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SUMMARY

Obijective: Since the beginning of the pandemic, social
media users have been bombarded with news about the
number of cases and deaths, virus origin, vaccine deve-
lopment process, symptoms, transmission ways, preven-
tion and treatment methods of COVID-19. This study
was planned considering that the type of news sources
and verification of the news was considerable and these
affect the anxiety level and COVID-19 disease control
perception. It was considered that reliance on different
types of social media accounts (official or unofficial), ve-
rifying social media posts with other news sources, fre-
quency of exposure to negative COVID-19 social media
contents may have effects on this state. The aim of this
study was to reveal the effects of these three variables
on anxiety level and COVID-19 disease control percep-
tion of participants. Method: The sample consisted of
1516 adults. Participants filled out instruments for
sociodemographic data, verification/trust on posts of
official/unofficial social media accounts, state anxiety,
COVID-19 disease control perception, frequency of expo-
sure to positive/negative COVID-19 social media con-
tents. Results: It was detected that as trust in COVID-19
posts of official social media accounts increased, anxiety
level decreased and COVID-19 disease control perception
increased. It was observed that as exposure to negative
COVID-19 social media contents increased, anxiety level
increased and COVID-19 disease control perception
decreased. There was no significant correlation between
anxiety level and verifying the accuracy of social media
posts with other news sources. Discussion: While physi-
cal contact accelerates the spread of COVID-19 disease,
it was thought that digital contact could be a tool that
could decelerate individual and mass anxiety if used
appropriately. It is obvious that posts that are reliable
and verified will play a key role in controlling anxiety
level and disease perception.
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OZET

Amac: Sosyal medya kullanicllan  pandeminin
baslangicindan itibaren COVID-19a iliskin vaka ve 6lim
sayilar, viris kaynadi, asi gelistirme sireci, hastalk
semptomlari, bulas yollari, 6nleme ve tedavi yontemleri
hakkinda haberlerle bombardimana tutulmustur. Bu
calisma, haber kaynaklarinin tiri ve haberlerin
dogrulanmasinin 6nemli oldugu ve bunlarin kaygi diizeyi
ile COVID-19 hastaligi kontrol algisini etkiledigi
dustntlerek planlanmistir.  Farkli  sosyal medya
hesaplarina (resmi veya resmi olmayan) glivenmenin,
sosyal medya paylasimlarini diger haber kaynaklan ile
dogrulamanin, olumsuz COVID-19 sosyal medya icerik-
lerine maruz kalma sikliginin bu durumu etkileyebilecegi
distnilmektedir. Calismanin amaci, bu ¢ degiskenin
katilimcailarin  anksiyete dlizeyi ve COVID-19 hastaligi
kontrol algisi Gzerindeki etkilerini ortaya cikarmaktir.
Yéntem: Orneklem 1516 yetiskinden olusmaktadir.
Katilimailar, sosyodemografik veri formu, sosyal medya
teyit/gliven o6lgegi, durumluk kaygi Olcegi, COVID-19
hastalik kontrol algisi 6lcegi ve pozitif / negatif COVID-19
sosyal medya iceriklerine maruz kalma sikliginin
degerlendirildigi formlar doldurmuslardir. Bulgular:
Resmi  sosyal medya hesaplarinin  COVID-19
paylasimlarina olan gliven arttikca, kaygi dlzeyinin
azaldigi ve COVID-19 hastaligi kontrol algisinin arttigi;
negatif COVID-19 sosyal medya iceriklerine maruz kalma
arttikca anksiyete dilizeyinin arttigi ve COVID-19 hastalig
kontrol algisinin azaldigi goérildi. COVID-19'a iliskin
sosyal medya gonderilerini diger haber kaynaklarindan
dogrulamak ile anksiyete dlizeyi arasinda énemli bir iliski
bulunamadi. Sonug: Fiziksel temas COVID-19
hastaliginin yayilmasini hizlandirirken, dijital temasin
uygun sekilde kullanildigi takdirde bireysel ve toplumsal
kaygiyr azaltabilecek bir arag olabilecegi disunilmustar.
Guvenilir ve dogrulanmis gonderilerin kaygi diizeyini ve
hastalik algisini  kontrol etmede anahtar rol
oynayabilecegi dikkate alinmalidir.

