined by the Shapiro—Wilk test; normally
distributed measurements were evaluated with Pearson’s correlation
analysis, and non-normally distributed measurements were evaluated
with Spearman’s correlation analysis. Normally distributed measure-
ments were also evaluated using regression analysis.

Results

Table 1 shows the participants’ sociodemographic characteristics. The
mean age of the patients was 58.34 + 16.80 years. They were mostly
female (66%), married (85.3%), and had graduated from primary and
secondary school (52.7%). The majority (88.7%) of the patients lived
with their families during this period. The most common chronic dis-
eases were hypertension (48%) and diabetes (32%). Of the patients, 48%
stated that their health status was medium.

Changes in the lifestyle behaviors of the patients are given in Table 2.
There was a changes in their eating habits (41.3%); they consumed
more organic foods (17.3%), and they stated that they ate more (17.3%).
The majority of chronic patients stated that there was a change in their
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Table 1. Personal Characteristics of the Patients

Table 2. Changes in the Lifestyle Behaviors of the Patients During the

Pandemic Process

Variables Groups n %
The average age (year) 58.34 + 16.80
Gender Female 99 66.0
Male 51 34.0
Marital status Married 128 85.3
Single 22 14.7
Education status Primary-secondary education 79 52.7
Highschool 24 16.0
University 36 24.0
Postgraduate 11 7.3
Employment status Yes 53 353
No 97 64.7
Income status Income is less than expenses 91 60.7
Income is equal to expenses 53 353
Income is more than expenses 6 4.0
With whom they lived  Alone 17 11.3
With family 133 88.7
Chronic disease* Diabetes 48 32
Hypertension 72 48
Cardiac insufficiency 24 16
Chronic obstructive pulmonary 26 173
disease
Asthma 22 14.7
Thyroid diseases 31 20.7
Other 10 6.7
Current health status Very well 6 4.0
Well 52 34.7
Medium 72 48.0
Bad 20 13.3

*Patients were able to choose more than 1 answer. Bold values indicated the
highest pergentages in the variablesw.

activities (67.3%). Those who said “I stayed at home all the time” (61.4%).
Moreover, it was found there was no change in sleeping habits (72.7%)
and going to check-ups regularly (63.3%) in the majority of the cases.

Table 3 includes the means and standard deviations obtained from the
scales. The participants’ total FCV-19S mean score was 18.98 + 6.56,
total CAS mean score was 1.07 + 2.53, and the total SCMP-G mean
score was 117.51 + 23.09. The mean score of the SCMP-G self-protec-
tion sub-dimension was 71.23 + 14.34, and the social protection sub-
dimension mean score was 46.29 + 11.05.

When the skewness and kurtosis values obtained from the Shapiro—
Wilk tests and the coefficients of variance were also evaluated to
interpret whether the scale scores were normally distributed, it was
determined that the scores for the FCV-19S and CAS were normally
distributed, but the skewness and kurtosis values for the SCMP-G scale
were far outside the —2, +2 range (Table 4).

Pearson’s correlation analysis was used to determine the relationship
between the scores of the FCV-19S and the SCMP-G scale; there was

Variables Groups n %
Eating habits Changed 62 413
Not changed 88 58.7
What changes have | ate less 10 6.7
occurred in eating habits I ate healthy and organic 26 17.3
foods
| ate more 26 17.3
Weight gain Yes 58 35.4
No 97 64.6
Activity Changed 101 67.3
Not changed 49 32.7
What changes have My mobility was decreased 30 29.7
occurred in activities | stayed at home constantly 62 61.4
| could not attend the gym 9 8.9
Smoked more cigarettes Yes 15 10.0
No 135 90.0
Consumed more alcohol Yes - -
No 150 100.0
Sleeping habits Changed 41 27.3
Not changed 109 72.7
Goingt to check-ups Yes 95 63.3
regularly Not 55 36.7
Feeling more anxious Yes 112 74.7
No 38 253

Bold values indicated the highest pergentages in the variables.

a positive, weak, medium, and significant correlation between both
the self-protection and social protection sub-dimensions and the total
of the SCMP-G and the FCV-19S scores (r = 0.286, P < .001; r =0.512,
P < .001; r=0423, p < .001, respectively). Spearman’s correlation
analysis was used to determine the relationship between the scores
of the CAS and the SCMP-G scale; there was a very weak and signifi-
cant correlation between CAS and social protection sub-dimension
(r=0.176, P < .05).

