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Abstract
This research aims to determine the mediating role of e-health literacy levels on the relationship between
awareness of coronavirus precautions for Covid-19 and dispositional hope during the Covid-19 era. The
current research is based on sequential explanatory design. The quantitative data in this research were
collected online Google form, and the qualitative data were collected using the online interview technique.
Participants from whom qualitative data were obtained were determined using the analog sampling
method, one of the criterion sampling method. Participants from whom the quantitative data of the study
were obtained were determined using the snowball sampling method, one of the purposeful sampling
methods. As a result of testing the structural equation model, it has been determined that e-health literacy
has a full mediating role between awareness of koronavirus and dispositional hope. In addition, in the
study, it was observed that people who had Covid-19 increased their awareness of Covid-19 before and
after the disease. It has been determined that people pay more attention to the precautions that should be
taken for the transmission of the disease, especially after the disease. As a result, it can be said that the
necessity of raising the awareness of individuals and giving priority to increasing the level of e-health
literacy has emerged.

1 Introduction
The virüs, which emerged as a new coronavirüs in Wuhan, China in 2019, called Covid-19 (coronavirus)
has changed our habits of life. The virus has spread to a large part of the world in a short time and has
become inevitable. As a result, on 11 March 2020, the World Health Organization (WHO) o�cially
declared the Covid-19 outbreak as a pandemic due to the global spread and severity of the disease. The
coronavirus pandemic is de�ned as the biggest natural disaster experienced in recent years that has
affected societies in the world in many ways, and the numbers of coronavirus clearly show this. In the
world, it is stated that the number of cases exceeds 96 million, while the number of deaths exceeds 2
million (World Health Organization, 2020; Ministry of Health, 2020).

Outbreaks in history have affected states positively or negatively in many areas from agriculture to
education, health to politics. While outbreaks cause the effect of some important values to weaken, some
values are effective in coming to the fore. For example, the Spanish �u has made realization of the value
of protecting public health. The Covid-19 pandemic has shown that the development levels of countries
may not always be su�cient alone. Although being a developed country alone is not enough, the
importance of development in this process is clearly seen. Turkey has criticized aspects of the pandemic
period, though it is stated that a successful policy in general (Turkish Medical Association, 2020). Covid-
19 has highlighted the perception of states' "my own society, my own nation" rather than globalism.
Covid-19 has also increased the importance of states' struggle for total mobilization and cooperation
(Aydınlı, 2020). States should cancel international �ights for a while to keep the epidemic under control in
order to protect the health of both their own nation and other nations, keep citizens coming from abroad
under a 14-day quarantine, implement curfews in the country, and switch to �exible working hours in the
public and private sectors. While these measures taken by the states are effective in reducing human
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mobility, on the other hand, it is seen that they are effective in increasing some psychological problems in
people (Unutulmaz, 2020).

Increasing cases and mortality rates are seen to play an important role in the change and reorganization
of people's behavior in the face of the pandemic. This new order, expressed by the Ministry of Health, has
been conceptualized with the "new normal". It is seen that it is di�cult for individuals to adapt to the new
normal. Di�culties experienced in the process of adapting to the new normal can also negatively affect
the coping skills of individuals (Gonzalez-Sanguino et al., 2020; Li, et al., 2020; Lu et al., 2020, Oral &
Gunlu, 2020; Van Bavel et al., 2020). In addition, being late in the development of an effective vaccine
against the pandemic, misinformation about the vaccine and the pandemic can also make it di�cult to
adapt to this new normal. However, the uncertainty experienced by individuals; it can be effective in
increasing fear, hopelessness, unhappiness and despair (Xiao, Zhang, Kong, Li, & Yang, 2020).

It has been observed that the anxiety levels of the people living in the environment where the individuals
with the disease are located are higher than the people living in the environment without the disease
(Çölgeçen & Çölgeçen, 2020). Although the individual is not infected, it has been determined that contact
quarantine has a negative effect on the individual's mental health (Erdoğdu, Koçoğlu, & Sevim, 2020).
Both the uncertainty of the effect of the precautions that can be taken against the pandemic and the fact
that the individuals see the circle of viruses narrowing with each passing day, their life satisfaction
decreases, it is stated that levels of hopelessness for the future increase (Dugas, Freeston, & Ladouceur,
2020, Rajkumar, 2020). For this reason, it is important for individuals to access correct information in
these periods to protect their mental health.

