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The Effect of COVID-19 Anxiety on General Health:
the Role of COVID-19 Coping

Murat Yıldırım1,2 & Ömer Akgül3 & Ekmel Geçer3

Abstract
The Coronavirus Disease 2019 (COVID-19) epidemic has unprecedently affected many
aspects of people’s lives including their health. This study examined the mediating effect
of COVID-19 coping strategies on the relationship between COVID-19 anxiety and
general health. Participants (70% females) included 4624 adults (Mage = 30.29 ±
10.97 years) collected through an online survey using a convenience sampling approach.
Exploratory and confirmatory factor analyses yielded a one-factor structure for the
COVID-19 Anxiety Scale (CFI = .98, TLI = .96, SRMR= .02, RMSEA= .09), COVID-
19 Coping Scale (CFI = .97, TLI = .97, SRMR= .03, RMSEA= .12), and General Health
Scale (CFI = .99, TLI = .97, SRMR= .01, RMSEA = .04) which were developed for the
purpose of this study and exhibited satisfactory reliability. Findings showed that COVID-
19 anxiety was negatively related with COVID-19 coping and general health. COVID-19
coping had a positive relationship with general health. Hierarchical multiple regression
analyses revealed that COVID-19 coping partially mediated the relationship between
COVID-19 anxiety and general health. These findings shed more light on the mechanism
underlying between COVID-19 anxiety and health. The findings are important for
tailoring and implementing coping-based intervention strategies to reduce the impact of
COVID-19 anxiety on general health.
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The COVID-19 pandemic has spread around the world exponentially since it first appeared in
China on December 2019. The virus has become a major health concern affecting almost all
aspects of individuals’ lives. By 5 October 2020, statistics show that there were more than
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35,241,000 confirmed COVID-19 cases and more than 1,038,000 deaths worldwide. In
Turkey, the number of confirmed COVID-19 cases and deaths were respectively more than
324,000 and 8400 (Center for Systems Science and Engineering 2020). To prevent and control
the COVID-19 pandemic, the Turkish government has taken various measures such as testing,
isolation, tracing, and limiting the movement of individuals both within and across the country
(Yıldırım and Güler 2020). Undoubtedly, as implementing such measures have been found to
be effective to protect physical health of people against COVID-19, the risks of a second or
third wave of the pandemic may cause fear, uncertainties, and anxiety among people globally
(Yıldırım and Güler 2020).

The COVID-19 pandemic undoubtedly creates a general atmosphere of anxiety, fear,
uncertainty, and insecurity (Ahorsu et al. 2020) that needs to be psychologically investigated
via well-designed studies in order to better comprehend its negative impacts on individuals’
health. People adopt various personal strategies to cope with such challenging situations to
protect their health. As such, this study examined the mediating role of COVID-19 coping
strategies on the relationship between COVID-19 anxiety and general health.

By definition, anxiety is the natural waring system of the body representing the likelihood
of a potential danger and action used to address it (Hooley et al. 2016). Anxiety frequently
occurs in the face of a new and unknow situation. The current COVID-19 pandemic and earlier
outbreaks like SARS in 2003 and MERS-CoV in 2014 resulted in a great amount of
psychological distress among people in infected areas (de Pablo et al. 2020). Studies demon-
strated that negative effects of psychological responses (i.e. anxiety, depression, stress, fear)
affect health and well-being of people in times of health crisis (Pappas et al. 2009; Wu et al.
2005).

Due to COVID-19, mental health illnesses including anxiety, depression, stress, and sleep
disorder have become prevalent problems across the world. People who are under the high risk
of infection, stress, and burnout can develop common mental health problems such as anxiety,
depression, and fear (Bao et al. 2020; Tanhan 2020). For example, studies related to COVID-
19 conducted in Turkey reported high levels of anxiety, stress, depression and burnout
(Yildirim et al. 2020; Tanhan et al. 2020; Yıldırım and Solmaz 2020), and death distress
(Yıldırım and Güler 2020). There have also been various studies that have investigated the
prevalence of psychological distress among different populations during the pandemic. For
instance, in Italy the prevalence rates of mental health problems have been reported as 49.38%
for post-traumatic stress disorders, 24.73% for depression, 21.90% for anxiety, and 19.80% for
perceived stress among healthcare workers (Rossi et al. 2020). Among general population in
China, the prevalence of depressive symptoms, anxiety, and stress ranging from moderate to
severe were respectively 16.5%, 28.8%, and 8.1% (Wang et al. 2020). High rates of anxiety,
depression, stress, and other negative emotions have also been reported in the UK (The
Academy of Medical Sciences 2020).

