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Abstract 
Introduction: The impact of SARS-CoV-2 is intergenerational, and although it affects everyone differently, its effects on young people have 
been systematic, violent, and disproportionate compared to many social groups. This study aims to understand the impact of the SARS-CoV-2 
pandemic on Turkish youth and their attitude toward future prospects.  
Methodology: This cross-sectional study was carried out between March 15 and May 20, 2022, with young people aged 18–29 living in Turkey. 
The data was collected using an online survey tool. In descriptive statistical analyses, categorical variables were presented as frequency and 
percentage, and continuous variables as mean (M) and standard deviation (SD). The independent samples t-test and the one-way analysis of 
variance (ANOVA) were used to test between-group differences in continuous variables. 
Results: In total, 696 participants responded to the online survey. For the majority of Turkish young people, SARS-CoV-2 has not impacted 
their physical health (55.7%) and mental health (57.8 %). In contrast, youth believe that the SARS-CoV-2 pandemic will negatively or strongly 
affect their future in terms of educational opportunities (58.7%), job prospects (58.6%), physical (58.1%), or mental health well-being (56.9%), 
economic stability (65.1%), financial stability (65.1%), and their overall future (58.2%). 
Conclusions: Our findings pointed to adverse effects that would last longer than the pandemic. Priority should be given to strategies that reduce 
the long-term impact of the pandemic on young people and provide them with a sense of optimism that the future they desire is still achievable. 
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Introduction 

Coronavirus disease 2019 (COVID-19), caused by 
severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2), was initially identified at the end of 
2019 in Wuhan, China [1]. On January 30, 2020, the 
World Health Organization (WHO) declared that the 
outbreak constitutes a public health emergency of 
international concern (PHEIC) [2] and characterized 
SARS-CoV-2 as a pandemic on March 11, 2020 [3].  

SARS-CoV-2 is highly variable, ranging from 
asymptomatic infection to pneumonia and life-
threatening complications [4]. The most common 
symptoms of SARS-CoV-2 are fever, fatigue, cough, 
and difficulty breathing; less common symptoms are 
fatigue, headache, anosmia, ageusia, cutaneous 
manifestations, and gastrointestinal symptoms [4-8]. 
Symptoms may change with the new SARS-CoV-2 
variants and can vary depending on vaccination status 
[8]. SARS-CoV-2 is a multi-systemic disease that can 
present with complications or develop during the acute 
phase of the illness. These complications may be 
gastrohepatic, autoimmune, neurological, 

cardiovascular, renal, gastrohepatic, thromboembolic, 
respiratory, cardiovascular, renal, or autoimmune [7]. 

The SARS-CoV-2 pandemic has changed and 
shaped the world, impacting people's lives in an 
unprecedented way [9-19]. The current pandemic, 
which started as a health crisis in 2019, quickly turned 
into a deep economic and social crisis [9,10]. Although 
the SARS-CoV-2 pandemic has affected everyone 
differently, its impact on young people has been 
systematic, profound, and disproportionate compared to 
many social groups [11]. SARS-CoV-2's alarming 
effects on youth have been accompanied by increased 
unemployment, financial pressure, education and 
training inequality, social isolation, and mental health 
problems [11-18]. All of these are interconnected and 
can aggravate each other [16,17]. As we have seen, the 
SARS-CoV-2 pandemic has caused both a health and 
socioeconomic crisis in Turkey as well as around the 
world [19-25]. SARS-CoV-2 and the measures 
resulting from efforts to contain it have had significant 
and detrimental effects on many aspects of Turkish 
youth's lives [20-24]. 
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The crisis's effects on young people have been 
multifaceted, including significant disruptions in 
education and training and job and income losses 
[11,12,14-17,21,22]. 

The SARS-CoV-2 pandemic has brought 
economies around the world to a sudden halt [11,12]. 
This recession demonstrated that younger generations 
are more vulnerable than older generations [11,12–
16,18,21,22].  

During the pandemic, young people also faced 
thriving and often challenging economic and 
employment environments in Turkey [19,21,22]. The 
available evidence shows that Turkey, one of the 
developing countries, is among the countries most 
affected by the economic crisis and that the real 
repercussions of this effect will be seen in the long run 
[19]. Unfortunately, young people face Turkey's 
challenging economic and employment environment 
[21,22]. In the economic crisis caused by SARS-CoV-
2, as in previous crises, young people with less work 
experience and less educated people were more 
affected. In this period, the unemployment rate among 
the youth, who represent the population between the 
ages of 15 and 24, who can work in Turkey, is around 
26%. This rate is well above the Organization for 
Economic Co-operation and Development (OECD) 
averages [22]. 