It is known that individuals use different strategies to deal with their problems. Some of them follow the
news about Covid-19 to get information from news sources, some use the cognitive coping strategy, and
some of others use the secular coping strategy (Asıcı, 2020; İlbasmış, Aksoy, Cihanyurdu, Ünver, & Arman,
2020; Kaplan, Sevinç & İşbilen, 2020). Another way individuals to dealing with the epidemic is to collect
information about the epidemic with the help of smartphones. Current information about the pandemic
are instantly delivered to the masses via smartphones or social networks such as Instagram and Twitter.
During the pandemic period, a research was carried out on the Twitter post of Health Minister Fahrettin
Koca. In the research, it was observed that there was a serious increase in the Twitter posts of Minister
Koca before the pandemic and during the pandemic period. In addition, it is observed that the number of
followers has increased �ve times during the epidemic period compared to the pre-pandemic and
exceeded �ve million. This situation can be considered as people seeing the Minister of Health as a
reliable source of information.

It is known that not only prevention of disease transmission but also prevention of misinformation �ow is
important in protecting public health (Kickbusch, 2001). In the early stages of the pandemic, one of the
important issues that scientists �ght with the pandemic is infodemia. Infodemia means misinformation
or information pollution (Okyay, 2016). The �rst step in combating infodemia is increasing the level of
health literacy. Health literacy was �rst de�ned by Simonds in 1974. WHO (2013), on the other hand,
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de�ned health literacy as the ability of the individual to reach the right information in order to maintain
his/her basic health and use the information obtained for the maintenance of his/her health. Parvanta
(2011) de�ned health literacy as the ability not only to understand health or disease related information,
but also to understand and use complex information about health or disease, prescriptions, and drug use
descriptions. The Ministry of Health de�ned the de�nition of e-health as conveying accurate and effective
information about health to people in the shortest time possible with the advantage of technology's
information transfer (Özer, Şantaş, & Budak, 2012). It has been observed that, thanks to the widespread
use of the internet in recent years, people use the internet to obtain information about the disease and to
�nd the most reliable health institutions or doctors (Birru et al., 2004; Spadaro, 2003). In addition, various
internet program providers offer their users the opportunity to create new content. This situation makes it
di�cult to control the content of the information on the internet (Bertot, 2012). In addition, it is stated that
individuals' insu�cient knowledge about health literacy causes them to be insu�cient to decide which
information on the internet is accurate and reliable (Skinner, Biscope, Poland, & Goldberg, 2003). It is
stated that digital generations, especially individuals who use the internet extensively, are insu�cient to
reach reliable information sources and to understand them (Coşkun & Bebiş, 2020).

It is stated that health literacy is effective in preventing and treating diseases, especially in the timely and
correct use of medicines, and in keeping track of doctor's appointments. It is one of the warnings made
by experts that health services should not be unnecessarily occupied, especially during the pandemic
period. (Aslantekin & Yumrutaş, 2014; Eicher, Wieser & Bruegger, 2009; Howard, Gazmararian & Parker,
2005; Paakkari & Okan, 2020; Yılmaz & Tiraki, 2016). For example, in the study conducted by Berkman
(2011), it was found that low health literacy increased the rate of inpatient treatment in hospitals, caused
more occupation of emergency services, and caused the messages conveyed about health to be
misunderstood. A similar result was obtained in the literature by Gray, Klein, Noyce, Sesselberg, and
Cantrill (2005), and it was determined that individuals had di�culties in using and understanding e-health
information. In addition, individuals with a high level of health literacy are more conscious of wrong and
distorted media information. Such individuals accept the information presented to them after the logic
�lter and research (Sezgin, 2013). As a matter of fact, it is stated that this process includes the qualities
of health literacy suggested by Nutbeam and can reduce the risk of disease transmission thanks to the
awareness that can be gained to individuals (Sorensen et al., 2012).

The fact that the Covid-19 pandemic lasts longer than expected increases the importance of compliance
with the prevention measures put in place by the states to prevent the pandemic. Adherence to the
measures is seen to be related to the high awareness of the public about the importance of the measures
and the conscious health literacy. It is stated that the high level of awareness of individuals and whether
the individual is hopeful for the future also affects the level of compliance with the measures
(Hamermesh, 2020). Future expectation, happiness in life, the meaning attributed to life, and the
individual's feeling of good and healthy oneself are important factors affecting the mental health of the
individual (Chen et al., 2017). Therefore, individuals with high hopes for the future are able to take a
stronger attitude towards the di�cult living conditions they encounter and are more successful than other
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individuals in �nding solutions to problems by looking at the positive aspects of the events (Avşaroğlu &
Koç, 2019).

In the pandemic period, the priority thing to do is to protect individuals from contagious diseases. In other
words, it is to protect the physical health of individuals. It is important to take the necessary measures for
this (Oral, & Gunlu, 2021). However, these measures (stay at home, social isolation, etc.) may not only
protect the physical health of the individual, but also negatively affect the mental health of the individual.
Furthermore, it is observed that the negative effects of these measures and measures on people are not
at the same level. For example, while it affects some individuals excessively, some individuals rarely
negatively; on some individuals it appears to have no negative effects whatsoever. Therefore, the fact
that it has different effects on individuals suggests that there may be mediating variables that may cause
individuals to be negatively affected. Therefore, the present study is thought to be important in terms of
contributing to the determination of these mediator variables that affect the mental health of the
individual.