Anahtar Sozciikler: COVID-19, coronavirus, sosyal
medya, haberler, anksiyete, saglik iletisimi
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INTRODUCTION

Coronavirus disease (COVID-19) pandemic has
created an unprecedented health crisis with over
sixteen million cases by the end of July 2020. This
pandemic has been changing world dynamics, cau-
sing significant economic, social and psychological
issues (1,2). From a mental health perspective,
travel bans, social isolation, quarantine effects, pro-
longed curfew measures, slowing public services,
restricted social activities, media information over-
load, daily updates on death and case numbers,
health anxiety, fear of being unemployed caused
global anxiety atmosphere (3-5). Feeling 'out of
control' has triggered negative emotions. People
faced with fear and anxiety about the health of
themselves and loved ones, changes in eating
habits, sleep problems, difficulty in concentrating,
worsening in chronic health problems, increased
alcohol and tobacco use (3).

Unlike other pandemics, the COVID-19 pandemic
has been spreading around the world not only with
the infectious agent but also through millions con-
nected to each other by social media. Social media
has a big potential to supply accurate information
effectively if used appropriately in the health crisis
(6). Research of previous epidemics revealed that
social media had been effective in presenting
recent news and relevant advice to the public (7,8).
Also, some researchers indicated that social media
has a critical role as a way to understand public atti-
tudes and acts, provide crisis communication and
health messages (9-11).

Nowadays, social media users do not tend to evalu-
ate the information they read while making impor-
tant decisions about their health. 70% of websites
offering information content had significant quality
problems were reported (12). Increasing ‘fake
news’ and ‘misinformation’ in the digital world
make it difficult to access accurate information and
anxiety is triggered (13). Such anxiety can be conta-
gious, thanks to the possibilities of the digital
world. Interpersonal anxiety transfer (transferring
anxiety from one person to another) is defined as
an object-directed social appraisal theory that is
explained by the fact that, during infectious disease
outbreaks, the person is in contact with another
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person's anxiety and begins to experience similar
anxiety (14). Thus, anxiety spreads from individual
to mass. Mass anxiety causes the community's
demand for unnecessary treatment, diagnosis, or
consultations, which could waste human and finan-
cial resources during a public health crisis like
COVID-19 (15,16).

Since the first COVID-19 case in Turkey, it was
observed that many unfavorable contents were
shared from social media accounts. We planned
this study considering that posts with an unreliable
source and whose truth was not verified increased
anxiety level and disrupt the perception of disease
control.

In this study, we aimed to reveal the effects of three
variables on anxiety level and COVID-19 disease
control perception of individuals. The first one of
these variables was trust in different types of the
COVID-19 news sources (official or unofficial
social media accounts), the second was whether
verifying the accuracy of social media posts about
COVID-19 with other news sources or not, and the
third was the frequency of exposure to negative
COVID-19 social media contents. Our first hypoth-
esis was that as trust in COVID-19 posts of official
social media accounts (printed newspaper
accounts, internet newspapers accounts, influential
journalist accounts) increases, anxiety level
decreases, and COVID-19 disease control percep-
tion increases. Our second hypothesis was that as
trust in COVID-19 posts of unofficial social media
accounts (social media phenomena accounts,
friend and familiar accounts) and information sha-
ring websites (user-generated content) increases,
anxiety level increases, and COVID-19 disease
control perception decreases. Our third hypothesis
was that as verifying the accuracy of social media
posts about COVID-19 with other news sources
increases, anxiety level decreases, and COVID-19
disease control perception increases. Our fourth
hypothesis was that as the exposure to negative
COVID-19 social media contents (rumors and mis-
information about the number of deaths caused by
the virus, origin of the virus, vaccination, and treat-
ment methods) increases, anxiety level increases,
and COVID-19 disease control perception
decreases. In connection with these four hypothe-
ses, we anticipated that COVID-19 disease control
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perception would decrease as anxiety level
increased.