At the same time, the SARS-CoV-2 pandemic had 
a universal impact on education systems, causing the 
largest education disruption in history. In 2020, nearly 
1.6 billion students worldwide were affected by school 
closures [14–18,21–23]. Education systems have been 
forced to adapt to the new reality of distance and online 
learning. At the same time, this crisis has exposed the 
many inadequacies and inequities in education systems. 
These effects include but aren't limited to, 
unpreparedness to deliver online learning, loss of 
instructional skills time, and often a lack of equipment 
and time for homeschooling [14–18,21–23]. For 
example, approximately 6 million students in Turkey 
could not fully participate in the education process or 
had to drop out due to financial problems and a lack of 
technological opportunities for distance education and 
training applications [15]. On the other hand, prolonged 
school closures due to the lack of face-to-face 
interaction have disrupted school-based services such 
as nutrition, mental health, and social support, 
increasing student stress and anxiety [21,23]. These 
experiences are expected to significantly affect this 
generation's earnings and life opportunities [15]. 

One of the immediate and problematic effects of 
SARS-CoV-2 was on young people's mental health and 

well-being [13,16,18–20]. Global evidence shows that 
young people have increased mental health concerns 
due to the SARS-CoV-2 pandemic compared to other 
age groups [13,16,18–20]. Indeed, the SARS-CoV-2 
pandemic has led to a parallel pandemic of mental 
health problems, putting young people at higher risk 
and with worrying consequences for their emotional 
and social functioning [12,13]. Studies have identified 
a wide number of risk factors that increase a young 
person's vulnerability to mental health issues during the 
pandemic, including loneliness, lower educational 
attainment, unemployment, economic stress, and 
financial hardship [16-18]. Heightened rates of mental 
health concerns among young people have also been 
recorded in Turkey [19,20,24,25]. For example, an 
online survey of young people in Turkey (n = 607) 
showed that 81% of young people rated their 
psychological state as either negative or very negative 
[24]. Similarly, another youth study based in Turkey (n 
= 2437) confirmed that 75.6% of youth were anxious 
during the pandemic [25]. 

It is important to note that the effects of SARS-
CoV-2 on youth are complex and not yet fully 
understood. The impact of SARS-CoV-2 can be 
dynamic; when circumstances change (such as 
introducing or easing restrictions), outcomes change 
rapidly (for example, mental health). Many of the 
effects of SARS-CoV-2 will be interrelated and may 
take some time to become apparent. The sooner we 
understand these effects, the sooner we can begin to 
address them [9,10,17,26]. 

Studies evaluating attitudes toward SARS-CoV-2 
in Turkey so far represent the general population, and 
studies on Turkish youth are lacking. Therefore, the 
purpose of this study was to investigate the impact of 
the SARS-CoV-2 pandemic on Turkish youth and their 
attitude toward future prospects.  

 
Methodology 
Study design 

We conducted an anonymous, self-administered, 
web-based survey of the attitudes of Turkey's resident 
young people. The terms "young people" and "youth" 
in this survey refer primarily to those aged 18–29 years 
old. This wide age range was chosen because Turkish 
youth are more likely to participate in higher education 
and the labor market. Inclusion criteria; The 
participants were residing in Turkey, aged between 18-
29, and willing to participate in the research. 
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Study instruments 
This cross-sectional study was conducted between 

March 15 and May 20, 2022, during the "return to 
normal" process in Turkey. "Return to normal" refers to 
the period when the Turkish government started to 
implement the decision of May 17, 2021, and the 
restrictions and other interventions for the pandemic 
were reduced [27]. The survey was adapted from one 
used in a global, similar study [28]. 

Research questions revised. It was translated from 
English to Turkish. Expert linguists checked for 
accuracy. To reduce nonresponse bias and increase 
completion rates, the online survey is designed to 
encourage respondents to move on to the next question. 

A pilot study was conducted with a sample of 30 
people to test the reliability and validity of the 
questionnaire. Following the pilot, a final questionnaire 
consisting of 15 questions was approved. The self-
administered questionnaire prepared in the Google form 
was sent to the participants via WhatsApp and email. 
The survey link was sent to the common WhatsApp 
groups between the lecturer and students and to the 
email addresses listed in the student records. We used a 
snowball sampling technique, asking participants to 
share the survey link with others within their network. 
We used OpenEpi 3.01 (http://www.openepi.com) to 
calculate the sample size [29]. The sample size was 
determined at 664 people at a 99% confidence level, 5% 
confidence limits, 50% expected frequency, and a 1.0 
design effect value, and this number was increased to 
696 people in order to reach the targeted confidence 
level. 

 
Study Measures 

The questionnaire was divided into two sections, 
with all the questions being mandatory. The first section 
of the questionnaire includes information on the 
sociodemographic characteristics of study participants, 
such as age, gender, education level, occupation, 
employment status, and income. 

