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 Epidemics bring along many pathologies and become a threat for ill individuals because of an outbreak and those exposed to th e 

outbreak process. Many negative psychological and educational results can be encountered following the COVID-19 process when 
previous studies were considered together with these threats. In this context, this research aimed to examine the effect of t he COVI D-

19 on anxiety sensitivity, death anxiety, and resilience. In addition, examining anxiety sensitivity in terms of some personal variables 

(gender, physical health, marital status, and working status). The study has been conducted on a relational survey method. Th e 

participants consisted of 955 individuals aged between 18-68, of which 281 were males, and 662 were females. In this study, Anxiety 
Sensitivity Index-3, Death Anxiety Scale, and Brief Resilience Scale were used to collect data. The data were analyzed with Pearson 

correlation coefficient, regression, independent samples t-test, and ANOVA. The result of analyses showed a positive correlation 

between anxiety sensitivity and death anxiety; however, there is a negative correlation between resilience and anxiety sensit ivity. 

Furthermore, resilience and anxiety sensitivity differed significantly according to gender, marital status, and working status (student, 

unemployed, employed, retired); however, the level of death anxiety did not differ according to gender and marital status. An xiety 
sensitivity, death anxiety, and resilience did not differ significantly in terms of physical health. When considering the finding obtain ed 

in the present study, individuals with high anxiety sensitivity levels were affected more by the COVID -19 pandemic, but those with 

high resilience levels were affected less. 
© IJERE. All rights reserved 
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INTRODUCTION 

Since the COVID-19 epidemic began in the world, many cases have been detected, and many people have 

died from it. Previously with the H1N1 (swine influenza) pandemic has seen in the world, it was found that 

anxiety and depression symptoms, stress symptoms (Luyt et al., 2012), and fear of death have been observed 

in individuals (Sahni et al., 2016). After the SARS pandemic, the studies have revealed post-traumatic stress 

disorder and depression symptoms in individuals (Hawryluck et al., 2004). Although anxiety and depression 

symptoms were seen in the patients of HIV/AIDS, the researchers determined that their main problem was 

death anxiety (Sherman et al., 2010). Even if individuals have not become infected by epidemic disease, 

panic symptoms are seen. Besides, the depressive symptoms and the death anxiety were seen in the relatives 

of individuals infected by the epidemic (Elizarraras-Rivas et al., 2010; Lau et al., 2007).   

Within the framework of the existentialist approach, death is an inevitable part of the individual's exi stence. 

Also, death anxiety is viewed as the universally primary anxiety in the life of all humanity and the primary 

source of psychopathology (Yalom, 2018). Abdel-Khalek (2005) conceptualized death anxiety as a concern 

emerging as a result of death awareness. In line with this view, witnessing the death process of another 

person, remembering and thinking about death may arouse an individual's death anxiety (Adelbratt & 

Strang, 2000; Erdoğdu & Özkan, 2007). In the literature, it was found that women had higher death anxiety 

levels (Abdel-Khalek, 2005; Akça & Köse, 2008), besides linear and curvilinear relationships were found 

between age and death anxiety (Erdoğdu & Özkan, 2007; Russac et al., 2007). Also, significant positive 

associations were determined between death anxiety and having a medical illness (Adelbratt & Strang, 

2000). Moreover, the people who lost their lives due to COVID-19 were mainly the individuals who were old 

aged and had a medical illness (WHO, 2019). 

In the expectancy model, anxiety sensitivity was described as excessive fear regarding the fact that anxiety-

driven symptoms and sensations have harmful bodily, psychological, and social results (McNally, 2002). 

Therefore, the reasons for the individual's fear of a particular situation or event are emphasized. Anxiety 

sensitivity consists of physical, cognitive, and social anxiety sensitivity dimensions. Physical anxiety 

sensitivity includes fear of bodily symptoms that threaten the individual's health. Cognitive anxiety 

sensitivity has a fear of losing mental control. Social anxiety sensitivity involves fear that anxiety symptoms 

are noticed by others (Taylor et al., 2007). However, meta-analyses revealed that anxiety sensitivity is 

associated with anxiety disorders (Naragon-Gainey, 2010; Noel & Francis, 2011; Olantunji & Wolitzky-

Taylor, 2009). 