METHOD

Study Population and Setting

We used an online survey to minimize face to face
interactions and to facilitate participation during
this emergency period. All data and informative
forms in this cross-sectional study (names of
researchers and their institutions, scope and pur-
pose of the study, participation conditions, data
privacy commitment form, survey instruments)
were transferred to the survey link. Along with the
survey link, the informative footnote about the title
and purpose of the study were shared through
social media applications (Twitter, Whatapp). 1516
adult volunteer participated in the study. All
responses were anonymous and no personally iden-
tifiable information was requested. Participants
who clicked on the link were asked to click on the
confirmation button if they volunteered after read-
ing the details of the study and privacy policies.
Data was collected between June 10, 2020 and July
9, 2020. Only one exclusion criterion of the survey
was being under the age of 18.

Data Collection

Sociodemographic data were collected on age, gen-
der, education status, chronic physical disease case,
psychiatric treatment history.

We integrated social media posts about COVID-19
into the analysis model within two different cate-
gories as frequency of exposure to positive/negative
COVID-19 social media contents. We determined
the positive COVID-19 social media contents as
informative contents about symptoms, transmission
ways and prevention methods. We determined the
negative COVID-19 social media contents as
rumors and misinformation about the number of
cases, deaths caused by the virus, origin of the virus,
vaccination, and treatment methods. Participants
were requested to mark three items on a five-point
Likert scale related to the frequency of exposure to
both positive/negative COVID-19 social media
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contents. (1=never, S=always)

Social Media Verification/Trust Scale (17) is a
Turkish self-report scale and it consists of a total of
10 items including 4 items for accuracy of social
media posts verification with other news sources, 3
items for trust in posts of an official social media
accounts (printed newspaper accounts, internet
newspapers accounts, influential journalist
accounts), 3 items for trust in posts of unofficial
social media accounts (phenomena accounts,
friend and familiar accounts) and information shar-
ing websites (user-generated content). In the scale
that does not contain any reverse items, the rele-
vant items of the sub-dimensions are averaged
within themselves. The lowest score is 1 and the
highest score is 5 for each item on the scale
(1=never, S=always). Higher scores in the verifica-
tion sub-dimension mean that people verify the
accuracy of social media posts with other news
sources more. Higher scores of trust in official
social media accounts sub-dimension means that
people trust in posts of official social media
accounts more. Higher scores of trust in unofficial
social media accounts sub-dimension means that
people trust in posts of unofficial social media
accounts more. Cronbach’s a value of the scale is
.705. In our study, this value was found .704.

State Anxiety Scale (STAI-S) (18) is a psychologi-
cal inventory based on a 4-point Likert scale and
consists of 20 questions on a self-report basis. The
STAI-S measures anxiety and perceived threat
about an event. Higher scores are positively corre-
lated with higher levels of anxiety. State anxiety is
defined as fear, worry, nervousness, discomfort,
and the arousal of the autonomic nervous system
induced by different situations that are perceived
as dangerous. State anxiety refers to how a person
feels against a perceived threat at that time, and
this type of anxiety is usually temporary (19). The
Turkish validity and reliability study was performed
and the internal consistency and reliability of the
Turkish form were found between 0.94 and 0.96 in
Kuder Richardson alpha reliability. In our study,
this value was found 0.89.

There are many similarities between Swine flu
(HIN1) and Coronavirus (COVID-19) disease.
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Both are mainly diseases of viral origin that affect
the respiratory system and transmit through the
respiratory droplets. Similar precautions such as
frequent hand washing, wearing masks, and paying
attention to social distance are taken to prevent
both HIN1 and COVID-19 disease (20). So, the
HIN1 control perception scale developed by
Cirakoglu in 2011 was adapted to COVID-19 by
Genis and et al. and its validity/reliability analysis
was performed (21,22). COVID-19 Disease
Control Perception Scale is self-report scale and it
consists of 3 sub-dimensions. Participants were
requested to mark each item on a five-point Likert
scale (1 = not agree at all, 5 = certainly agree).
The first sub-dimension (macro-control) is the
belief in the effectiveness of government precau-
tions to prevent COVID-19 disease. The second
sub-dimension (micro-control) is the belief in the
effectiveness of personal precautions to prevent
COVID-19 disease. The third sub-dimension is the
belief in the controllability of COVID-19 disease.
The items evaluating the controllability sub-dimen-
sion are reverse scored. Higher scores in the macro
control sub-dimension reflect an increased belief
that the effectiveness of government precautions to
prevent COVID-19 disease. Higher scores in the
micro control sub-dimension reflect an increased
belief that the effectiveness of personal precautions
to prevent COVID-19 disease. Higher scores in the
controllability sub-dimension reflect an increased
belief that the disease will be controlled. The
Cronbach's alpha value of the scale is 0.79, and it
was 0.74 in this study.