The second section included the attitudes of youth 
towards SARS-CoV-2. Concern about being infected 
with SARS-CoV-2 was assessed using a single question 
with ratings ranging from "strongly disagree" to 
"strongly agree." The highest score was 5, and the 
lowest score was 1. A higher score indicates a higher 
level of SARS-CoV-2-related worry. The current 
impact of SARS-CoV-2 on young people has been 
evaluated with two statements: "How has SARS-CoV-
2 affected your physical health and well-being?" and 
"How has SARS-CoV-2 affected your mental health 
and well-being?" a 5-point Likert scale, whose 
responses ranged from "strongly negatively affected" to 
"strongly positively affected." Lower scores indicate 
more negative experiences. Cronbach's alpha was 622. 
Participants were also asked to rate seven statements on 
the same scale that assessed the impact of the SARS-
CoV-2 pandemic on their future. (a) "I believe SARS-
CoV-2 will have an impact on my relationships with my 
friends and family in the future." (b) "I believe SARS-
CoV-2 will have an impact on my physical health and 
well-being in the future." (c) "I believe SARS-CoV-2 
will have an impact on my mental health and well-being 
in the future." (d) "I believe SARS-CoV-2 will have an 
impact on my job prospects in the future." (e) "I believe 
SARS-CoV-2 will have an impact on my educational 
opportunities in the future." (f) "I believe SARS-CoV-
2 will have an impact on my financial stability in the 
future,"(g) "I believe SARS-CoV-2 will have an impact 
on my overall life in the future." a 5-point Likert scale, 
whose responses ranged from "strongly negatively 
affected" to "strongly positively affected." The highest 
score was 5, and the lowest score was 1. Lower scores 
indicate a more negative attitude toward the future. The 
Cronbach's alpha value was 8.86. 

An English version of the questionnaire is available 
in Supplementary Table 1 at the end of the present 
paper. 

 

Table 1. Measures of absolute skewness and kurtosis of mean values for attitudes scales. 
 Skewness Kurtosis 
I am worried about getting infected by SARS-CoV-2 0.124 -0.842 
SARS-CoV-2 has affected my physical health 0.225 -0.623 
SARS-CoV-2 has affected my mental health 0.178 -1.118 
I feel that SARS-CoV-2 will affect my relationships with friends and family in the future 0.262 0.247 
I feel that SARS-CoV-2 will affect my physical health and well-being in the future 0.550 0.653 
I feel that SARS-CoV-2 will affect my mental health and well-being in the future 0.558 0.629 
I feel that SARS-CoV-2 will affect my job prospects in the future 0.809 0.911 
I feel that SARS-CoV-2 will affect my education in the future 0.730 1.099 
I feel that SARS-CoV-2 will affect my economic stability in the future 0.817 0.594 
I feel that SARS-CoV-2 will affect my future overall 0.497 0.287 
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Statistical Analysis 
For data statistics, the Statistical Package for Social 

Sciences software, version 23.0 (IBM SPSS Corp., 
Armonk, NY, USA) was used. The analysis of the data 
relies on both descriptive and inferential statistics. In 
descriptive statistical analyses, categorical variables 
were presented as frequency and percentage, and 
continuous variables as mean (M) and standard 
deviation (SD). The means were interpreted as follows: 
in the point range of "Strongly disagree" (1.00–1.80), 
Disagree" (1.81-2.60), "Neutral" (2.61–3.40), "Agree" 
(3.41-4.20), and "Strongly agree" (4.21-5.00) [30]. 
Before performing inferential statistical analyses, 
normality assumptions were checked for skewness and 
kurtosis for each item. Skewness and kurtosis values for 
all items were found to be between -1.5 and +1.5 [31]. 
Skewness and Kurtosis values are presented in Table 1. 
Accordingly, all Likert-type questions met the criteria 
for normal distribution. A Tukey HSD ("Honestly 
Significant Difference") post hoc test was applied to 
indicate which groups differed significantly from the 
others. A p value < 0.05 was considered significant for 
all tests. 

 
Ethical Consideration 

The study is consistent with the Declaration of 
Helsinki. The study was approved by the University of 
Gazi Research Ethics Committee (Ref: 2022-277). 

 
Results 

In total, 696 participants responded to the online 
survey. The response rate was 100%. Most participants 
(82.8%) were aged 18–24; 69.0% were female; and 

88.4% were unemployed. Nearly half of the participants 
(48.7%) had an associate's degree. The majority of 
study participants (81.5%) were students, with only 
18.5% coming from other occupational sectors. In 
addition, the monthly income of most participants 
(43.5%) was within the range of $106.34 to $265.81. 
Participants' demographic characteristics are presented 
in Table 2. 

 
Attitudes about SARS-CoV-2 

In this study, the perception of the risk of being 
infected with SARS-CoV-2 was measured with a single 

Table 2. Demographic characteristics of participants. 
Characteristics n (%) 
Gender  
Female 216 (31.0) 
Male 480 (69.0) 
Age (years)  
18-24 576 (82.8) 
25-29 120 (17.2) 
Education level  
Primary education 36 (5.2) 
Upper secondary education 159 (22.8) 
Associate Degree 339 (48.7) 
Bachelor's degree 162 (23.3) 
Occupation  
Student 567 (81.5) 
Other occupational sectors 129 (18.5) 
Income (Monthly)  
Less than $106.34 75 (10.8) 
$106.34 - $265.81 303 (43.5) 
$265.81 - $531.63 222 (31.9) 
> $531.63 or more 96 (13.8) 
Employment status  
Employment 81 (11.6) 
Unemployed 615 (88.4) 

 

 Table 3. The attitude scores of the participants according to the 5-point Likert scale. 
Statements 1 N (%) 2 N (%) 3 N (%) 4 N (%) 5 N (%) Mean SD 
I am worried about getting infected by SARS-
CoV-2a 108 (15.5) 293 (42.1) 190 (27.3) 82 (11.8) 23 (3.3) 2.45 0.92 

