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Annomavusncel: Koomoyn 6apovik ceKmopiopyHa maacuput muticus2et H#CaHa HCAuooHy
Jcana dcautoo kapaxcammapwvin o3eepmrxen COVID-19 nandemuscoinbin yuypyHoa OYUHO 2l0-
0anovik caramammuolk Kpusucurne myw ooayyoa. Monumopune kepcomxonoeu, COVID-19 nan-
oemusicbl OymyHOOU KOOM YUYH 2AHA dMeC, NCUXUKANBIK OeH COONYK YUYYH, 032046 dHcaul KypaK-
maevl y3aK MOOHOMMYY COYUANObIK HCAHA IKOHOMUKANLIK Kecenemmepee anvin keiem [1]. bu3z
KamululyyuyHyH MblHUCLI30aHyy 0eneddiun b6aanoo yuyw GAD-7 mulHUCbI30aHyy WKATACHIH
KOJOOHOYK. Maanvimammapovl yo2ynimyy Cypamiuculioo MeXHUKACbl MeHeH Kamcvizoanean. Ma-
anLIMammaposl mando000 O0320PMONYY MAMUNENEPOU U3006 YUYH KOppersiyus KOAOOHYI2aH,
OpPMOYO CANLIUMBIPYYIAP YUYH KO3 KAPAHObICHI3 (1) mecmu dHcana napamempiux dmec auaius-
dep yuyHn Xu-keaopam mecmmepu konrdouyiean. Mzurdeenyn maxcamor — COVID-19 ocana xa-
PAHMUHOUH HCAUMAPOLIH NCUXOJIOLUSIBIK AOANbIHA MUlicu32ed Mmadcupur aHblKmMoo, 632646
yem 61Ke00 HaAuazanoap.

Hezuszzu cozoop. COVID-19, ncuxuxanvix oen coonyk, nandemus, COVID ncuxonoeusnvik
maacupu, COVID ncuxocoyuanovix maacupu, 0enpeccusi, mvlH4CbI30aH)Y, Hcaumap.

Annomayun: Mup cmankusaemcs ¢ 2100a1bHbIM KPUSUCOM 8 001aCmU 30PABOOXPAHEHUS
60 épems nanoemuu KOBH]J[-19, komopas 3ampoHyna éce ciou oouecmea u U3MeHuIa HeusHs U
cpeocmea k cywecmeosanuro. Kax nokazvieaem monumopune, nanoemusi KOBHUJ[-19 6yoem
umems 00120CPOYHbBIE He MOJILKO COYUALbHBIE U IKOHOMUYECKUe NOCIe0CMBUs 05 6ce20 obwe-
Ccmea, HO U OJis1 NCUXUHECKO20 300P08bsl, 0COOEHHO 8 MON00oM o3pacme [1]. Muvl ucnonvzosanu
wxany mpegoxcnocmu GAD-7 ona oyenku yposHs mpegodicHocmu yuyacmuukos. Coop OaHHbIX
ocywecmensica memooom onpoca. Koppenayusa ucnonvzosanacy 0isi noucka 63auMocesisu ne-
PEMEHHbIX 8 AHANU3e OAHHBIX, He3ABUCUMbLY Kpumepuil (1) Ucnoib308ancs 0l CPABHEHUsl CPeo-
HUX 3HAYeHuli, a Kpumepuil Xu-keaopam UCNnOIb308aNCs Ol HEeNapamempuyeckoco aHdaIu3d.
Lenv uccneoosanus — onpederums rusnue KOBHJ[-19 u kapanmuna Ha ncuxono2uieckoe co-
CcmosiHue MOa00bIX H00el, 0COOEHHO meX, KMo NPoicusaem 3a epanuyel.

Knroueewie cnoea: KOBHJI-19, oywesHnoe 300pogve, nandemust, NCUXOL02UYECKoe 8030¢eli-
cmeue KOBH]], ncuxocoyuanvnoe o3deticmseue KOBH]], oenpeccus, mpegoza, Moio0excy.

Abstract: The world is facing a global health crisis during the COVID-19 pandemic that
has affected all sectors of society and has changed lives and livelihoods. As monitoring shows,
the COVID-19 pandemic will have long-term not only social and economic consequences for the
whole society, but also on mental health, especially at a young age [1]. We used GAD-7 anxiety
scale to evaluate participant’s anxiety level. Data collection was provided by survey technique.
Correlation was used to search for variable relationship in data analysis, the independent (t) test
was used for mean comparisons, and the Chi-square tests were used for non-parametric anal-
yses. Purpose of study is to determine the COVID-19 and quarantine impact on the psychologi-
cal state of young people especially those who live in foreign country.