One of the aims of this research is to determined the mediating effect of e-health literacy levels on the
relationship between individuals' awareness of Covid-19 and dispositional hope in the process of Covid-
19 pandemic. Another aims of this research is to determine the experience of patients with Covid-19
disease. In the early days of the pandemic, it was observed that scientists directed the public towards
more confusion and unhelpful practices rather than gaining awareness of the disease due to the fact that
Covid-19 is a new disease and the lack of evidence-based information (Bulut, 2020). In this way, it is
thought that is important to reach accurate and reliable sources in a conscious way in terms of
understanding the severity of the disease and realizing the importance of prevention measures. The
current study is important in terms of its contribution to overcoming this de�ciency in the �eld.

2 Method
2.1 Research Design

The current research is based on sequential explanatory design, one of the mixed design research
methods in which qualitative and quantitative research methods are used together. Combining the results
obtained from the qualitative and quantitative data, the mixed method research provides a better
understanding of the subject. Sequential explanatory design is based on the principle of obtaining
quantitative data, and then investigating in depth the unexpected results from the quantitative data
(Creswell, 2003; Johnson & Onwuegbuzie, 2004). The qualitative part of the research was carried out
based on the case study, one of the qualitative research designs. Case study is a method that aims to
de�ne, explain and predict in depth the relationships between the facts by revealing the uncertain points
in an event or situation (Gay, Mills, & Airasian, 2009). The case study is an important research design as it
provides to handle the phenomenon in real life (Yin, 2014). For this reason, the purpose of a case study is
not to reach too many people but to examine the situation in depth (Gilham, 2000).

2.2 Study Group
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Qualitative data were collected from individuals who were selected using the benchmark sampling
method using analog sampling method. In this context, qualitative data were obtained from a total of �ve
people in three families with Covid-19 disease. The quantitative data of the study were collected from
people selected by snowball sampling method, one of the purposeful sampling methods. For this
purpose, a total of 301 people were reached and the scales were �lled in via Google form. 145 of the
participants are female (48.2%), 156 of them are male (51.8%). It was determined that the age range of
the participants were between 15-40, and the average age was 21.44.

2.3 Process

Since the current research is based on a mixed design research model, "voluntary participation consent"
was obtained from the participants in both data collection methods. The purpose of the study was
conveyed to the participants and it was stated that they could quit the study whenever they wanted. The
qualitative data obtained in the research were obtained as a result of online video interviews conducted
by the researcher with the participants. Each interview lasted 15-20 minutes on average. The quantitative
data obtained in the research were obtained through the Google online form. T Online data collection
technique has been used because face-to-face interviews due to the pandemic pose health risks. There
are eight basic questions in the qualitative data form. Content analysis method was used in the analysis
of the qualitative data obtained. Content analysis is the method in which the relationships between the
data are determined by collecting the qualitative data obtained in certain themes, categories and codes
(Yıldırım & Şimşek, 2011). The analysis of the quantitative data of the research was carried out through
SPSS package program and AMOS programs.

2.4 Data Collection Tools

The interview technique is a frequently used qualitative data collection method, since it provides a large
data �ow to the researcher in obtaining qualitative data. During the data collection phase, the semi-
structured interview form was delivered to the person to be interviewed online. Subsequently, the data
was obtained by asking questions through the video call made with the smartphone. Descriptive and
evaluative question types were used while creating the questions in the interview technique. For example,
"How did you feel to be known as a Covid-19 patient?", How was your awareness of life after The Covid-
19 disease?” questions are examples of questions on the form. In order to obtain the quantitative data of
the study were used "E-Health Literacy Scale", "Coronavirus (Covid-19) Awareness Scale" and
"Dispositional Hope Scale".

2.4.1 Personal information form

The personal information form of the research was created by the researcher himself and consists of
questions to determine the demographic variables (age, gender) of the participants.

2.4.2 E-Health Literacy Scale (eHEALS)
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Norman and Skinner (2006) developed the E-health Literacy Scale, and it was adapted to Turkish by
Tamer-Gencer (2017). It has been developed to measure the knowledge and skills of people in accessing
e-health information. The scale is scored between 8-item, 5-point Likert type, between I strongly disagree
(1) and I completely agree (5). The lowest score on the scale can be 8, and the highest score is 40. High
scores from the scale indicate that individuals have high e-health knowledge and skills. It was determined
that the internal consistency of the scale was 0.86 and the Cronbach Alpha coe�cient was .92.