SARS-CoV-2 has affected my physical healthb 129 (18.5) 180 (25.9) 249 (34.5) 102 (14.7) 45 (6.5) 2.64 1.13 
SARS-CoV-2 has affected my mental healthb 168 (24.1) 126 (18.1) 192 (27.6) 102 (14.7) 108 (15.5) 2.79 1.37 
I feel that SARS-CoV-2 will affect my 
relationships with friends and family in the 
futureb 

84 (12.1) 198 (28.4) 330 (47.4) 51 (7.3) 33 (4.7) 2.64 0.95 

I feel that SARS-CoV-2 will affect my physical 
health and well-being in the futureb 120 (17.2) 285 (40.9) 243 (34.9) 27 (3.9) 21 (3) 2.34 0.91 

I feel that SARS-CoV-2 will affect my mental 
health and well-being in the futureb 120 (17.2) 276 (39.7) 249 (35.8) 27 (3.09) 24 (3.4) 2.37 0.93 

I feel that SARS-CoV-2 will affect my job 
prospects in the futureb 87 (12.5) 321 (46.1) 219 (31.5) 36 (5.2) 33 (4.7) 2.44 0.94 

I feel that SARS-CoV-2 will affect my 
education in the futureb 84 (12.1) 324 (46.6) 240 (34.5) 24 (3.4) 24 (3.4) 2.40 0.87 

I feel that SARS-CoV-2 will affect my 
economic stability in the futureb 156 (22.4) 297 (42.7) 174 (25) 33 (4.7) 36 (5.2) 2.28 1.02 

I feel that SARS-CoV-2 will affect my future 
overallb 102 (14.7) 303 (43.5) 222 (31.9) 48 (6.9) 21 (3) 2.40 0.92 

SD: standard deviation; a indicates: 1: Strongly Disagree to 5: Strongly Agree; b indicates: 1. Strongly negatively affected to 5. Strongly positively affected. 
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question: "I am worried about getting infected by 
SARS-CoV-2."The mean score was 2.45 (SD = 0.92), 
which represents a rating of "disagree." The higher 
mean score indicates a high level of concern.  

The mean scores of physical health and well-being 
were 2.64 (SD = 1.13) and mental health and well-being 
were 2.79 (SD = 1.37) between 2 and 3, which 
represents the rating of "Neutral". The option indicates 
that the current SARS-CoV-2 pandemic has had no 
impact, either positively or negatively (Table 3).  

The seven items were used to measure youth 
perceptions of the impact on their future due to the 
SARS-CoV-2 pandemic. Table 3 shows the mean score 
and standard deviation score of each indicative variable 
in future perception. The mean scores of "Physical 
health and well-being 2.34 (SD = 0.91), "Mental health 
and well-being" 2.37 (SD = 0.93), "Job prospects" 2.44 
(SD = 0.94), "Education opportunities" 2.40 (SD = 
0.87), "Financial stability" 2.28 (SD = 1.02), and 
"Future overall" 2.40 (SD = 0.92) were between 1 and 
2, which represents the rating "Negatively affected". 
Low scores indicate more negative attitudes toward the 
future due to SARS-CoV-2. The mean scores of 
“Relationship with Friends and Family" were 2.64 (SD 
= 0.95) and were between 2 and 3, which represents the 
rating of "Neutral." The option indicates that SARS-
CoV-2 has had no effect on their relationships with 
friends and family, either positively or negatively 
(Table 3).  

 

Results of an independent sample t-test 
An independent sample t-test indicates that 25–29-

year-old youth demonstrated more positive attitudes for 
all statements about the future impacts of SARS-CoV-
2 compared to 18–24-year-olds. The t-value and p value 
of the participants are presented in Table 4. 

According to the t-test analyses, females (x = 2.28) 
feel more than males (x = 2.51) that their future mental 
health has been negatively or strongly negatively 
affected due to SARS-CoV-2 (p = 0.002). Furthermore, 
females (x = 2.34) feel more than males (x = 2.54) that 
their future overall life has been negatively or strongly 
negatively affected due to SARS-CoV-2 (p = 0.007) 
(Table 4). 

Finally, as shown in Table 4, there was a significant 
difference in scores for employment status. Employed 
youth (x = 2.04) feel more than unemployed youth (x = 
2.39) that their future physical health and well-being 
has been negatively or strongly negatively affected due 
to SARS-CoV-2 (p = 0.001).  

 
Results of a one-way analysis of variance (ANOVA) 

As shown in Table 5, the results show a significant 
difference in "future relationships with friends and 
family" among young people with different levels of 
education [F = 9.841, p < 0.01]. Post hoc analysis 
indicated that primary school graduates (x = 2.00) felt 
SARS-CoV-2 had a more negative impact on their 
future relationships with friends and family than other 
educational groups. In addition, bachelor’s degree 
graduates (x = 2.89) feel more that their future physical 
health and well-being have been negatively affected 

Table 4. T-test results of participants' future perceptions of SARS-CoV-2 related. 