Keywords: COVID-19, mental health, pandemic, COVID psychological impact, COVID
psychosocial impact, depression, anxiety, young people.

Introduction: There has been a notable increase in virus outbreaks in the 21st century,
with the COVID-19 pandemic being a significant example. Originating in Wuhan, China, the
virus quickly spread globally and was declared a pandemic [8]. To combat its spread, lockdowns
and physical distancing measures were implemented, causing widespread concern and a sense of
threat. Many COVID-19 patients have exhibited symptoms of post-traumatic stress disorder
(PTSD), especially among foreign students who may experience additional mental health chal-
lenges due to being away from their home country and loved ones [1]. Certain groups, such as
young people faced with school closures, have been particularly susceptible to feelings of anxie-
ty, loneliness, and behavioral problems stemming from social isolation. [13] Disrupted sleep pat-
terns have also been observed, despite sleep being a natural healer for the body, as the fear of
contracting the virus has deterred people from seeking help or visiting hospitals for therapy.



Mental health, an essential aspect of overall well-being, has been significantly affected by the
pandemic[5], leading to a range of issues such as anxiety, panic disorder, depression, and even
suicidal thoughts and behaviors, including among healthcare workers[6]. This review aims to
emphasize the psychological impact on the general population and identify associated risk fac-
tors contributing to the exacerbation of mental health problems [4].

Material and Method: This study is applied on medical students from Pakistan were in-
terviewed, living in a university dormitory and staying in Kyrgyzstan during the quarantine. A
total of 110 (50 COVID-19; 50 non-COVID-19) students aged 19 to 25 were surveyed. The stu-
dents are divided into two groups: group 1 — those who survived COVID-19 and group — 2, who
had no symptoms of COVID-19.We used GAD-7, a questionnaire designed to quickly assess the
presence of anxiety. GAD-7 is an internationally accepted questionnaire consisting of 7 ques-
tions, reliability and validity, to provide the diagnosis of anxiety disorder. This was applied a
door-to-door survey conducted with the full consent of the participating students. The survey
takes approximately 30 minutes.

In this survey people are asked about their clarity of mind, anxiety, fear of COVID-19,
amount of sleep they have during and after COVID-19, how they live alone during quarantine,
their daily household activities. Statistic: first we show variable's descriptive data values (mean,
median, min-max, standard deviation SD, and variance). Second, we applied normality tests (his-
togram, skewness,curtosis,shaphiro-wilk test Q-Q graphic) for age, gender, groups and test score
distributions. Independent t-test was used to analyze the anxiety mean score difference between
COVID 19 and non COVID 19 groups and gender groups. We was applied one way anova for
analysis more than two independent quantitative variables differences, we used the Chi-square
test as a non-parametric test for qualitative data differences analysis. The results were evaluated
at the 95% confidence interval, P<0.05 level were used for significant meaning. We analyzed
variables data by Statistical Package for Social Sciences (SPSS) version 23.

Variables test propuses
analysisno independentvariable dependent variable group difference
test 1.Groups (covid-19 and non covid-19) and anxiety total scores indepen.(t)test
test 2. Gender group female-male and " " !

test3. age group 19-21 and 22-24 and " " !

test 4. Groups (covid-19 and non covid-19) and scale score cutoff 8 Clinic under- above chi-square test

test 5. Groups (covid-19 and non covid-19) and scale score three cutoff mild-moderate-high, chi-

square

test 6. age group 19-21 and 22-24 and scale score cutoff under-above  chi-square test

test 7. age group 19-21 and 22-24 and scale score three cutoff mild-moderate-high, chi-square
test 8. Gender group female-male and scalescore cutoff under-above  chi-square test

test 9 .Gender group female-male and scale score three cutoff mild-moderate-high,chi-square
test 10, GAD-7 Subcategories(two cutoff) (n) numerices differences test chi-square homogenety test
test 11, GAD-7 Subcategories(three cutoff) (n) numerices differences test chi-square homogenety test

Result:



Participants

COVID-19 Age groups Gender Cutoff two | Cutoff three group
and group
non_COVID- (Clinic Cutoff)
19 groups (n)
A COVID- | 19-21 age Female Under Catoff 8 | Mild Anxiety cutoff
groups 80 72.7% 55 50% A=18 (B17) | 0-9
55 50% T=35
Abovecutoff 8 Moderate cutoff 10-
A=37 (B38) | 14
T=75
Total 55 High anxiety cutoff
15-21
B non- | 22-24 age Male Under Cutoff 8 | Mild Anxiety cutoff
COVID-19 30 27.3% 55 50% B=17 (A18) | 0-9
groups 55 T=35
50% Abovecutoff 8 Moderate cutoff 10-
B=38 (A37) | 14
T=75
Totaly 55 Highanxiety  cutoff
15-21
Totaly 110 | 110 100% 110 100% 110 100% 110 100%
100%
Table: 3 Descriptive data of totally and COVID-19 -nonCOVID-19 groups
Participant mean Std Std Median | Minimum | maximum
Error Deviation
Total 11.2818 | 0.55433 | 5.81383 | 10.0000 | 00 21.00
A COVID 19 group 10.8727 | 0.79521 | 5.89744 | 10.0000 | 00 21.00
B non Covid 19 group 11.6909 | 0.77584 | 5.75382 | 10.0000 | 5.00 21.00
Participants totally and both (A, B) groups descriptive values
Variables descriptive results and normality test results has given at table 1
Correlations
age total cutoff _
group | groups | gender | number | Depresivetwo | 3factor
Spearman's grou Correlation *
rh'% group Cooffivient | 1000 2047 |-127 | ,059  |,000 009
Sig. (2-
tailed) : 032 |,185 [,539 1,000 926
N 110 |110 110 110 110 110
age_groups  Correlation | -
Coefficient | 204 1,000 |,041 |,107 ,089 ,046
Sig. (2-
tailed) ,032 672 |,267 354 634
N 110 110 110 110 110 110




gender

Correlation

Coefficient -127 {,041 [1,000 [-,021 |-,036 -,032

Sig. (2-

tailed) ,185 |,672 825 ,706 738

N 110 (110 110 110 110
totalnumber— Correlationf 5q | 157 |_0p1 {1,000 |,868™ 927"

Coefficient

Sig. (2-

tailed) 539 |,267 |,825 ,000 ,000

N 110 (110 110 110 110
Depresivetwo Correlation ok .

Coefficient ,000 |[,089 |-036 |,868 1,000 ,936

Sig. (- 1,000|,354 |[,706 |,000 ,000

tailed)

N 110 (110 110 110 110
cutoff _3factor Corre!ayon 000 | 046 |-032 |.927" | 936" 1,000

Coefficient

Sig. (2-

tailed) 926 |,634 |,738 |,000 ,000

N 110 (110 110 110 110

*, Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).
Cause of spearman result only between COVID-19 groups and age groups are seen significant
relationship. r =-.204 P=0.032 (<0.05).
Comparison test results...variables data are normality distributions depends on variance, skew-
ness-kurtosis, and normality Q-Q Pylot.

Test: 1. COVID-19, non-COVID-19 groups and GAD-7 total score number independent (t) test

result
Group Statistics
Std. Std. Error | Sign(2. tailed)
group IN Mean Deviation Mean
totalnumber A t=-,736 P=-,463
55 10,8727 |(5,89744 ,79521 (>0,05)
B 55 11,6909 (5,75382 17584
We found that, there were not any anxiety total values significant differences betweentwo (A
and B) groups.
Table: 3 gender and anxiety score numbers independent (t) test result
Group Statistics
Std. Sign (2.tald)
gender [N Mean Deviation Std. Error Mean
totalnumber F t= 212
55 11,4000 (6,12100 ,82536 P=,832(>0.05)t
M 55 11,1636 |5,54364 , 74750

There were not any anxiety significant differences between gender and total anxiety. ..number.



Table: 4 age groups and anxiety score numbers independent (t) test result

Group Statistics
Std. Std. Error | Sign (two
age groups [N Mean Deviation Mean tailed)
total 1,00 T=-.681
nuMmber 80 11,0500 |6,05230 ,67667 0=.497 (>0.05)
2,00 30 11,9000 |5,16854 ,94364

There are not significant differences between gender’s anxiety score

COVID-19 and non COVID-19 cutoff 8 clinic under and above corporation Chi-square.

As a result there is not any significant relation between A and B groups with clinic cutoff8
scores chi-square=0.042 sign= 0.838 P>0.05, However, GAD-7 cutoff clinic8 two group
U(under and above)analysis show that both groups chi-square homogeneity test was performed
significant relationship(differences). On values spanning both groups, 35 participants (31.81)
remained below the cutoff8 clinical level. On the other hand, a total of 75 participants increased
to 68.18% cutoff 8 and above.chi-square test result showed that there was a significant difference
between the data at both levels (cutoff 8)

Chi-square value: 14.545 "p<0.000

Table: 6
clinic_cutoffl
Observed N Expected N Residual
1,00 35 55,0 -20,0
2,00 75 55,0 20,0
Total 110
Test Statistics
clinic_cutof
f1
Chi-Square | 14,545
Df 1
ASymp. 1 000
Sig. ’

We divided GAD-7 totaly scores three cutoff subgroups. Low-9 mild anxiety group: 10-14 mod-
erate anxiety group and 21- above high anxiety group. We calculated the relationship between
sub-anxiety groups and COVID -19 affected and non COVID-19 affected (A, B) groups. As a
result, there is not any significant relationship between (A, B) and scale cutoff sub-groups chi
=0.072 sign=0.965 P>0.05

As a same, there is not significant relationship between sub- cutoff anxieties groups and age and
gender groups. For age: chi-square=2.135 sign=0,344 P> 0.05; for gender: chi square= 0.149,
sign=0.928.