2.4.3 Coronavirus (Covid-19) Awareness Scale

The Coronavirus Awareness Scale was developed by Bilgin (2020). The scale consists of 17 items and 3
sub-dimensions (awareness of contamination measures-9 items, awareness of following current
developments-4 items, awareness of hygiene measures-4 items). The scale is scored between never (1)
and always (5) in 5-point Likert type. Each sub-factor is evaluated separately. A high score that can be
obtained from sub-factors indicates that the level of awareness for that factor is high. The Cronbach's
Alpha internal consistency coe�cient of the scale was 0.93 for the �rst factor, 0.87 for the second factor
and 0.82 for the third factor.

2.4.4 Dispositional Hope Scale

Dispositional Hope Scale Snyder et al. (1991), adapted to Turkish by Tarhan and Bacanlı (2015), and
consists of 12 items and 2 sub-dimensions (Alternative Ways Thinking-4 items, Actuating Thinking-4
items) (4 items are �llers). The scale is scored in 8-point Likert type (absolutely false-1, mostly false-2,
quite wrong-3, slightly wrong-4, slightly true-5, quite true-6, mostly true-7, absolutely true-8). The total
score is obtained from the scale and the scores that can be obtained vary between 8 and 64. High scores
from the scale indicate that the individual has a high level of hope. The Cronbach Alpha internal
consistency coe�cient of the scale was found to be 0.86.

2.5 Ethical rules in Quantitative and Qualitative Research

Before starting the research, permission was obtained from the Ministry of Health and the study started in
accordance with the permission numbered 2020-12-20T02_43_07. While obtaining data from the
participants, the subject and purpose of the study were clearly conveyed, and it was assured that the
information obtained would only be used within the scope of the academic study. And then "voluntary
participation consent" was obtained from the participants in both data collection methods. In addition, a
code is assigned to keep the identity information of the participants con�dential, especially when
obtaining qualitative data (Miles & Huberman, 2017). Therefore, in the analysis of qualitative data,
participants were assigned a code (for example, the "1M" code for the �rst participant and his gender
(M=male, F=female).

2.6 Reliability and Credibility of the Study

In qualitative research, the concepts of reliability and credibility are preferred over internal and external
validity concepts (Yıldırım & Şimşek, 2011). In order to ensure credibility in the current study, inspired by
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the studies on the epidemic in the literature, questions that enable data collection on all aspects of the
subject are included in the research. One of the methods used to ensure the external validity of the
research is to determine the similarity with the �ndings of previous completed studies (Shenton, 2004). In
order to achieve this, the results of previous studies and the results obtained from the current research are
discussed in detail, especially in the discussion section.

The way to increase the reliability of the study is to make expert (colleague) evaluation. This method is
also called rater consistency (Creswell, 2013; Miles & Huberman, 2017). In line with this purpose,
decipherings were sent to two experts working in the �eld and their opinions on this issue were received.
Common themes and codes were created by comparing the content analysis obtained as a result of the
opinions received. In addition, to ensure the internal reliability of the study, the study should be reported
objectively (Connelly, 2016). In order to achieve this, the data obtained were �rst deciphered, and then
themes, categories and codings were created using the content analysis method. In addition, by giving
examples from the expressions of the participants, the credibility of the relevant theme or codes was tried
to be achieved.

3 Results
In this section, �rst of all, the analysis of quantitative data and the �ndings obtained are shared. Later, the
results of the qualitative data were shared and examples of participant expressions related to the themes
obtained were presented.

Relationships between the variables of the study were analyzed with the Pearson Correlation test.
Relationship levels between variables, mean, standard deviation, skewness, kurtosis, Cronbach Alpha
values of variables are given. Accordingly, the relationship between the variables of the study is showned
in Table 1.

Table 1 Correlation values and descriptive statistics for the relationships between variables
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  1 2 3 4 5 6 7