Statements Age Gender Employment status 
18-24 (X) 25-29 (X) t Male (X) Female (X) t Yes No t 

I feel that SARS-CoV-2 will 
affect my relationships with 
friends and family in the future. 

2.61 2.80 -2.003* 2.57 2.68 NS 2.48 2.66 NS 

I feel that SARS-CoV-2 will 
affect my physical health and 
well-being in the future 

2.26 2.78 -5.817** 2.36 2.34 NS 2.04 2.39 -
3.627** 

I feel that SARS-CoV-2 will 
affect my mental health and well-
being in the future 

2.32 2.53 -2.218* 2.51 2.28 3.080** 2.23 2.37 NS 

I feel that SARS-CoV-2 will 
affect my job prospects in the 
future 

2.36 2.78 -4.405** 2.40 2.45 NS 2.37 2.44 NS 

I feel that SARS-CoV-2 will 
affect my education in the future 2.31 2.80 -5.707** 2.43 2.38 NS 2.41 2.40 NS 

I feel that SARS-CoV-2 will 
affect my economic stability in 
the future 

2.15 2.90 -7.612** 2.35 2.24 NS 2.19 2.29 NS 

I feel that SARS-CoV-2 will 
affect my future overall 2.28 2.98 -7.799** 2.54 2.34 2.710** 2.44 2.40 NS 

 *: p  <  0.05; **: p < 0.01; NS: Non statistically significant correlations found. 
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due to SARS-CoV-2 than upper-secondary school (x = 
2.57) and associate degree (x = 2.63) graduates. 
Furthermore, income scores differed statistically 
between groups [F = 3.445, p < 0.01]. Post hoc analysis 
indicated that young people with an income of > 
$531.63 (x = 1.87) would have more negative feelings 
about mental health and well-being than those with an 
income of < $106.34 (x = 2.46). 

As shown in Table 5, there is a significant 
difference in "future physical health and well-being" 
among young people with different education levels [F 
= 3.400, p  <  0.05]. Post hoc analysis showed that 
primary school graduates (x = 2.00) thought their 
"future physical health and well-being" would be more 
negatively affected by SARS-CoV-2 than secondary 
school graduates (x = 2.49). Income level did not 
produce differences. 

As shown in Table 5, “future mental health and 
well-being” differ according to different education 
levels [F = 5.825, p  < 0 .01]. Post hoc analysis showed 
that undergraduates (x = 2.17) felt more negatively 
impacted by SARS-CoV-2 on their future mental health 
and well-being than upper-secondary school graduates 
(x = 2.59). A statistically significant difference 
according to income scores [F = 3.628, p < 0.01]. 
Furthermore, there was a statistically significant 

difference between the groups in terms of income [F = 
3.628, p < 0.01]. Post-hoc analysis showed that young 
people with an income of > $531.63 (x = 1.87) have 
more negative feelings about "future mental health and 
well-being" compared to other income groups. 

As shown in Table 5, the results show a significant 
difference in "future job prospects" between different 
levels of education [F = 5.669, p < 0.01]. Post hoc 
analysis showed that primary school graduates (x = 
2.00) had a more negative impact on their "future job 
prospects" due to SARS-CoV-2 than upper-secondary 
school graduates (x = 2.47) and associate degree 
graduates (x = 2.54). In addition, bachelor's degree 
graduates (x = 2.28) have a more negative perception 
than associate degree graduates (x = 2.54). 

As shown in Table 5, the results show a significant 
difference in "future educational opportunities" 
between different levels of education [F = 5.921, p < 
0.01]. Post hoc analysis suggests that associate degree 
(x = 2.25) and bachelor’s degree (x = 2.28) graduates 
would be more negatively affected by "future 
educational opportunities" due to SARS-CoV-2 than 
primary school graduates (x = 2.75). In addition, 
associate degree graduates (x = 2.25) had more negative 
feelings about future educational opportunities than 
associate degree graduates (x = 2.49). There was also a 

Table 5. One-Way ANOVA results of participants' future perceptions of SARS-CoV-2 related. 

Statements 
Education level  Income  

1 2 3 4 F Difference 1 2 3 4 F Differenc
e 

I feel that SARS-CoV-2 
will affect my 
relationships with friends 
and family in the future 

2.00 2.57 2.63 2.89 9.841** 1-2,3,4 / 4-
2,3 2.60 2.77 2.58 2.31 3.445** 1-4 

I feel that SARS-CoV-2 
will affect my physical 
health and well-being in 
the future 

2.00 2.49 2.35 2.28 3.400* 1-2 2.48 2.41 2.24 2.25 NS  

I feel that SARS-CoV-2 
will affect my mental 
health and well-being in 
the future 