Moreover, anxiety sensitivity was the predictor of obsessive-compulsive disorder (Wheaton et al., 2012) and 

hypochondriasis (Stewart et al., 2008). Anxiety sensitivity results from an individual's fear  about the 

possibility that their own anxiety experience might cause injury, illness, and death (Taylor et al., 2008). A 

positive correlation was found within the scope of outbreaks between anxiety sensitivity, anxiety about 

H1N1 disease (Wheaton et al., 2012), and fear of the Ebola virus (Blakey et al., 2015).  
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Individuals' reactions to events that are extreme, life-threatening, and remaining outside daily experience 

intervals vary across persons. Hence, the ongoing COVID-19 pandemic can be evaluated as a potentially 

traumatic event. The previous study indicated that 89.7% of participants were exposed to at least one 

traumatic event throughout their lives; however, the frequency of post-traumatic stress disorder among the 

participants in the following year was 4.7% (Kilpatrick et al., 2013). The non-development of 

psychopathology following a traumatic life event was evaluated as resilience. Bonanno (2004) defined 

resilience as the individual's ability to protect the psychological and physical functions relatively 

consistently when exposed to exceptional and potentially devastating situations such as severe and life-

threatening events or losing a close relative. 

Furthermore, the definitions of resilience include an individual's recovery following a challenging life event, 

adapting to the situation, getting over it, and not becoming ill despite difficulties. (Tusaie & Dyer, 2004). 

However, following the earthquake and the tsunami occurring in Japan, resilience indicated a buffering 

effect for depression and post-traumatic stress symptoms (Kukihara et al., 2014). According to the qualitative 

study conducted with the participants who survived following the Ebola epidemic, the themes of being 

deprived of healthcare and a high number of deaths were identified as a source of stress. However, the 

themes of protecting and giving care for oneself or others, coping resources, and activities were identified as 

a source of resilience (Schwerdtle et al., 2017). Within the scope of outbreaks, in the study in which SARS 

outbreak survivors participated, it was found that individuals with a high level of resilience were less 

concerned about SARS and had better physical functions (Bonanno et al., 2008). Early interventions made 

immediately after potentially traumatic events without discriminating between people may negatively affect 

the natural recovery process. Hence, it is crucial to examine resilience, which has a buffering effect, to 

determine the risk groups in the COVID-19 process. 

Finally, the literature review shows that epidemics bring along many pathologies and become a threat for ill 

individuals because of an outbreak and those exposed to the outbreak process. Ma ny negative psychological 

results can be encountered following the COVID-19 process when previous studies were considered together 

with these threats. As with other natural disasters, COVID-19 also disrupts people's education and lifelong 

learning activities. Learning and psychological development can be affected by resilience and major 

outbreaks such as COVID-19, and resilience can affect these variables. For this reason, in this study, it was 

tried to determine how students were affected by the negative effects of COVID-19 by comparing students 

and other groups. Also, death anxiety may arise as a natural result of this process. Although death anxiety is 

considered like other anxiety disorders within the framework of cognitive theory, the level of anxiety a n 

individual experience depends on oneself evaluation regarding the hazard and thoughts related to own 

ability to overcome the hazard (Beck, 2005). Hence, the research into the variable of death anxiety, which is 

likely to increase in society, the variable of anxiety sensitivity which is regarded as the antecedent of mental 

health disorders, and the resilience which is considered to be its preventer against mental health disorders, is 

viewed as that will contribute to the prevention of pathological results which are likely to arise at the end of 

the outbreak process and the implementation of limited mental health service more functionally. In this 

context, this research investigates the relationship between individuals' levels of anxiety sensitivity, death 

anxiety, and resilience in the COVID-19 pandemic process. Moreover, it also aims to investigate the 

individuals' levels of anxiety sensitivity, death anxiety, and resilience according to gender, marital status, 

working status, and physical health. 

Method 

The study was conducted with correlational research. 

Participants 

The study data was collected online from 943 participants aged between 18-68 (𝑥̅= 31.55, SD= 10.35), of which 

281 were males, and 662 were females. In this study, 503 of the participants were single, and 440 were 

married individuals; however, 132 had a chronic disease, and 811 did not have a chronic disease. The study 

group consisted of 201 university students, 173 unemployed, 535 employed, and 34 retired individuals. 