Evaluation of the effect of FCV-19S on the SCMP-G scale scores by regres-
sion analysis determined that the level of fear was effective in both
the self-protection and social protection sub-dimensions and self-care
management scores (R=0.286, R?=0.082, P < .001; R= 0.512,
R*=0.262, P < .001; r = 0.423, R*=0.179, P < .001) (Table 5).

Table 3. The Average Scores of the Patients from the Scales and
Sub-dimensions

Scales and Sub-dimensions Minimum Maximum  Mean + SD
Fear of COVID-19 Scale 7.00 35.00 18.98 + 6.56
Coronavirus Anxiety Scale 0.00 20.00 1.07 +2.53
Self-care Management Process in 41.00 164.00  117.51 +23.09
Chronic Diseases Scale

Self-protection 22.00 96.00 71.23 +14.34
Social-protection 15.00 68.00 46.29 + 11.05

SD, standard deviation; COVID-19, coronavirus disease 2019.

Table 4. Evaluation of Conformity of Measurements to the Normal Distribution

Scales Shapiro-Wilk  Coefficient of variance Skewness Standart error2 Kurtosis Standart error2
Fear of COVID-19 Scale 0.978 34.6 —0.073 0.198 —0.621 0.394
Coronavirus Anxiety Scale 0.487 236.5 4.098 0.198 22977 0.394
Self-care Management Process in 0.955 19.5 —0.847 0.198 0.978 0.394

Chronic Diseases Scale

COVID-19, coronavirus disease 2019.

VA
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Table 5. The Effect of Fear of COVID-19 Scale on Self-Care Management
Process in Chronic lliness Scale

Fear R R R? Corrected R* F P

Self-protection 0.286  0.082 0.075 13.156  <.001
Social-protection 0.512  0.262 0.257 52.672  <.001
Self-care management 0423  0.179 0.173 32179  <.001

COVID-19, coronavirus disease 2019.

Discussion

The pandemic had been observed to affect all parts of society glob-
ally in terms of biological, psychological, and social aspects; risk
groups (such as children, pregnant women, the elderly, and those
with chronic diseases) were especially more affected. Also, changes in
the contextual factors, such as epidemic management, uncertainty,
vaccination, emerged as stressors creating an atmosphere of fear and
anxiety and affected individuals emotionally. Individuals with lower
adaptation to chronic illness faced challenges in performing self-
care. Lower adaptation to treatment caused increased side effects of
chronic illnesses and healthcare expenditures and increased the care
burden. Psychological changes which is experienced in this process
could have affected the self-care management of chronic patients
in the risk group. Therefore, determining the self-care management
of chronic patients in this process can help develop sustainable and
effective strategies. In this study, we examined the effect of anxiety
and fear on self-care management in individuals with chronic diseases
during the COVID-19 pandemic.

Fear is one of the most common and outstanding psychological reac-
tions in society during the current epidemic.”? The feeling of fear,
which has a decisive role in making the “fight or flight” decision in
times of danger, can adversely affect mental health when it rises above
a certain level 2" Unavoidable increases in the number of positive cases
and loss of life due to the COVID-19 pandemic, lack of an effective
vaccine and treatment for the disease, and uncertainty caused people
to experience the fear of losing themselves or their relatives because
of the severity of the disease, fear of not being able to reach health
institutions, fear of food shortages, fear of being infected or trans-
mitting the virus at any time, fear of being unemployed, and similar
fears.”? The massive fear of COVID-19, called “coronaphobia,” threat-
ens people's physical health and lives, increases stress levels by trig-
gering feelings of helplessness, illness, and death in individuals, and
causes a wide variety of psychological problems such as anxiety and
depression.?’ However, fear can increase risk perception and lead indi-
viduals to protective behaviors (e.g., washing hands and maintaining
social distancing).”? A medium level of fear can have a positive effect
and motivate health behaviors during an epidemic.” Contrastingly, an
uncontrollable level of fear can have negative effects on the general
and psychological well-being of individuals and society, leading to
conditions such as phobias or social anxiety.?>?* Furthermore, it was
found that as the score from the fear of COVID-19 increased, the scores
obtained from the physical and psychological health domains of life
quality decreased.?