Table 1. Characteristics of the participants

Data analysis

SPSS 23.0 and AMOS 22.0 program were used for
the analysis of the study data. Descriptive statistics
were specified with frequency, percentage, mean
and standard deviation values. It is assumed that
the normality assumption is provided when the
skewness/kurtosis values of the data of numerical
variables are between * 2 (23). Pearson correlation
test was used to evaluate the relationship between
numerical variables. In this study, the
skewness/kurtosis values of Social Media
Verification/Trust Scale sub-dimensions, COVID-
19 Disease Control Perception Scale sub-dimen-
sions and age were found between (-1.247) -
(0.952). Therefore, it was accepted that the data
show a normal distribution. Cronbach’s alpha coef-
ficient was used to determine the reliability of the
scale. Statistical analysis was based on the signifi-
cance level of p <0.05.

Ethics

Ethical approval for the study was granted by the
ethical committee of Gazi University, Ankara with
the number 2020-299.

RESULTS

Characteristics of the participants are presented in
Table 1. There were more females than males in the

Variables n %

Gender Female 990 65,3
Male 526 34,7
Marital status Married 647 42,7
Single 869 57,3

Primary school 12 0,8

JOTS Secondary school 13 0,9
Education status High school 151 100
University 1340 88,4
Parental status Yes 239 35,6
No 977 64,4
Healthcare worker 299 19,7
Officer 192 12,7
Private sector 169 11,1
Profession Student 280 18,5
Unemployed 163 10,8

Retired 68 4.5
Others 345 22,8
. . . Yes 265 17,5
Chronic physical disease No 1251 82.5
Psychiatric treatment Yes 505 33,3
history No 1011 66,7
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Figure 1. Frequency of exposure to positive/negative COVID-19 social media contents

sample (65.3% vs 34.7). 57.3% (n = 869) of the
overall sample were single. Educational status was
compared in terms of gender and no significant dif-
ference was found (X2 = 5.346, p = 0.148). The
frequency of exposure to positive/negative
COVID-19 social media contents are presented in
Figure 1.

It was found that 869 (57.3%) of the participants
were exposed to too much positive and 710 (46.8%)
were exposed to too much negative social media
contents. The assessment of COVID-19 Disease
Control Perception Scale sub-dimensions by multi-
ple linear regression analysis was in Table 2. In all
sub-dimensions of the COVID-19 Disease Control
Perception Scale, exposure to negative contents on
the social media, and state anxiety levels were sig-
nificant predictors.

Male gender (B = 0.100, p <0.001), being a parent
(B = -0.131, p = 0.001), high school or below edu-
cation status (B = -0.060, p = 0.012), having no psy-
chiatric treatment history (B = 0.052, p = 0.032),
less expositon to negative COVID-19 content on
social media (B = -0.078, p <0.001), trusting in
posts of official social media accounts (B = 0.196, p
<0.001) and low anxiety level (B = -0.230, p <
0.001) reflected that effecitiveness of macro control
precautions were sufficent.

Older ages (B = 0.087, p = 0.014), male gender (B
= 0.055, p = 0.032), high school and below educa-
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tion status (B = -0.073, p = 0.003), having no
chronic physical disease (B = 0.068, p = 0.008), less
exposition to negative content on social media ( =
-0.054, p = 0.031), verifying COVID-19 news with
other news sources more frequently (B = 0.050, p
= (.041), trust in COVID-19 posts of official social
media accounts (f = 0.102, p <0.001) and unoffi-
cial social media accounts (B = 0.128, p <0.001)
and low anxiety level (B = -0.150, p <0.001)
reflected that effecitiveness of micro control pre-
cautions were sufficent.