Moreover, since the data was collected online, the study group included individuals from many cities in 

Turkey. 
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Data Collection Tools  

Anxiety Sensitivity Index-3 (ASI-3) 

The scale was used to assess individuals’ anxiety sensitivity levels. ASI-3 includes 18 items with a 5-point 

Likert-type (not at all = 0, very much = 4). As a result of the exploratory factor analysis used to determine the 

scale's construct validity, it was seen that this tool was valid for measuring anxiety sensitivity. The 

concurrent validity of the index was determined by examining the correlations between the scores were 

taken from the Anxiety Sensitivity Index (r = 0.68), State-Trait Anxiety Inventory (r = 0.68), Beck Depression 

Inventory (r = 0.57), and the Somatosensory Amplification Scale (r = 0.47). It was observed that the ASI-3 had 

concurrent validity. Moreover, the reliability analyses demonstrated that scale is a valid measurement tool 

(Cronbach alpha = .93, test-retest = .64) to measure anxiety sensitivity (Mantar et al., 2010). 

Death Anxiety Scale 

In this study, participants' death anxiety levels were assessed using the Death Anxiety Scale (DAS). DAS 

consisted of 15 items with a 2-point Likert type (false = 0, true = 1). As a result of the exploratory factor 

analysis used to determine the scale's construct validity, it was seen that this tool was valid for measuring 

death anxiety. The reliability analyses showed that the KR-20 reliability level was .75, and the test re-test 

reliability coefficient was .79 (Akça & Köse, 2008). 

Brief Resilience Scale 

Participants' resilience level was assessed using the Brief Resilience Scale (BRS), which includes 6 -items with 

a 5-point Likert-type scale (strongly disagree = 1, strongly agree = 5). As a result of the exploratory factor 

analysis used to determine the scale's construct validity, it was seen that this scale's construct validity was 

valid. As a result of the investigation was conducted within the scope of criterion-related validity, it was 

observed that the scale was positively related to the Short Form of the Oxford Happiness Questionnaire (r = 

.40), Ego-Resiliency Scale (r = .61), and The Connor Davidson Resilience Scale (r = .66). The scales’ Cronbach 

alpha level was found to be.83 (Doğan, 2008). 

Data Analysis 

The Pearson correlation coefficient, multiple regression, ANOVA, and independent samples t-test were 

performed to analyze the data in this present research. 

 

RESULTS 

The relationships between anxiety sensitivity, death anxiety, and resilience were examined with Pearson 

correlation coefficient. The obtained findings are shown in Table 1. 

Table 1. The Findings Regarding the Descriptive Statistics and Correlation Analysis 

 1 2 3 

Anxiety Sensitivity (1) 1   

Death Anxiety (2) .129** 1  

Resilience (3) -.433** .004 1 

𝑥̅ 23.35 9.57 19.39 

SD 13.01 2.66 4.47 

** = p < 0.01 

As seen in Table 1, the anxiety sensitivity is correlated to the variables of death anxiety (r = .129) and 

resilience (r = -.433). On the other hand, Pearson correlation analysis showed no statistically significant 

relationship between death anxiety and resilience (r = .004). 

In the Covid-19 process, whether death anxiety and resilience predict individuals' level of anxiety sensitivity 

were analyzed by multiple regression analysis. Before the regression analysis, the data was examined in 

terms of regression analysis assumptions, and 35 outliers were deleted from the data set. The information 

about the regression analysis assumptions is presented in Table 2 and Figure 1. 
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Table 2. Results Regarding Regression Analysis Assumptions 

Variables Skewness Kurtosis VIF CI 

Anxiety Sensitivity .512 -.187  1.00 

Death Anxiety .007 .206 1.00 6.83 

Resilience -.056 .259 1.00 12.11 

 

Figure 1. Normal Distribution Graph 

 

As seen in Table 2 and Figure 1, the study's data set meets the regression assumptions. Therefore, the 

prediction levels of death anxiety and resilience on anxiety sensitivity were examined using multiple 

regression analysis, and the results are presented in Table 3. 

 

Table 3. Results Regarding Regression Analysis 

Predictive Variables B SH β t p R2 

Constant 41.718 2.164  19.276 .000 

.203 Death anxiety .637 .142 .130 4.475 .000 

Resilience -1.262 .085 -.433 -14.891 .000 

As seen in Table 3, anxiety sensitivity is predicted by the variables of resilience (β = -.43) and death anxiety (β 

= .13). 

Findings Regarding Gender 

In the study, whether the levels of anxiety sensitivity, death anxiety, and resilience differed significantly in 

terms of gender was tested using an independent samples t-test. The findings are shown in Table 4. 