In this study, while the fear levels of the participants were close to
medium, their anxiety levels were low. However, more than half
(74.7%) of the participants reported feeling more anxious. This was
interpreted as the anxiety experienced during the pandemic not being
ata level that would impair the functionality of individuals. The major-
ity (88.7%) of individuals who participated lived with their families in
this process. The support that individuals receive from their families
may have contributed to coping with this process more easily. Cao
et al® stated that there is a negative relationship between social sup-
port and anxiety levels, and living with parents is a protective factor

against anxiety. In general, while studies have stated that individuals
with chronic diseases during the COVID-19 process have higher levels
of stress, anxiety, and depression than healthy individuals?*%, fear lev-
els of COVID-19 in individuals with chronic diseases were found to be
significantly higher than those without chronic disease.?° Similarly,
in Gencer’s? study, similar to our study, it was observed that the gen-
eral mean score obtained from the FCV-19S was close to medium.
Additionally, although there was no significant difference in the level
of fear of coronavirus according to the presence of a chronic disease,
it was determined that people who do not have a chronic disease have
more fear of coronavirus than those who do.?? These data suggested
that the levels of anxiety and fear experienced by individuals may dif-
fer according to the period experienced during the pandemic process.
Moreover, individuals with medical problems may feel more vulner-
able to contacting new illnesses. This may increase the need for more
supportive care in people with comorbidities as well as increased fear
levels.

Chronic diseases involve challenging processes that fundamentally
affect the quality of life and habits. Self-care is important in the
management of chronic diseases. Self-care management is defined
as ensuring the continuity of treatment in individuals with chronic
diseases, complying with diet, performing life activities related to the
disease, maintaining stability, and noticing changes in their status.>'
Within the scope of the measures taken during the pandemic pro-
cess, curfews were imposed on people who were 65 years old and
more and patients with chronic diseases, and they were only allowed
to go out during limited hours. The fact that individuals are faced
with the risk of being alone and limited in their ability to communi-
cate with society, including their families, in this process once again
underlines the importance of self-management in these patients. In
this study, the self-care management levels of patients with chronic
diseases were above the medium level. When the sub-dimensions
of the self-care management scale were analyzed, it was observed
that the level of self-protection was above the medium score, and
the level of social protection, which is the other sub-dimension, was
at a medium level. Also, there was a very weak correlation between
anxiety level and social protection. Accordingly, it suggests that indi-
viduals try to be careful about following a healthy lifestyle and that
they are aware that their condition may worsen if they do not follow
the treatment plan and do not pay attention to their health. The fact
that the majority of individuals participating in this study lived with
their families in this process may have contributed to their good self-
care management.

Fear and anxiety prepare individuals for future negative stimuli, and
it helps to keep the individual safe and avoid the risk of behaviors
by predicting protective behavior changes in the individual.®” Study
results by Ahorsu et al® showed that negative emotions predicted pro-
tective behavior changes (such as hand washing and social distanc-
ing) in response to the current pandemic. The medium level of fear
obtained in this study can be interpreted as positively affecting self-
care management and motivating healthy behaviors. In this study, it
was observed that patients try to go to health checkups regularly, com-
ply with treatment plans, and have healthy eating behaviors. From a
different perspective, the reason for the decrease in the activities of
patients can be evaluated as a positive attitude. Therefore, patients
must protect themselves as the first priority. In this context, there is a
decrease in their activities and obligatory compliance with measures
taken to prevent contamination. A study* reported that the FCV-19S
score was positively associated with a behavioral change assessing
COVID preventive behaviors. Apparently, individuals perform more
protective behaviors when they recognize a threat as critical. In the case
of COVID-19, the perceived threat has the potential to be a motivating