Controllability sub-dimension was predicted by
younger ages (B = -0.077, p = 0.033), less exposi-
tion to negative COVID-19 content on social
media (f = -0.133, p <0.001), verifying COVID-19
posts with other news sources (B = 0.060, p =
0.017) and low anxiety level (B = -0.162, p <0.001).

The assessment of the relationships between the
sub-dimensions of the scales was in Table 3. There
was a negative relationship between state anxiety
level and trust in COVID-19 posts of official social
media accounts (r=-0.055, p=0.034), macro-con-
trol (r=-0.313, p<0.001), micro-control (r=-0.207,
p<0.001), controllability (r=-0.193, p<0.001). On
the contrary, there was a positive relationship
between state anxiety level and exposure to nega-
tive content on social media (r=0.213, p<0.001).
There was a positive correlation between the verifi-
cation sub-dimension of the Social Media
Verification/Trust Scale and micro-control
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Table 2. Assessment of COVID-19 Disease Control Perception Scale sub-dimensions by multiple linear regression analysis

Variables

Macro-control

Micro-control

Controllability

t

p

t

t

Age

0,067

2,747

0,006

0,078

3,076

0,002

-0,073

-2,814

0,005

Gender (Female=1,
Male=2)

0,114

4,633

<0,001

0,064

2,526

0,012

0,050

1,928

0,054

Educational status (High
school and below=1,
University and above=2)

-0,066

-2,778

0,006

-0,072

-2,927

0,003

-0,034

-1,337

0,182

Exposure to positive
COVID-19 social media
content
(never=1,always=5)

0,027

1,145

0,252

-0,036

-1,466

0,143

-0,009

-,365

0,715

Exposure to negative
COVID-19 social media
content
(never=1,always=5)

-0,087

-3,550

<0,001

-0,058

-2,298

0,022

-0,134

-5,181

<0,001

Social media
verification/trust scale
(Verification sub-
dimension)

-0,004

-0,189

0,850

0,051

2,077

0,038

0,060

2,388

0,017

Social media
verification/trust scale
(Trust in posts of official
social media accounts)

0,206

7,956

<0,001

0,102

3,797

<0,001

0,020

715

0,475

Social media
verification/trust scale
(Trust in posts of
unofficial social media
accounts)

-0,031

-1,200

0,230

0,134

5,000

<0,001

0,017

,619

0,536

State anxiety scale

-0,238

-9,517

<0,001

-0,158

-6,099

<0,001

-0,162

-6,094

<0,001

F

33,386

19,930

11,721

P

<0,001

<0,001

<0,001

RZ

0,166

0,106

0,065

Adjusted R”

0,161

0,101

0,060

(r=0.053, p=0.036), and controllability (r=0.055,
p=0.032).

DISCUSSION

Social media has been the biggest source of the
highly contagious panic atmosphere that spreads
faster than the virus in the COVID-19 pandemic
process (24). In the current study, it was considered
that reliance on different types of social media
accounts (official or unofficial), verifying social
media posts with other news sources, frequency of
exposure to negative COVID-19 social media con-
tents may cause effects on anxiety level and
COVID-19 disease control perception.

First of all its seen that as trust in COVID-19 posts
of official social media accounts increased, anxiety
level decreased and both macro-control and micro-
control perception dimensions of disease increased
(Table 3). Some researches stated that official news
sources of government agencies, news media and
journalists are more reliable and effective than
unofficial sources such as peers in natural disasters

28

(25,26). Sharing accurate information by official
accounts helps people to change their perception of
crisis violence positively. Accurate information
provided by the authorities increases public aware-
ness and perceived risk of the crisis severity among
social media users. This state helps individuals to
decrease their anxiety levels by changing their atti-
tudes and moods positively (27,28). In the regres-
sion analysis, one of the most important factors in
increasing the macro-control and micro-control
perception was increased trust in COVID-19 posts
of official social media accounts (Table 2). Hence
we understand the importance of accessing accu-
rate information, assimilating this information, and
turning our negative feelings into positive thanks to
this information, in control of the pandemic both
personally and socially.