Table 4. T-Test Result Regarding Examination of Anxiety Sensitivity, Death Anxiety, and Resilience Levels in terms 

of Gender 

 Levene's Test T-Test 95% CI 

 F p t df p Lower Upper 

Anxiety sensitivity 11.143 .001 -4.698 619.281 .000 -5.71203 -2.34443 

Death anxiety 28.166 .000 -.929 445.607 .353 -.59414 .21279 

Resilience 3.630 .057 7.418 941 .000 1.70693 2.88112 
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As seen in Table 4, the levels of anxiety sensitivity (Male 𝑥̅  = 20.52, SD = 11.38; Female 𝑥 ̅= 24.55, SD = 13.47) 

and resilience (Male  𝑥̅  = 21.00, SD = 4.08; Female 𝑥 ̅= 18.70, SD = 4.44) differ significantly in terms of gender 

(p < .05), but the level of death anxiety (Male  𝑥̅  = 9.44, SD = 3.04; Female 𝑥 ̅= 9.62, SD = 2.48) are not different. 

When the reached results are evaluated in general, it can be stated that the females have higher levels of 

anxiety sensitivity and the males have higher levels of resilience. 

Findings Regarding Marital Status 

The study tested whether anxiety sensitivity, death anxiety, and resilience differ significantly according to 

marital status using independent samples t-test. The results are shown in Table 5. 

Table 5. T-Test Result Regarding Examination of Anxiety Sensitivity, Death Anxiety, and Resilience Levels in terms 

of Marital Status 

 Levene's Test T-Test 95% Confidence Interval 

 F p t df p Lower Upper 

Anxiety sensitivity .030 .863 3.648 941 .000 1.42239 4.73398 

Death anxiety 2.640 .105 -1.142 941 .254 -.53863 .14233 

Resilience 2.257 .133 -6.482 941 .000 -2.40995 -1.28978 

As presented in Table 5, the levels of anxiety sensitivity (Unmarried  𝑥̅  = 24.78, SD = 13.01; Married 𝑥 ̅= 21.71, 

SD = 12.82) and resilience (Unmarried  𝑥̅  = 18.52, SD = 4.49; Married 𝑥 ̅= 20.37, SD = 4.24) differ significantly 

in terms of marital status (p < .05), but the level of death anxiety doesn't differ (Unmarried  𝑥̅  = 9.48, SD = 

2.60; Married 𝑥 ̅= 9.68, SD = 2.73). When the obtained results are examined generally, it can be stated that the 

unmarried participants have higher levels of anxiety sensitivity, and the married participants have higher 

levels of resilience. 

Findings Regarding Physical Health 

The study tested whether levels of anxiety sensitivity, death anxiety, and resilience in terms of physical 

health differed significantly using an independent samples t-test. In the study, physical health was evaluated 

regarding whether or not there is a chronic disease. The results are presented in Table 6. 

Table 6. T-Test Result Regarding Examining Anxiety Sensitivity, Death Anxiety, and Resilience Levels in terms of 

Physical Health 

 Levene's Test T-Test 95% Confidence Interval 

 F p t SD p Lower Upper 

Anxiety sensitivity 1.627 .202 -.488 941 .626 -2.99333 1.80120 

Death anxiety .804 .370 -1.008 941 .314 -.74114 .23813 

Resilience .305 .581 .062 941 .951 -.79709 .84910 

As presented in Table 6, the levels of anxiety sensitivity (Participants who have a chronic disease  𝑥̅  = 23.86, 

SD = 13.94; Participants who do not have a chronic disease 𝑥 ̅= 23.27, SD = 12.86), death anxiety (Participants 

who have a chronic disease 𝑥̅  = 9.79. SD = 2.51; Participants who do not have a chronic disease 𝑥 ̅= 9.54, SD = 

2.68), and resilience (Participants who have a chronic disease 𝑥̅  = 19.36, SD = 4.63; Participants who do not 

have a chronic disease 𝑥 ̅= 19.39, SD = 4.44)  are not differ significantly in terms of physical health (p > .05). 