2.25 2.59 2.35 2.17 5.825** 2-4 2.38 2.37 2.39 1.87 3.628** 4-1,2,3 

I feel that SARS-CoV-2 
will affect my job 
prospects in the future 

2.00 2.47 2.54 2.28 5.669** 1-2,3 / 3-4 2.68 2.37 2.41 2.50 NS  

I feel that SARS-CoV-2 
will affect my education in 
the future 

2.75 2.25 2.49 2.28 5.921** 1-2,4 / 2-3 2.52 2.46 2.20 2.44 4.954** 2-3 

I feel that SARS-CoV-2 
will affect my economic 
stability in the future 

2.75 2.15 2.28 2.28 3.382* 1-2 2.08 2.31 2.11 2.69 6.948** 4-1,3 

I feel that SARS-CoV-2 
will affect my future 
overall 

3.00 2.36 2.31 2.50 7.060** 1-2,3,4 2.32 2.42 2.28 2.88 4.440** 4-1,2,3 

*: p  <  0.05; **:p < 0.01; F: ANOVA test; NS: non statistically significant correlations found. Education level: 1. Primary education, 2. Upper secondary 
education, 3. High school (college) 4. Bachelor's degree. Income: 1. < $106.34, 2. $106.34-$265.81, 3. $265.81-$531.63, 4. > $531.63. 
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significant difference based on income (F = 4.954, p < 
0.01). Post hoc analysis showed that youth with an 
income of $265.81-$531.63 (x = 2.20) have more 
negative feelings about "future educational 
opportunities" than young people with an income of 
$106.34-$265.81 (x = 2.46). 

As shown in Table 5, there is a significant 
difference in future financial stability between 
educational levels [F = 3.382, p < 0.05]. Post hoc 
analysis indicated that primary school graduates (x = 
2.75) felt less that SARS-CoV-2 had negatively 
impacted their future financial stability than upper-
secondary education graduates (x = 2.15). Also, income 
scores were statistically different between groups [F = 
6.948, p < 0.01]. Youth with an income of > $531.63 (X 
= 2.69) feel less that their future financial stability has 
been negatively affected due to SARS-CoV-2 than 
those with < $106.34 (X = 2.08) and $265.81-$531.63 
(x = 2.11). 

Finally, as shown in Table 5, there is a significant 
difference in perception of the overall life future across 
education levels [F = 7.060, p < 0.01]. Post-hoc analysis 
showed that primary school graduates (x = 2.75) were 
less negatively affected by SARS-CoV-2 in their future 
overall than other education groups. Also, income 
scores were statistically different between groups [F = 
4.440, p < 0.01]. Youth with an income of > $531.63 (x 
= 2.88) feel that their overall future has been negatively 
affected more by SARS-CoV-2 than other income 
groups. 

 
Discussion 

This study has provided comprehensive data on 
Turkish youth and their attitude toward future prospects 
for the first time.  

The impacts of SARS-CoV-2 on health and well-
being have not been felt uniformly across society [17]. 
Emerging evidence suggests that young people are less 
susceptible to SARS-CoV-2 infection and have a lower 
risk of serious effects when infected [32,33]. Similarly, 
Turkish youth are less likely to be hospitalized or die 
than older adults [34]. It is important to note that there 
is uncertainty about the longer-term consequences of 
SARS-CoV-2 on the health and well-being of young 
people [16, 17, 18]. Consistent with global and Turkish 
data, the results of this survey show that for the majority 
of youth (55.7%), SARS-CoV-2 has not had a major 
impact on their physical health and well-being. 

Mental health status is associated with behavior at 
all stages of life. Physical health and mental health are 
closely associated through various mechanisms; the 
importance of mental health in the maintenance of good 

physical health is now well substantiated [35]. As noted 
in the introduction, globally, studies show that, 
compared to other age groups, young adults have 
experienced heightened mental health concerns due to 
the SARS-CoV-2 pandemic [35]. 

Survey results show that 57.8% of youth feel that 
SARS-CoV-2 has not had a major impact on their 
mental health. Our findings are more promising than 
studies in this area [20,24,25]. Durbas et al. reported 
that anxiety and stress associated with the SARS-CoV-
2 pandemic have increased among university students 
and are now among the social, academic, and physical 
burdens of their university years [20]. A study 
conducted by the Community Volunteers Foundation 
(TOG) showed that young people evaluate their 
psychological state as either negative or very negative 
[24]. Similarly, another youth survey based in Turkey 
(n = 2,437) reported that 75.6% of youth were anxious 
during the pandemic [25]. Numerous international 
studies have also reported increased mental health 
problems among young people [11-13,16–18,28,36]. 
An online survey of US college students (n = 2,031) 
showed that 71.2% of students had increased stress and 
anxiety levels during SARS-CoV-2. In addition, 30.2% 
of those surveyed stated that their mental health and 
well-being were positively and strongly affected by 
SARS-CoV-2. In general, mental health and mental 
illness, as well as physical health and illness, are 
influenced by various interrelated social, psychological, 
and biological factors [35]. This may be a reflection of 
psychological beliefs such as optimism, self-control, 
and a sense of meaning, which are known to protect 
mental and physical health [36]. This study provides a 
snapshot of the impact of the SARS-CoV-2 pandemic 
on young people. We note that a dynamic relationship 
exists between human development and mental health, 
determined by multiple and interacting social, 
psychological, and biological factors [35]. 

Although it is not surprising that a pandemic might 
lead to physical and mental health issues, understanding 
how people react to SARS-CoV-2 and protect 
themselves from it can help us better understand how to 
manage the outbreak [37].  