Surprisingly we found that as trust in COVID-19
posts of unofficial social media accounts increased,
only the micro-control perception subdimension of
COVID-19 disease increased (Table 3). This result
has shown us that unofficial social media accounts
can also increase belief in the effectiveness of the
personal precautions for COVID-19. Thus, we can

Turkish J Clinical Psychiatry 2021;24:23-32
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predict that posts from accounts of familiar or
friends may be important in terms of personal pre-
cautions regardless of individual anxiety level.
Usually, social media users can accept polemics as
true if it originates from trustworthy sources or
endorses their political and social world-views (29).
Some studies indicated that scientific misinforma-
tions by unofficial social media accounts have a
political aspect. This can be used as a political
weapon by reducing confidence in governments
and health policies (30,31). But no correlation was
found between trust in these accounts and macro-
control in the current study.

Although frequent exposure to both positive and
negative social media posts increases the need of
verifying these with other news sources, we found
that whether verifying the accuracy of social media
posts about COVID-19 with other news sources
didn’t have significant positive correlations with
anxiety level and macro-control perception of

COVID-19 disease (Table 3). This unexpected
result may be related to the fact that the first
impression in digital media is very important and
difficult to change (32). But there was a significant
positive correlation between the verifying the accu-
racy of social media posts about COVID-19 with
other news sources and both controllability and
micro-control perception of COVID-19 disease.
Thus, we can emphasize that accessing accurate
information increases the belief in the controllabil-
ity of COVID-19 and the effectiveness of personal
precautions.

As exposure to negative COVID-19 social media
contents increased, we found that anxiety level
increased and each sub-dimension of the disease
control perception decreased (Table 3). Rumors,
misinformation, and fake news arose on various
social media platforms about the etiology, out-
comes, prevention, and treatment of the COVID-
19 disease in this process (33). Reason why the fake

Table 3. Assessment of the relationships between the sub-dimensions of the scales

Variables ! 2 3 4

5 6 7 8 9 10

r(p) r(p) r(p) r(p)

r(p) r(p) r(p) r(p) r(p) r(p)

Social media
verification/trust scale -
(Verification) (1)

Social media
verification/trust scale
(Trust in posts of
official social media
accounts) (2)

-0,006 -

Social media
verification/trust scale
(Trust in posts of
unofficial social media
accounts) (3)

-0,030 04057 -

COVID-19 disease
control perception
scale
(Macro-control) (4)

0,011 0,201 0,042 -

COVID-19 disease
control perception
scale
(Micro-control) (5)

0,053"  0,160” 0,164™ 0318

COVID-19 disease
control perception
scale
(Controllability) (6)

0,055" 0,038 0,015 0,131

0,251 -

Exposure to positive
COVID-19 social
media contents (7)

0,084™ 0,018 0,034 0,023

-0,031 -0,013 -

Exposure to negative
COVID-19 social
media contents (8)

0,056*  -0,050  -0,010 0,172

0,121  -0,170™  0,071" -

State anxiety scale (9)  -0,039  -0,055" 0,038 0,3137

0,207 -0,1937  -0,024 02137 -

Age (10)

0,067  -0,011 0,006 0,146

0,135 -0,013 0,009 0,095  -0,191"

Table description *p<0,05; **p<0,01
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news and rumors are shared more on social media
may be related to the attractiveness and shocking
effect of the content rather than their accuracy.
Misinformation endangers public health by causing
mass anxiety (as a result of overestimating the crisis
severity) and more dangerously, public indifference
to take recommended protective measures (as a
result of underestimating the health threat) (28).
Fake news and rumors about COVID-19 disturbs
protective behavior (handwashing, social distance,
etc.) and care-seeking strategies (unnecessary hos-
pital admissions and unscientific treatments, etc.)
(33). Whereas positive news, backed by active pub-
lic health interventions, increases public awareness
and confidence in virus control, reducing mass anx-
iety and panic (34). Similar to our findings, it was
indicated that repeated exposure to distressing
media content and excessive information is likely
causing increased levels of stress, anxiety (35). In
our study, while frequent exposure to negative
news contents about COVID-19 was one of the fac-
tors that led to a decrease in each sub-dimension of
perception of disease control. Interestingly, expo-
sure to positive news contents about COVID-19
had no positive effect on control perception (Table
2). This result helps us to consider that negative
COVID-19 social media contents are more impres-
sive than positive COVID-19 social media con-
tents.