Findings Regarding Working Status 

ANOVA was used to determine whether the levels of anxiety sensitivity, death anxiety, and resilience 

differed in terms of working status (student, unemployed, employed, retired) in the COVID-19 pandemic 

process. Before performing ANOVA, whether the data set is homogeneously distributed or not was 

examined by Levene's test. It was viewed that the data related to the variables of anxiety sensitivity 

(Levene’s test: F(3. 939) = 2.254, p = .081), death anxiety (Levene’s test: F(3. 939) = 2.079, p = .101), and resilience 
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(Levene’s test: F(3. 939) = .283, p = .838) displayed a homogeneous distribution. The analysis results are 

presented in Tables 7, 8, and 9. 

Table 7. Descriptive Statistics Results 

  N 𝑥 ̅ SD Minimum Maximum 

Anxiety sensitivity 

Student 201 27.19 12.70 2.00 67.00 

Unemployed 173 25.56 14.15 1.00 62.00 

Employed 535 21.29 12.27 .00 60.00 

Retired 34 21.91 13.70 .00 50.00 

Total 943 23.35 13.01 .00 67.00 

Death anxiety 

Student 201 9.83 2.40 4.00 16.00 

Unemployed 173 9.86 2.61 3.00 16.00 

Employed 535 9.34 2.75 .00 18.00 

Retired 34 10.21 2.72 6.00 18.00 

Total 943 9.57 2.66 .00 18.00 

Resilience 

Student 201 17.89 4.42 6.00 30.00 

Unemployed 173 18.84 4.27 6.00 30.00 

Employed 535 20.07 4.40 6.00 30.00 

Retired 34 20.26 4.45386 11.00 30.00 

Total 943 19.39 4.46638 6.00 30.00 

 

Table 8. One-Way Analysis of Variance Test Result 

 Sum of Squares df Mean Square F p 

Anxiety sensitivity 

Between groups 6157.408 3 2052.469 

12.573 .000 Within groups 153283.409 939 163.241 

Total 159440.817 942  

Death anxiety 

Between groups 68.349 3 22.783 

3.247 .021 Within groups 6588.569 939 7.017 

Total 6656.918 942  

Resilience 

Between groups 777.376 3 259.125 

13.507 .000 Within groups 18014.119 939 19.184 

Total 18791.495 942  

 

When Tables 7 and 8 are examined, it is observed that the levels of anxiety sensitivity (F (3. 939) = 12.573. p = 

.000), death anxiety (F(3. 939) = 3.247. p = .021), and resilience (F(3. 939) = 13.507. p = .000) differ significantly 

according to the working status. Scheffe's test was conducted to determine the groups that differed, and the 

reached results are presented in Table 9. 
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Table 9. Scheffe Test Result 

Dependent Variable (I) Working Status (J) Working Status Mean Difference (I-J) Sig. 

Anxiety sensitivity 

Student 

Unemployed 1.62836 .680 

Employed 5.90307* .000 

Retired 5.27729 .175 

Unemployed 

Student -1.62836 .680 

Employed 4.27471* .002 

Retired 3.64893 .509 

Employed 

Student -5.90307* .000 

Unemployed -4.27471* .002 

Retired -.62578 .994 

Retired 

Student -5.27729 .175 

Unemployed -3.64893 .509 

Employed .62578 .994 

Death anxiety 

Student 

Unemployed -.02962 1.000 

Employed .48195 .185 

Retired -.38001 .897 

Unemployed 

Student .02962 1.000 

Employed .51157 .182 

Retired -.35039 .919 

Employed 

Student -.48195 .185 

Unemployed -.51157 .182 

Retired -.86196 .337 

Retired 

Student .38001 .897 

Unemployed .35039 .919 

Employed .86196 .337 

Resilience 

Student 

Unemployed -.94760 .227 

Employed -2.17861* .000 

Retired -2.37416* .037 

Unemployed 

Student .94760 .227 

Employed -1.23101* .016 

Retired -1.42656 .390 

Employed 

Student 2.17861* .000 

Unemployed 1.23101* .016 

Retired -.19555 .996 

Retired 

Student 2.37416* .037 

Unemployed 1.42656 .390 

Employed .19555 .996 

 

When Table 9 is examined, it is viewed that the anxiety sensitivity and resilience levels of the employed 

individuals (Anxiety sensitivity 𝑥 ̅= 21.29; Resilience 𝑥 ̅= 20.07), students (Anxiety sensitivity 𝑥 ̅= 27.19; 

Resilience 𝑥 ̅= 17.89), and unemployed individuals (Anxiety sensitivity 𝑥 ̅= 25.56; Resilience 𝑥 ̅= 18.84) differ 

significantly. In other words, it can be stated that employed individuals' anxiety sensitivity levels are lower 

than the students and the unemployed individuals; however, employed individuals' resilience levels are 

higher than the students and unemployed individuals. Furthermore, when Table 9 is examined, it is 

observed that the resilience levels of the retired individuals (Resilience 𝑥 ̅= 20.26) and the students (Resilience 

𝑥 ̅= 17.89) differed significantly. The resilience levels of the retired individuals were found to be higher than 
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the students. In other possible binary comparisons between groups, it is seen that this difference is not 

statistically significant, although there is a difference in terms of arithmetic means.  