1- Contagion precaution awareness 1 .40** .49** .12* .14* .12* .13*

2- Awareness of follow current
developments

  1 .41** .17** .14* .13* .13*

3- Hygiene precaution awareness     1 .16** .13* .14* .11*

4-E-Health Literacy parcel-1       1 .75** .25** .19**

5-E-Health Literacy parcel-2         1 .28** .22**

6-Alternative Ways Thinking           1 .81**

7-Action Thinking             1

Average 40.01 15.74 15.02 14.21 14.77 24.97 24.10

Standard deviation 5.07 4.3 3.67 4.11 3.76 4.97 5.03

Skewness -1.83 -.91 -.90 -.46 -.44 -.67 -.52

Kurtosis 1.79 -.09 .59 -.31 -.42 .21 -.23

Cronbach alpha .85 .87 .77 .92 .87 .74 .76

N= 301, **p<0.01, *p<0.05

Considering the descriptive statistics in Table 1, it is seen that the variables discussed in the study show a
normal distribution. When the correlation values are examined, it is seen that there are signi�cant
relationships between both the sub-dimensions of the scales and between the sub-dimensions of one
scale and the sub-dimensions of other scales. A positive signi�cant relationship was found between
contagion precaution awareness, awareness of following current developments (r = .40, p <.01), hygiene
precaution awareness (r = .49, p <.01), e-health literacy parcel-1 (r = .17, p <.05), e-health literacy parcel-2
(r = .14, p <.05), alternative ways thinking (r = .12, p <.05), action thinking (r = .13, p <.05). Similarly a
positive signi�cant relationship was found between awareness of following current developments, e-
health literacy parcel-1 (r = .17, p <.01), e-health literacy parcel-2 (r = .14, p <.05), alternative ways thinking
(r = .13, p <.05), action thinking (r = .13, p <.05). A positive signi�cant relationship was found between
hygiene precaution awareness, e-health literacy parcel-1 (r = .16, p <.01), e-health literacy parcel-2 (r = .13,
p <.05), alternative ways thinking (r = .14, p <.05); action thinking (r = .11, p <.05). Furthermore analysis
revealed signi�cant positive relationship between e-health literacy parcel-1, e-health literacy parcel-2 (r =
.75, p <.01), alternative ways thinking (r = .25, p <.01) and action thinking (r = .19, p <.01). A positive
signi�cant relationship was found between e-health literacy parcel-2, alternative ways thinking (r = .28, p
<.01) and action thinking (r = .22, p <.01). Finally, a positive signi�cant relationship (r = .81, p <.01) was
found between alternative ways thinking and action thinking. Cronbach's alpha reliability coe�cients (α =
.74, α = .76, α = .77, α =, 87 and α = .92) of scales and their sub-dimensions were found to be su�cient
(Büyüköztürk, 2010).



Page 10/25

3.1 Findings Regarding the Measurement Model and Testing the Model

Considering the analysis results in Table 1, it was determined that the observed variables were
signi�cantly related to each other. Fit indices frequently used in testing the measurement model; Chi-
square �t (χ 2) and the ratio of chi-square to degrees of freedom (χ 2/df), Root Mean Square of
Approximate Errors (RMSEA), Standardized Residual Means Square Root (SRMR), Good Fit Index (GFI),
Normed �t Index (NFI), Comparative Fit Index (CFI), and Adjustment Goodness of �t Index (AGFI)
(Bayram, 2016; Brown, 2006). Accordingly, before the analysis of moment equation model, the
measurement model showing the relationships between observed variables and latent variables were
tested and the values obtained were presented in Table 2 and Fig. 1. Considering the result obtained, it
was seen that the �t values of the measurement model were at a good �t (X2/df = 1.68, p <.001, RMSEA =
.05, SRMR = .02, GFI = .98, CFI = .99, AGFI = . 97). Variation of the obtained factor loads between .37 and
1.00 indicates that the observed variables represent the latent variables signi�cantly.

Table 2 Measurement model �t indices

Measurement Goog Fit Values Curent Values Comment

X2/df ≤ 3 1.68 İyi uyum

RMSEA ≤ 0.05 0.05 İyi uyum

SRMR ≤ 0.05 0.02 İyi uyum

GFI ≥ 0.90 0.99 İyi uyum

CFI ≥ 0.97 0.99 İyi uyum

AGFI ≥ 0.90 0.97 İyi uyum

      N= 301

 

3.2 Structural Equation Model for the Mediating Role of E-Health Literacy in the Relationship Between
Coronavirus Awareness and Dispositional Hope

Baron and Kenny (1986) stated that in order to test the mediating variable with the structural equation
model, there should be a signi�cant relationship between dependent (dispositional hope), independent
(coronavirus awareness) and intermediary (e-health literacy) variables. Table 1 shows that there are
signi�cant relationships between variables. Considering the results in Table 1, it can be said that the
results obtained are suitable for the analysis of the model (Şimşek, 2007).

 According to the structural equation model analysis for the mediating effect of e-health literacy effect,
the measurement model (X2/ df = 1.68, p <.001, RMSEA = .05, SRMR = .02, GFI = .98, CFI = .99, AGFI = .
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97) was found to have good �t indices. The structural model for the analysis is presented in Fig. 2 and
Fig. 3. According to the results of the analysis, it was determined that coronavirus awareness predicted e-
health literacy positively (β = .26, p <.01), and e-health literacy positively predicted hope (β = .29, p <.01).
With the inclusion of e-health literacy as a mediator variable in the model, the power of coronavirus
awareness to predict persistent hope (β = .06, p <.05) decreased. It was seen that gender included in the
analysis as the control variable did not have a signi�cant effect on the mediator and dependent variable
(Fig. 2). In other words, coronavirus awareness dispositional hope was signi�cantly (β = .06, p <.05)
through e-health literacy. predicts.