factor in implementing actions to prevent COVID-19. Unlike previous
results, there is a relationship between fear of COVID-19 and mindful-
ness, and experiencing a reduced fear associated with the COVID-19
pandemic contributes to higher mindfulness levels, which in turn con-
tributes to lower levels of anxiety and depression.** According to the
result conducted by Alacahan et al.** the mean COVID-19 fear scale
total score was significantly higher in the healthy group than in the
patient group, and not only the fear of people with chronic diseases
being in the risk group for COVID-19 but also the difficulties they expe-
rience in the management of their chronic diseases and their feeling of
stigma contributed to the fear of COVID-19. From the result of another
study,® it was found that the fear of COVID-19 in the patients who
applied to the emergency department was moderate and the patients
postponed their applications to the emergency department due to fear
of COVID-19. Also, it is indicated in the same study that it may pose a
serious danger to public health.

Although patients are significantly scared and anxious during the
COVID-19 process, experiencing fear and anxiety can encourage the
individual to adopt protective behaviors. However, different levels
of fear can complicate chronic disease management. This difference
may be related to the sociodemographic and disease characteris-
tics of the patients. It is important that the healthcare profession-
als provide patient-centered, multidisciplinary, and evidence-based
approaches for successful chronic disease management and also
provide effective communication with patients and their families to
inform patients about their diseases, ensure the continuity of patient
care, and teach ways to cope with problems such as depression,
stress, fear, anxiety, and sleep disorders. Alacahan et al** indicated
that appropriate follow-up and treatment strategies for individuals
with chronic diseases should be developed during the epidemic pro-
cess and that risk groups should be prioritized in terms of psycho-
logical support for the fear of COVID-19. All these studies emphasized
that it is important to evaluate individuals’ fear and anxiety levels
to identify and alleviate the traumatic effects of COVID-19. Also, the
development of care programs that provide patients with self-man-
agement and self-efficacy in managing their chronic diseases should
be supported.

Study Limitations

The fear and anxiety levels measured in the study are limited to mea-
surements obtained using the scales. Also, it was limited to chronic
patients who visited the internal medicine outpatient clinic for treat-
ment in a state hospital between the dates of the research. Some of
the patients’ refusal to participate in the study and the researcher’s
absence from the clinic caused some limitations. One of the limita-
tions of this study was that the anxiety and fear levels of patients
before the COVID-19 pandemic were not known, because, from
the beginning of the pandemic to the present, the factors affecting
the fear and anxiety may differ. The fact that the number of studies
on the related subject is extremely low in the literature reviews has
caused a limitation in terms of comparing our study. Thus, the lim-
ited number of studies that met the inclusion criteria of this review
hinders the full exploration of the relationship between the level
of anxiety and fear experienced in individuals with chronic diseases
during the COVID-19 process and self-care management. In addi-
tion, this study did not evaluate the relationship between variables
related to sociodemographic characteristics with the level of anxiety
and fear related to COVID-19. These data may be important for plan-
ning self-care management in patients. This issue may be considered
in future studies.

As a result of the study, the fear levels of patients with chronic dis-
eases were close to medium, and the patients did not have an anxiety
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disorder that could affect their functionality. The self-care manage-
ment levels of patients were above the medium level. The research
findings showed that the moderate level of fear affected self-care
management in patients with chronic diseases positively. Also, it was
found that there was a very weak relationship between anxiety level
and social protection.

Practical suggestions for improving patients’ mental health and self-
care management are to provide patient-centered, multidisciplinary,
and holistic care and to monitor the mental health and self-care man-
agement parameters of patients. Meanwhile, providing psychological
intervention programs or getting psychological support may be useful.
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