Descriptive
total number

95% Confidence Interval
for Mean
Std. Std. Lower Upper
N [Mean Deviation Error Bound Bound Minimum [ Maximum
1,00 | 52 |6,3654 |[2,14228 ,29708 | 5,7690 6,9618 ,00 9,00
2,00 |23 |11,0000 |,73855 ,15400 | 10,6806 11,3194 10,00 12,00
3,00 135 |18,7714 | 2,52150 42621 | 17,9053 19,6376 15,00 21,00
Total | 1101 11,2818 | 5,81383 55433 10,1832 12,3805 ,00 21,00
Test Statistics
cutoff 3fact
or
Chi-Square | 11,582
df 2
Asymp.
Sig. ,003

a. 0 cells (0,0%) have expected frequencies less than 5. The minimum expected cell frequency

20,00

17,507

15,00

12,507

Mean of totalnumber

10,00

7,507

T
loww _anxiety

T
moderate_amdiety

cutoff_3factor

T
high_anxiety

Discussion: As a statically result we found that there are not anxiety differences between
effected cavid-19 and non-COVID- 19 groups total scores at quarantine groups. But, more par-
ticipants in both groups anxiety level were higher than normality. There are many studies which
reported quarantine effect on and increase anxiety level of the subjects [1.2.3.4.6] .But all these
studies is applied on with and without quarantined participants. It was different from our study
but, to found high level of anxiety was similar. All these studies are applied on individuals of
different ages, participant number and social life positions, the common view that they all meet
is that the quarantine practice in the COVID-19 period negatively effect on the anxiety state. We
compared both groups scale scores cutoff 8 clinical degree. There weren’t any differ Under and
above cutoff 8 clinical value between groups, However, when we compared the participants' total




score as below and above the cutoff8 clinical score, the proportion of those above the cutoff was
quite high (31, 81 % and 68, 18%), On the other hand in our study anxiety scores between
groups did not differ in terms of gender either. The some studies reported that gender effects on
anxiety score as a differently. In a study conducted in China, it was reported that the anxiety lev-
el of men in quarantine was higher than those who were not in quarantine [7]. There may be
some reasons for this difference, some of them are fact that the group we are working with is
from the same country, as a foreign student status and is both group was in quarantine simulating
the possible impact factors of the subject. We divided the ages of the participants into two groups
since the ages of participants distributions were narrow range. There was a significant relation-
ship correlation between groups and ages at the level of (r-.204) sign 0.032.But it doesn’t mean
that we found different anxiety level between both group. There are some studied reports on
gender and age groups. One studied in japan there were participants in quarantine affected and
non-affected patients, in this study reported that gender was not show differences, Ages groups
range was to more from our study and in these study reported difference statistical result between
some age groups [8] .We also applied cut-off (9 and below, 10-14 and 15-21) to the GAD-7 total
scores of both groups. The three sub-categories was mild, moderate and severe anxiety. We
couldn’t use 0-5 cutoff in both groups since non COVID- 19 group has not any scores in this cat-
egories. There are some published articles reports groups differences. [9, 10] but these articles
specialty are not same as our participant situations. We tested differences between sub anxiety
categories (cutoff groups) scores, COVID -19- non COVID -19, gender and age groups, there
weren’t any significant relationship or difference. Apart from the comparison values, when the
GAD-7 scale test total and Cutoff scores were examined, it was found that the totally and cutoff
mean and median scores of anxiety were high in both groups. This result is in agreement with the
reports of the anxiety effect of COVID-19 in individuals in previously published studies [10]
.The reason why our study was conducted with face-to-face interviews in a quarantine environ-
ment is the reason why the number of subjects is limited compared to other studies and this is the
reason of limitation of our study. In addition, in the groups compared in our study, other factors
other than exposure and non-exposure to COVID-19 were not selected from participants living in
different conditions and with different demographic characteristics. In this case, we can conclude
that the high anxiety values in both groups are above the clinical cutoff and that COVID-19 has a
negative impact on the anxiety level of the whole society. We determined that the homogeneity
assessment of the sub-categories the GAD-7 cutoff on the anxiety data the participants was sig-
nificantly different, So we can interpret that COVID-19 affected all participants at a different,
but significant level of anxiety.