It was found that as anxiety level increased, each
sub-dimension of disease control perception
decreased (Table 3). Negative emotions such as
anxiety and worry have a direct or mediated effect
on behaviors related to potential health risks in
health and risk communication (36). High levels of
fear about COVID-19 disease and its consequences
may prevent individuals from thinking clearly and
rationally (37). It is known that the relationship
between fear and protective behavior is not linear.
Neither less nor more only moderate fear moti-
vates people to increase protective behavior (38).
In the regression analysis, the most important fac-
tor that decreases each sub-dimension of the
COVID-19 disease control perception is high anxi-
ety level as we expected (Table 2). In this process,
anxiety spread like a virus, affecting people and
communities. It has proven to be a crucial element
to tackle in such public health crises.
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Factors that decrease the macro-control and micro-
control perception of the disease include females
and higher education status. This result may be
related to the fact that both variables have individ-
uals with higher anxiety levels who expose to
COVID-19 social media posts more. We found that
younger age decreased the micro-control percep-
tion of the disease, older age decreased the control-
lability perception of the disease (Table 2).
Overdose of negative news such as 'considering
COVID-19 as a disease of older people' may cause
elderly individuals to feel more anxious and believe
in the uncontrollability of the disease.

To the best of our knowledge, this study is the first
to investigate the relationship between the qualifi-
cation (types, contents) of social media posts about
COVID-19, frequency of exposure to these posts,
anxiety level and COVID-19 disease control per-
ception. Several limitations in our investigation
require attention. First, this study has several limi-
tations mainly related to the cross-sectional design,
lack of a longitudinal follow-up period and the
usage of self-assessment scales. Second, the samp-
ling of our study is snowball sampling and does not
reflect all of the research universe. Third, internet
access was required for individuals to participate in
the study and most of the participants were univer-
sity graduates. Fourth, the STAI-S scale in the cur-
rent study measures the general anxiety levels of
people about events rather than the anxiety and
fear specific to the pandemic. Fifth, unemploy-
ment, mobbing, burnout, family and other personal
losses, fears, domestic violence specific to the pan-
demic period were not measured. Sixth, we sugges-
ted the negative COVID-19 social media contents
as rumors and misinformation about the number of
cases and deaths caused by the virus, origin of the
virus, vaccination, and treatment methods.
Therefore, we did not make a clear distinction
between negative news contents and misinforma-
tion. But it was not possible to evaluate whether
social media posts about COVID-19 was true or
false in such a study. However, truths can be
manipulated as false. Also, the negative perception
of news or posts may be related to individual differ-
ences. Seventh, presence of psychiatric disorders
was not included in the study due to the design of
the study.
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CONCLUSIONS

Given the social distancing, quarantine, curfew,
and isolation directives, social media usage allows
the maintenance of social proximity without physi-
cal contact. While physical contact accelerates the
spread of the disease, digital contact provides a tool
that can decelerate pandemic if used appropriately.
This is the first pandemic of the information era. In
this global health crisis, humanity have encoun-
tered so many misinformations such as origin,
transmission ways, symptoms, effects, treatment
methods, and vaccination studies about a disease
than ever before. This situation reached a level
that would threaten physical and mental health.

Finally, actual steps have been taken regarding the
issue. Social media companies (Facebook, Twitter)
have started taking a series of precautions to pre-
vent misinformation about COVID-19 since last
month (39). Facebook declared that warning notifi-

cations would be sent to users who liked or com-
mented on misinformation posts about COVID-19.
Twitter announced that the content, which is con-
sidered misinformation, will include warnings such
as "This content of post contradicts the information
provided by public health experts". Eliminating
misinformation can help social media users learn
and disseminate accurate information, helping to
reduce danger for both themselves and others.
Removing false claims and fake news about
COVID-19 and the further declaration of correc-
tive and accurate information shared by specialists
is crucial to protect public health in such crises.
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