 

3.2.1 Bootstrapping process

The signi�cance of the direct and indirect effects of the variables in the model was examined with
Bootstrap analysis, and the number of 1000 recommended in the literature was entered for the number of
repeated sampling (Arbuckle, 2007). The coe�cients belonging to the direct and indirect paths resulting
from the Bootstrap analysis and the average effects in 95% con�dence intervals for these coe�cients are
presented in Table 3. Accordingly, it can be stated that all direct path coe�cients are signi�cant. It is seen
that the indirect path coe�cient, which enables the understanding of the intermediary role, is signi�cant
(β = .06, p <.05, G.A. =. 01, .14). In line with this result, it can be said that e-health literacy has a full
mediating role between coronavirus awareness and dispositional hope.

Table 3 The Results of the Bootstrap Analysis Examining the Direct and Indirect Effects of the Structural
Equation Model

         Model Patways   %95 CI

 Direct effect Coe�cient Bottoms Top

  Covid-19 Aware.     ➡eHealth Literacy .26**  .05  .46

  eHealth Literacy       ➡Dispos. hope .29**  .04 .49

  Covid-19 Aware.     ➡Dispos. hope .14**  .01 .33

 Indirect effect  

  Covid-19 Aware.     ➡eHealth L.➡Dispos. hope .06* .01 .14

3.3 Awareness of People with Coronavirus Disease

When the qualitative data of the study were evaluated, it was determined that the data were collected
under the themes of thought, emotion, behavior, diagnosis of the disease, staying at home, habit,
precaution / prevention and freedom. The themes and codes obtained are presented in Table 4.

Table 4 Perceptions of awareness of people with Covid-19 disease
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Theme Code Awareness

    Pre-illness Current of illness Post-illness

Thughts Think Take it lightly,
don't believe

Understand seriousness Believe

seriousness

Emotioons Anxiety Contagion
Anxiety

Dying Anxiety

Sadness of separation from
loved ones

Fear decreases
Happiness

Fear Fear due to
pregnancy

Fear due to pregnancy
Increased

Fear decreases
with recovery

Behaviors Mask Pay little
attention

Using a mask even indoors Do not wear a
double mask

Distance Don't care much Don't keep the distance even
in the home

Pay special
attention

Hygiene Don't pay
attention like
everyone else

Increased attention rate Pay much more
attention.

Health
care

Hospital

 

Stigma

- Not wanting because of
pregnancy

Stigmatization

-

Attitude Family
attitude

Pay attention Everyone controlling each
other

Much more
attention

Habits Protection Pay attention to
cleanliness

Paying more attention to
cleanliness and social
distance

Be maximized

Eating
habits

Normal Pay more attention The importance of
a healthy diet

Coping
Strategy

Establishing
facetoface

Com.

Fully virtual communication Preferring virtual
communication

Social
Com.

Yes, sometimes No Absolutely no

Stay at
home

Constraint No need for
restrictions.

It can be without freedom,
health �rst

Health is more
important than
freedom

  Izolated Pay attention Being unable to leave the
house and feeling under
pressure

The enjoyment of
freedom
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The sub-category of the thought theme of the participants included thoughts such as underestimating the
disease before the illness, and not believing in the illness, while these thoughts were changed during and
after the illness, believing the illness and understanding the severity of the illness. Participant 3F “I didn't
care much, I perceived it as a disease like �u, but when I got the disease, I saw that it was a very serious
disease” and participant 5M “I thought there was no such disease. Thinking that they exaggerated the
symptoms of the disease, I did not expect it to be so painful even if I caught the disease” is an example of
the expressions that show the difference in thoughts between before and after the disease.

In the sub-category of the emotional theme, it was determined that the participants experienced the
anxiety and fear of contamination with the illness before the illness. It was observed that they had death
anxiety during the illness, sadness of staying away from their loved ones and fear of harming their loved
ones. After the illness, it was observed that happiness was experienced as there was improvement, and
the anxiety and fear of death decreased. Participant 1F “I was afraid before the illness, but I was more
afraid of the possibility of harm to my baby because I was pregnant when I got the disease, but my fear
decreased after I recovered” and participant 2M “I had an intubated inpatient treatment at the hospital, I
had an anxiety of separation from my loved ones and death, My anxiety disappeared after I got over the
illness” are examples of the feelings of the participants.

It was determined that masks, distance and hygiene rules were included in the sub-category of the
behavior theme of the participants. While the use of masks and distance rules are less followed before
the illness, it is seen that there is a signi�cant increase in awareness about observing the mask and
distance rules during and after the illness. While a lot of attention was paid to hygiene rules before the
disease, there was an increase in the case of hygiene during and after the disease. Participant 2M “The
barber tradesman performs his job by standing very close to the customer. Therefore, before the illness, I
was standing close to the customer, I could not obey the mask and distance rule very much. When
customers weren't wearing it, I didn't feel the need to warn them either. However, after I recovered now, I
started to use double masks while doing my work. I also warn those who try to enter the workplace
without wearing a mask” indicates that there is an important awareness about masks, distance and
hygiene.