Conclusion : This study, in which foreign students in Kyrgyzstan participated, was planned
and implemented to measure whether the anxiety level of young students affected and unaffected
by an equal number of COVID-19 is different in one-month quarantine conditions. However, it
was found that he showed a high level of anxiety in general. In this result, we can think that
quarantine conditions bring the effect of anxiety closer, and that common factors such as living
in a foreign country for all student participants reduce the possibility of different levels of being
affected by COVID-19.

References:

1. Fang Tang, Jing Liang, Hai Zhang, Mohammedhamid Mohammedosman Kelifa, Qigiang
He & Peigang Wang (2021) COVID-19 related depression and anxiety among quaran-
tined respondents, Psychology & Health, 36:2, 164-178, DOIl:
10.1080/08870446.2020.1782410

2. Kilingel S, Kilingel O, Muratda g1 G, Aydin A, Usta MB. Factors affecting the anxiety
levels of adolescents in home-quarantine during COVID-19 pandemic in Turkey. Asia
Pac Psychiatry. 2020;e1 2406. https://doi.org/ 10.1111/appy.12406


https://doi.org/10.1080/08870446.2020.1782410

3.

4.

5.

6.

\‘

10.

Ferreira, L.N., Pereira, L.N., da Fé Bras, M. et al. Quality of life under the COVID-19
quarantine. Qual Life Res 30, 1389-1405 (2021). https://doi.org/10.1007/s11136-020-
02724-x

Saurabh K., Ranjan, S. Compliance and Psychological Impact of Quarantine in Children and
Adolescents due to COVID-19 Pandemic. Indian J Pediatr 87, 532-536 (2020).
https://doi.org/10.1007/s12098-020-03347-3

Orgilés Mireia, Morales Alexandra, Delvecchio Elisa, Mazzeschi Claudia, Espada José
P.Immediate Psychological Effects of the COVID-19 Quarantine in Youth From lItaly
andSpain,Frontiers in Psychology, VOLUME=11,YEAR=2020,
URL=https://www.frontiersin.org/articles/10.3389/fpsyg.2020.579038,
DOI1=10.3389/fpsyg.2020.579038,ISSN=1664-1078

Lili Chen, Hua Zhao, Delnur Razin, Tingting Song, Yan Wu, Xiaopei Ma, HuerxidaAji,
Gang Wang, Manli Wang, Lei Yan,Anxiety levels during a second local COVID-19 pan-
demic breakout among quarantined people: A cross sectional survey in China,Journal of
Psychiatric Research,Volume 135,2021,Pages 37-46,ISSN 0022-3956,

. https://doi.org/10.1016/j.jpsychires.2020.12.067.
. Murayama K.; Tatebayashi, H.; Kawaguchi, T.; Fujita, K.; Sashikata, K.; Nakao, T. The

Impact of Gender and Age Differences and Infectious Disease Symptoms on Psychologi- cal
Distress in Quarantined Asymptomatic or Mildly 11l COVID-19 Patients in Japan. Int.
J. Environ. Res. Public Health 2022, 19, 9083. https://doi.org/10.3390/ijerph19159083

Matsumoto K., Hamatani, S., Shimizu, E. et al. Impact of post-COVID conditions on mental
health: a cross-sectional study in Japan and Sweden. BMC Psychiatry 22, 237 (2022).
https://doi.org/10.1186/s12888-022-03874-7

Reskati MH, Shafizad M, Aarabi M, Hedayatizadeh-Omran A, Khosravi S, Elyasi F. Mental
health status and psychosocial issues during Nationwide COVID-19 quarantine in Iran in
2020: A cross-sectional study in Mazandaran Province. Curr Psychol. 2023;42(3):2471-
2487. doi: 10.1007/s12144-021-02011-z. Epub 2021 Jul 7. PMID:

34253946; PMCID: PMC8263010.


https://doi.org/10.1007/s11136-020-02724-x
https://doi.org/10.1007/s11136-020-02724-x
https://doi.org/10.1007/s12098-020-03347-3
http://www.frontiersin.org/articles/10.3389/fpsyg.2020.579038
http://www.frontiersin.org/articles/10.3389/fpsyg.2020.579038
https://doi.org/10.1016/j.jpsychires.2020.12.067
https://doi.org/10.3390/ijerph19159083
https://doi.org/10.1186/s12888-022-03874-7