Studies have shown that people's perceptions of 
SARS-CoV-2 risk significantly impact their ability to 
protect themselves and engage in preventive behaviors 
[37-39]. 

This survey shows that most young people (57.6%) 
are not worried about getting sick with SARS-CoV-2. 
This can be explained in several ways. First, this study 
was conducted at a time when the impact of the 
pandemic in Turkey was decreasing and pandemic 



Turkmen et al. – Long-term effects of SARS-CoV-2 on Turkish youth    J Infect Dev Ctries 2023; 17(7):911-921. 

918 

measures were decreasing. Therefore, young people 
may underestimate the risk of SARS-CoV-2 infection. 
Second, it may have to do with not having had a direct 
negative experience with the virus [39]. Third, it may 
be due in part to the current understanding of the 
perception that younger age groups are less likely to 
experience complications and risks with SARS-CoV-2 
[33,34]. 

Risk is dynamic, and public perception of risk may 
be underestimating or exaggerating (panicking) real 
risk at different times [38]. People who perceive risk as 
low are more likely to engage in risky behaviors or 
reduce preventative measures [38,39]. To prevent 
future public health crises, we emphasize the need for 
governments to develop effective communication 
techniques that raise awareness of health concerns at all 
pandemic stages [38]. 

Even if the complete disappearance of SARS-CoV-
2 is still uncertain, what is certain is that this pandemic 
will have long-lasting effects and shape the future of the 
world [16,17]. Accordingly, this study presented 
Turkish youths’ perceptions of how SARS-CoV-2 will 
impact their future. 

This study shows that over half of the participants 
(58.1%) were concerned about their future physical 
health and well-being due to SARS-CoV-2. This may 
be related to bad experiences such as stressful working 
conditions, unhealthy lifestyles, and health disparities 
during the pandemic [11,12,16-18]. In addition, we 
found that primary school graduates surveyed also 
reported a more negative impact on their future physical 
health and well-being due to SARS-CoV-2 compared to 
upper secondary graduates. This finding strengthens the 
link between low education and poor health outcomes 
[40-43]. Upper secondary graduation can offer 
opportunities for people to change their socioeconomic 
status and, in turn, reduce the likelihood of these 
adverse health outcomes [41,42].  

A positive sense of mental health is the foundation 
for well-being and effective functioning for individuals 
and communities [35]. 

This present study demonstrated that more than half 
(56.9%) of youth feel that SARS-CoV-2 will negatively 
or strongly negatively impact their future mental health 
and well-being. This is in line with previous studies 
showing increased concerns about mental health and 
well-being among young people [11-13,16-
18,20,25,28]. Our data highlighted the differential 
relationships between youth perceptions of future 
mental health and well-being and between education 
and income. Unexpectedly, young people with higher 
education and income were more concerned about the 

negative impact of SARS-CoV-2 on their future mental 
health and well-being than other groups. This data 
seems to weaken the link between the positive effects 
of higher education and higher income on health and 
well-being [40-42]. The literature offers some 
explanations for this interesting finding. According to 
Braveman and Gottlieb, a higher level of a certain social 
factor (for example, income) may not lead to better 
health. This is not surprising because the effects of any 
one factor depend on the presence of numerous other 
factors such as social, economic, psychological, 
environmental, genetic, and epigenetic [40]. Taken 
together, these findings suggest that a significant 
proportion of Turkish youth may experience 
disadvantages that are likely to be associated with long-
term physical and mental health outcomes. In addition, 
it is clear that young people's perceptions of their future 
health do not coincide with basic social variables such 
as income, income inequality, and education level. 

Academic and learning opportunities that were 
delayed or disrupted during SARS-CoV-2 had a 
profound and negative impact on Turkish students [23]. 
Our findings showed that over half of the youth (58.7%) 
feel that SARS-CoV-2 will negatively or strongly 
negatively impact their education opportunities in the 
future. Our results are in line with global and national 
data showing that disruption and loss of learning are a 
concern for many young people [14-18,21,23]. 

The study further showed that upper-secondary 
school and bachelor's degree graduates had more 
negative feelings about their future educational 
opportunities compared to primary school and associate 
degree graduates. This result may be explained by the 
fact that young people who will start post-secondary 
academic education are more worried about their future 
careers due to their negative experiences during the 
pandemic and the uncertainties about education. On the 
other hand, the decrease in the required educational 
experience, the increase in debt and other academic 
barriers, and changes in future educational 
opportunities may have increased the anxiety of 
undergraduate students making career plans. 

This study showed that young people's insecurity 
about their job opportunities (58.6%) and financial 
future (65.1%) increased due to SARS-CoV-2. This 
indicates that financial pressure significantly impacts 
young people's prospects. 