It has been determined that the participants do not want to bene�t from healthcare services because they
are likely to be diagnosed with Covid-19. In addition, it was observed that the pregnant woman was more
worried about getting sick at the hospital. Participant 3F stated that "I will be quarantined when my test is
positive when I go to the hospital, and neighbors will see the healthcare teams that will come to my home
and they will move away from me" stated that they do not want to apply to the health institutions.

It was determined that the individuals living in the family of the participants were not very sensitive to the
epidemic before the disease, but if an individual in the family was sick, they were more careful and
attentive to the epidemic during and after the disease, and they followed the rules more. It has been
determined that everyone in the family pays more attention to distance and hygiene and warns each
other about these issues. Participant 4F “My mother was also living with us when we were sick. The three
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of us were constantly checking each other during the quarantine. We were measuring each other's
temperature and controlling our sense of smell and taste” can be given as an example of a concrete
statement indicating the state of family members during fastness.

It was determined that there was no change in the protection of the participants from the pre-illness
related to the epidemic. It was determined that the participants paid more attention to cleanliness and
social distance during illness, their eating habits continued normally, and face-to-face communication
was used in coping strategies. It has been determined that during the illness, more attention is paid to
cleaning and protection methods, nutrition, and social communication is interrupted. After the disease, it
was observed that the habits of the individual were deeply affected and the individual paid more
attention. Participant 5M “We are still cleaning the door handles and the places we touch. I wear double
masks when I go out. I was paying attention to my cleanliness and hygiene before and still continue in
the same way” can be given as an example to explain the situation.

While the participants thought that there was no need for restriction before the illness, it was seen that the
value of freedom was better understood during and after the illness, freedom is important, but freedom is
also unimportant after health is not. Participant 3F "I have understood that life is very simple, that health
is very valuable, and that precautions should be taken so that life does not �ow out of our hands and we
do not leave our loved ones" can be given as an example to this situation.

4 Discussion, Conclusion, Suggestions And Limitations
4.1 Discussion, Conclusion, Suggestions

The present study has two main objectives. One of these aims is to examine the mediating effect of e-
health literacy on the relationship between individuals' awareness of coronavirus and their level of
dispositional hope in the Covid-19 disease process. Another of the aims of the study is to determine the
awareness of people who have had Covid-19 disease about their experience with Covid-19 disease. When
the quantitative and qualitative data of the study are evaluated in line with these purposes, it is seen that
the following results are obtained.

Looking at the results obtained from the data, it is determined that e-health literacy plays a full mediating
role in the relationship between coronavirus awareness and dispisitional hope. In other words, it is seen
that this relationship disappears when e-health literacy comes into play in the relationship between
coronavirus awareness and dispisitional hope. In Karataş's (2020) study, it was determined that
individuals' concerns about the future increased. It was determined that increased uncertainties about the
future caused a decrease in the hope level of the individual. It has been determined that the decrease in
the level of hope is more pessimistic, has more di�culty in setting goals, and has di�culties in solving
the problems encountered (Green, Oades, & Grant, 2006). In another study, a signi�cant difference was
observed between the hope levels of the participants in April 2020 and August 2020, and it was
determined that as the quarantine period increased, the uncertainty regarding the epidemic continued
(Cihanyurdu, İlbasmış, Aksoy, Ünver, & Rodopman, 2020).
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Another important �nding of the present study is that the awareness of individuals increases especially
after the illness. It has been determined that warnings made to prevent transmission of the disease
receive more attention after the disease has passed. It has also been demonstrated in studies that access
to correct information for the public during epidemic periods is as important as protective measures to
prevent the spread of the disease (Chen et al., 2020; Modi et al., 220; Quazi et al., 2020; Waadod et al.,
2020). It has been determined that access to correct information not only preserves the hope level of
individuals, but also increases their awareness of the disease. for the public are correctly informed the
Ministry of Health when the action without losing history, in January 2020, the outbreak of the Scienti�c
Committee and then immediately after a visit in Turkey established the ALO 184 MHCC Korona Hotline
(Turan & Çelikyay, 2020). In a study, it was determined that the public generally tried to obtain information
through social media during the Covid-19 process. Although this situation enables the public to access
information easily and in a short time, it is stated that the reliability of the information changes according
to the news source or social network used by the individual. In the mentioned study, it was stated that a
large part of the public saw the social network of Health Minister Fahrettin Koca as a reliable source
(Çerçi, Canöz, & Canöz, 2020). It is also emphasized in the literature that the public access to a reliable
source of information in natural disasters such as pandemics is very effective in the correct action of the
public and in the implementation of the measures that can be taken (Longstaff & Yang, 2008; Tirkkonen
& Luoma-aho, 2011; Zhou et al., 2020). Studies in the literature reveal that a correct and healthy �ow of
information tends to perceive the perceived risk as high and to follow the measures that can be taken
against this risk more (De Hoog, Stroebe, & De Wit, 2007, Ruiter, Abraham, & Kok, 2001). As a matter of
fact, it has been determined in a study that high e-health literacy can prevent unnecessary occupation of
health institutions, especially during epidemics (Goto, Ishikawa, Okuhara, & Kiuchi, 2019).