Discussion and Conclusion 

In the present study, it was observed that there was a significant positive relationship between anxiety 

sensitivity and death anxiety, but there was a meaningful negative relationship between anxiety sensitivity 

and resilience. It was also found that there was not a significant relationship between death anxiety and 

resilience. But Siegel et al. (2021) found that significant relations between anxiety sensitivity and death 

anxiety Another result of the present study was that there was a significant negative relationship between 

anxiety sensitivity and resilience. Although not a study examining the relationship between anxiety 

sensitivity and psychological resilience is available in the literature, there are some studies examining the 

relationship between anxiety and resilience (Açıkgöz, 2019; Bulut, 2016). These two studies found a 

significant negative relationship between anxiety and resilience, which supports the finding of this study. It 

was also observed in the literature that anxiety sensitivity is a risk factor for many disorders such as anxiety 

disorder (Andreatta et al., 2020), panic disorder (Schmidt et al., 2006), and post-traumatic stress disorder 

(Marshall et al., 2010). Therefore, it can be stated that anxiety sensitivity incorporates an individua l into the 

risk group against this kind of disorder, and it is also risky for their psychological states. For this reason, a 

significant negative relationship was found between anxiety sensitivity and resilience levels in the present 

study. In another result of the study, no significant relationship was found between death anxiety and 

psychological resilience. Similarly, Öz et al. (2012) found no meaningful relationship between death anxiety 

and resilience. The reason for this finding may be that the level of resilience is affected by different concepts. 

When the literature is examined, it is seen that these variables include a) good interpersonal relationships, b) 

trust to expand social relationships and relationships with other individuals , 3) having internal resources 

such as optimism and positive thinking, and 4) high spirituality and religiosity (Boardman et al., 2008; 

Hegney et al., 2007; Tedeschi & Kilmer, 2005; Wahyudi & Partini, 2017). 

As a result of this study, it was also found that the levels of anxiety sensitivity and resilience differed 

significantly in terms of gender, but the level of death anxiety did not vary in terms of gender. One reason 

for this may be the low average age (x ̅= 31.55) of the individuals participating in the study. Because it is 

known that the death rate of the Covid-19 virus in young people is low (Hotar et al., 2020). For this reason, 

death anxiety may not differ in terms of gender in individuals participating in this study conducted during 

the Covid-19 process. When the reached results are evaluated in general, it can be stated that the women had 

a higher level of anxiety sensitivity and the men had a higher level of resilience.  In the literature, research 

findings support that women have a higher level of anxiety sensitivity than men (DeWolfe et al., 2019; Norr 

et al., 2015). In the literature, it is also stated that environmental factors affect men's level of anxiety 

sensitivity; however, in women, environmental factors and hereditary factors affect anxiety sensi tivity 

(Taylor et al., 2008). The reason why it was found in the present study that women have higher levels of 

anxiety sensitivity than men, maybe because women are more anxious, neater, and meticulous due to their 

heredity and their family's raising style. 

In the study, the men's resilience levels were found to be higher compared to women. In the literature, there 

are research results that have supported this finding (Portnoy et al., 2018) and reported that women's 

resilience levels are higher than men (Açıkgöz, 2016; Bahadır, 2009). However, research results indicate that 

resilience does not differ in terms of gender (Aydın & Egemberdiyeva, 2018; Özer, 2013). When the results of 

this study are evaluated, it can be stated that resilience does not differ clearly in terms of gender. This is 

because an essential concept like resilience can not be dependent only on gender and may be affected by 

many factors. 

As a result of the study, it was observed that the levels of anxiety sensitivity and resilience differed  

significantly in terms of marital status, but the level of death anxiety did not differ in terms of marital status. 