As mentioned in the introduction, in Turkey, 
measures such as social distancing, lockdowns, and 
isolation had major socioeconomic consequences (for 
example, job insecurity, rising unemployment, loss of 
revenue, and increased inequalities) [21,22]. Due to the 
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SARS-CoV-2 pandemic, one out of every three young 
people in Turkey has been unemployed, and there has 
been a serious increase in the number of those who have 
given up hope of finding a job [22]. Given these 
unprecedented circumstances, we can understand how 
the pandemic has impacted job prospects and financial 
stability. In addition, we found significant differences 
related to educational level and employment status. 
Participants with a primary school education and 
bachelor's degree graduates reported being more 
concerned than other levels of education. Considering 
that graduates with low education may suffer more from 
job insecurity, loss of revenue, and increased 
inequalities, more negative feelings are to be expected 
[21,22]. On the other hand, the reasons for this trend 
among undergraduate students are challenging to 
explain, given the benefits of higher education such as 
lower unemployment rates, better job prospects,a 
higher social status, increased social support, and 
increased access to employment [40,44]. In addition to 
potential direct economic consequences, social and 
psychological outcomes may help us explain this 
finding [19-22]. 

As noted above, the impact of unemployment on 
young Turkish people is clear, and it is important to 
develop strategies that focus on providing quality jobs 
to young people. In addition, the most vulnerable young 
people's access to financial aid and the encouragement 
of easier upward mobility toward more secure 
professions that fit young people's education and skills 
could help them be more resilient during the next crisis 
[12]. 

In this study, more than half of the youth (58.2%) 
were extremely concerned about the impact of the 
pandemic on their overall life in the future. The data on 
this shows that those with low education levels were 
generally less concerned about the future than those 
with higher education levels. 

This may be related to the personality traits of 
young people. The data show that a high level of 
satisfaction with various aspects of an individual's life 
(economics, health, and family relationships) is 
associated with a higher level of life satisfaction 
[39,40,43]. Also, higher-income young people were 
more likely to be optimistic about their overall life in 
the future. This may reflect the fact that higher incomes 
may have the potential to improve people's quality of 
life [35]. 

The findings from this survey differ varyingly 
based on age, gender, and employment status. This 
study showed that young people aged 18–25 have a 
more negative view of their future than those aged 25–

29. There may be several reasons for this finding. First, 
young people's transitional experiences are affected by 
all the physical, emotional, behavioral, and social 
developmental changes that occur in the 12–24 age 
range [41]. Second, the economic recession and 
disruptions in education may have negatively affected 
young people who have not yet completed their 
education and have not transitioned from education to 
the workforce [21-23,41]. Third, rising unemployment 
and financial pressure during SARS-CoV-2 may have 
made them feel more negative [22]. 

Additionally, consistent with previous studies, 
females' perceptions of their future mental health and 
well-being were more negative than males' [11,12]. 
Females were also more concerned about the overall 
impact of SARS-CoV-2 on the future than males. Given 
the social inequalities that Turkish women face (for 
example, wage inequality, low income, and low 
education), it is understandable that they are more 
concerned about their overall future and mental health 
and well-being [21-23]. 

This study's unexpected finding was related to 
employment status. Unemployed youth were relatively 
less worried about their future physical health and well-
being than employed youth. This can be seen as 
weakening the link between employment and high 
quality of life. Employment is one of the most important 
determinants of physical and mental health. The long-
term unemployed, in particular, have a lower life 
expectancy and worse health than workers [41]. 
However, we note that income inequality should not be 
interpreted as unimportant for individuals or public 
health, considering that circumstances differ from 
individual to individual. 

There were some limitations to the present study. 
The first limitation is that, by nature, data from cross-
sectional studies are collected at a single point in time, 
so our findings will not reflect any ongoing changes in 
perception and behavior as the pandemic progresses. 
Second, the higher response rate from females could 
potentially have caused a selection bias in the data. 
Finally, due to the nature of qualitative studies, the 
findings of this study do not represent the perception of 
all young people living in Turkey. 

 
Conclusions 

This survey shows that for the majority of Turkish 
young people, SARS-CoV-2 has not had an impact on 
their physical health and mental health. In contrast, our 
findings pointed to adverse effects that would last 
longer than the pandemic. Accordingly, youth feel that 
the SARS-CoV-2 pandemic negatively or strongly 
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affected their future in terms of educational 
opportunities, job prospects, physical and mental health 
and well-being, financial stability, and overall life.  

Finally, this study concluded that policies and 
programs should be prioritized to reduce the long-term 
effects of the current pandemic on young people. 
Strategies should be considered that give young people 
a sense of optimism that the future they desire is still 
achievable [45].  
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Annex – Supplementary Items 
 
Supplementary Table 1. Likert Questions and Options. 

Question Likert Scale 
I am worried about getting infected by COVID-19 Options 
 1: Strongly Disagree 
 5: Strongly Agree 
How has COVID-19 affected the following: Options: 
My physical health and wellbeing 1. Strongly negatively affected 
My mental health and wellbeing 2. Negatively affected 
 3. Not affected 
 4. Positively affected 
 5. Strongly positively affected 
I feel that COVID-19 has affected my future in for the following Options 
(a) Relationship with friends and family 1. Strongly negatively affected 
(b) Physical health and wellbeing 2. Negatively affected 
(c) Mental health and wellbeing 3. Not affected 
(d) Job prospects 4. Positively affected 
(e) Education opportunities 5. Strongly positively affected 
(f) Financial Stability  
(g) Overall  
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