It has been determined that there are signi�cant changes in the pre-illness and post-illness perspective of
the people with the disease. It was observed that the participants did not care about the disease before
they got the disease and did not take the precautions and measures to prevent the transmission of the
disease. While the negative feelings of the people who survived the disease increased, the awareness of
the measures and measures to be taken against the disease increased. It was found that the participants
experienced intense fears and anxieties about stigma with Covid-19, hospitalization, compulsory
quarantine or harm to their baby due to pregnancy. In addition, it has been determined that individuals
with the disease have anxiety of transmitting the disease to those around them. However, it has been
determined that people who test positive for Covid-19 are more exposed to stigma and discrimination
(Cyrus, Cornelia, & Roger, 2020, Enli-Tuncay, Koyuncu, & Özel, 2020). It is stated in the literature that there
is a struggle to cope with stigma as much as the epidemic.

One way to deal with stigma is to increase e-health literacy and ensure that the right information is
delivered to people (Ramaci, Barattucci, Ledda, & Rapisarda, 2020). In the studies of Moghanibashi-
Mansourieh (2020) and Tunca, Koyuncu and Özel (2020), it was determined that people with Covid-19 are
in fear of transmitting the disease to their relatives. In the study conducted by Yang and Ma (2020) in
China, it was observed that the well-being of individuals decreased by 74% and their unhappiness
increased. In some other studies in the literature, it has been determined that individuals' levels of fear
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and anxiety increase during these periods (Bo et al., 2020). In a study conducted in China, it was
determined that the condition of having relatives infected with Covid-19 increases the anxiety of
individuals. However, in the literature, it has been determined that healthcare workers working at the front
line, especially in the �ght against the epidemic, have increased their anxiety and stress at �rst, but over
time they have become strong in dealing with these negative situations (Sun et al., 2020). Özdin and
Bayrak-Özdin (2020) determined that anxiety and health anxiety are seen at higher levels in women and
people with chronic diseases in Turkish society. It is stated that this situation causes the individual to
have a low level of hope for the future.

It was determined that there were serious differences in terms of taking into account the warnings made
by scientists before and after the experience of the disease. It has been determined that there is an
increase in positive behaviors such as paying more attention to cleanliness, gaining the habit of wearing
masks, and obeying social distance rules when communicating with people face to face or when
shopping. In the study conducted by Karataş (2020), it was determined that after Covid-19, an increase of
85-90% was observed in the cleaning, mask and hygiene behavior of individuals.

The current research has determined that individuals prefer virtual communication with people to cope
with the negative effects of Covid-19. In the studies in the literature, it has been observed that people try
to cope with the negativities of the epidemic, as well as with negative attitudes such as stigma and
discrimination in the society (Oran & Şenuzun, 2008; Terzioğlu, 2004; Wang, et al., 2020). It is emphasized
that the information system should be healthy especially in the �ght against the epidemic and active
coping strategies should be taught (Çaykuş & Çaykuş, 2020). It is stated that the �rst of these coping
strategies include increasing the level of awareness and increasing the e-health literacy level of
individuals (Polizzi et al., 2020). In addition, it is seen that being at home is an application area where
problems are experienced in complying because it causes the individual to be deprived of his freedom.
For this reason, it can be stated that realizing the importance of the measures that are di�cult to comply
with will be useful in preventing the epidemic. Especially, increasing awareness-based trainings for the
correct and effective use of technology in the �eld of health can be effective in protecting society and
public health.

4.2 Limitations

The study is important in terms of revealing the level of e-health literacy level of the individuals, especially
in terms of epidemic periods. However, the study has some limitations. One of these limitations is that
qualitative data are obtained from a limited sample. In addition, the data obtained are limited to the
characteristics measured by the e-health literacy used, awareness of hygiene measures and dispositional
hope scale. In future studies, researchers may be suggested to work with other variables that are thought
to affect awareness of the epidemic. By applying various training programs aimed at increasing e-health
literacy, its effectiveness can be tested.
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Figure 1

Analysis results regarding the measurement model
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Figure 2

Testing the mediating role of e-health literacy in the relationship between coronavirus awareness and
dispositional hope (covid19 aware = coronavirus awareness, ehealth = e-health literacy, dispos. hope=
dispositional hope)

Figure 3

Indirect effects of e-health literacy in the relationship between coronavirus awareness and dispositional
hope (Fig.-b).