When the literature is examined, it is seen that marital status does not make a difference on death anxiety in 

the same way as the result of this research (Yüksel et al., 2017). In Yüksel et al.'s (2017) study , as in the 

current study, marital status does not make a difference on death anxiety in middle-aged adults. The reason 

for this may be that with the increase in life expectancy in the world, middle-aged adults feel themselves far 

from death. Therefore, marital status may not have made a difference on death anxiety in middle-aged single 
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or married individuals. When the reached results are evaluated in general, it can be stated that single 

individuals have higher anxiety sensitivity levels and married individuals have higher resilience levels. As a 

result of the study supporting this finding, it was found that single individuals have higher anx iety 

sensitivity levels than married (Aydede, 2019). Moreover, a research result indicates that the resilience level 

is higher in married individuals than unmarried individuals (Kim et al., 2011). In summary, it can be stated 

that married individuals' level of resilience was found to be higher than the single individuals might be that 

married individuals get social support from their close environment. It can be said that with the social 

support they get, married individuals can easily cope with the events that cause stress and anxiety in life; 

besides, they can increase their level of resilience. 

In the present study, it was observed that the levels of anxiety sensitivity, death anxiety, and resilience did 

not differ significantly in terms of physical health. In the literature, although not a study examining if the 

levels of anxiety sensitivity, death anxiety, and psychological resilience differ in terms of physical health, 

there is a research result indicating that anxiety sensitivity plays an essential role in maintaining chronic pain 

(Martin et al., 2007). It can be stated that this finding differs from the present research finding. Since 

individuals with chronic diseases receive regular control, medical treatment, and drug therapy because of 

these diseases, they can continue their lives as they are accustomed to chronic diseases. For this reason, 

whether participants have a chronic disease or not might have affected their anxiety sensitivity, death 

anxiety, and psychological resilience levels.  

In the study, it was found that the anxiety sensitivity levels of the employed individuals were lower 

compared to the students and unemployed individuals. In the literature, it is reported that working 

improves individuals' physical and psychological health. (Broom et al., 2006); it might be for this reas on that 

the anxiety sensitivity levels of the employed individuals were found to be lower than students and the 

unemployed individuals in the present study. Another finding of the study is that the resilience levels of the 

employed individuals were higher than students and unemployed individuals. In the study was conducted 

by Broom et al. (2006), it was found that working improved the individuals' psychological health and it also 

increased the individuals' resilience levels. From this point of view, the working may have results that 

increase the resilience of individuals, such as meeting the material needs of individuals and experiencing 

feelings of productivity. In this context, this might explain why employed individuals had higher resilience 

levels than the students and unemployed individuals. Another finding of the study is that retirement 

individuals have higher resilience levels than students. In the literature, not a study examining this was 

encountered. Since the educational processes ranging from preschool to post-graduate levels suffered a 

setback in the COVID-19 process, online education replaced formal education, and students have become 

distant from their social circles, students' lives underwent serious changes and were affected. Also, it can be 

said that there is a less serious change in the lives of retired people compared to the students during the 

virus period. Since the material resource required for their basic needs came as a retirement pension, they 

might feel at ease psychologically. Therefore, the resilience levels of retired individuals may be higher than 

students. 

The COVID-19 pandemic process is affecting the lives of people seriously in many dimensions all over the 

world. As there is no precise date for the pandemic process to end, adapting to live with this pandemic is 

essential for the individual's psychological health. It is seen that many countries are preparing to give 

psychosocial and psychological support in addition to medical interventions to cope with the psychological 

effects created by the virus. When considering the finding obtained in the present study, individuals with 

high anxiety sensitivity levels were affected more by the COVID -19 pandemic, but those with high resilience 

levels were affected less. Therefore, individuals with high anxiety sensitivity and low resilience levels can 

receive online preventive and supportive psychological health services (e.g., online and phone psychological 

counseling and online self-help groups). In addition, research can be conducted to determine and enrich the 

factors affecting resilience. According to the research findings, the resilience of single individuals was lower 

than that of married individuals. Based on this finding, intervention programs can be made to strengthen 

social support systems in order to increase the resilience levels of single individuals. 
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Limitations 

Some limitations can be stated for this study. First of all, since the quarantines continue during the Covid-19 

process, it is not possible to check the accuracy of the data collected on the online platform. Secondly, 

children and adolescents were not included among the individuals participating in the study. In the future, 

research on children and adolescents can be conducted with these concepts. 
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