Recent research has documented various contributing factors to psychosocial and physical
health such as demographic, psychological, and behavioural factors during outbreaks (Tanhan
et al., 2020; Yıldırım and Arslan 2020). These factors include optimism-pessimism, psycho-
logical flexibility, hope, resilience, fear, vulnerability, perceived risk, and preventive behav-
iours (Arslan et al. 2020; Yıldırım and Arslan 2020; Yıldırım et al. 2020). Stress management
strategies have been found to reduce maladaptive coping strategies including avoidance,
antagonistic confrontation, and self-blame which have been linked with worse mental health
outcomes (Maunder et al. 2006; Sim et al. 2010). Despite these studies on various indices of
psychological health, there is a knowledge gap linking to mechanism underlying the
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relationship between anxiety and psychological health in general population during the
COVID-19 pandemic.

Mediating Effect of Coping

Psychological research has largely focused on negative states, their predictive factors, corre-
lates, and consequences of COVID-19 on human health and life. Psychological strengths like
coping strategies have been relatively neglected in addressing psychological distress during
outbreaks. According to the transactional model, stress occurs when environmental or internal
demands are appraised by a person as exceeding or taxing their ability to cope (Folkman,
2008; Lazarus and Folkman 1984). Theoretical approaches of coping emphasized strategies
used to reduce distress. Coping has been researched in numerous environments and contexts
(Carver et al. 1989; Yıldırım 2019).

During current and past infectious disease outbreak, people have used various coping
strategies to deal with challenges stemmed from the diseases (Salopek-Žiha et al. 2020). While
those who adopt adaptive coping styles can effectively overcome challenges and obstacles
during outbreaks, others may suffer from psychopathological problems. A small number of
studies have investigated the role of coping construct in the context of COVID-19. In a
systematic review and narrative synthesis of the available evidence on contagious diseases,
Chew et al. (2020) reported that people use a wide range of coping strategies (i.e. problem
focused-coping, avoidance, seeking social support, and positive appraisal of the situation) to
deal with negative psychological outcomes resulted from outbreaks such as fear, anxiety,
depression, post-traumatic stress disorders, anger, grief and loss, guilt, and stigmatization.
Furthermore, Tanhan (2020) suggests that utilizing an online photovoice approach can be an
effective way to deal with biopsychosocial spiritual and economic issues during the COVID-
19 pandemic. He argued that such a method can contribute to empowering people and
communities to improve their well-being and address biopsychosocial, spiritual, and economic
issues via advocacy and collaboration with people, communities, and key individuals and
institutions. Studies on Philippine teachers’ and students’ practices to cope with anxiety during
the COVID-19 outbreak found that information seeking, preventive behaviours, spending time
with family, seeking spiritual guidance, talking with friends online, using social media, playing
online games, avoiding media news about COVID-19 fatalities, and other coping mechanisms
were among the most common practiced coping strategies to tackle with anxiety during the
quarantine period (Baloran 2020; Talidong and Toquero 2020). Similar coping styles have
been reported in earlier studies where following strict personal preventive behaviours and
avoidance of going to public places to minimize the risk of infectious have been highly
practiced (Faye et al. 2015; Khalid et al. 2016).

Within the wider literature, coping strategies have been found to be associated with a wide
range of factors. Adaptive coping (i.e. problems-focused and positive reappraisal coping
strategies) has been found to be negatively related with depressive symptoms (Erickson &
Feldstein 2007), anxiety (Brouzos et al. 2020), and stress (Viana Machado et al. 2020).
Maladaptive coping strategies (i.e. emotional and avoidance coping strategies) were negatively
associated with psychological well-being and resilience (Mayordomo et al. 2016), humour and
adjustment (Erickson and Feldstein 2007), optimism (Scheier et al. 1986), and self-esteem
(Brouzos et al. 2020). Accordingly, identifying coping strategies used in response to infectious
disease outbreaks is critical to support the general public in tackling with the pandemic.
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Present Study

Given the lack of current empirical evidence on the psychological factors affecting general
health in the context of COVID-19, this study aims to contribute to the extant literature in
general health during the COVID-19 pandemic and incorporates the study of COVID-19
anxiety and coping using a large Turkish sample. Therefore, we investigated whether these
potential variables provide explanatory power in the prediction of general health and whether
COVID-19 coping explains the underlying mechanism in the relationship between COVID-19
anxiety and general health. This study aimed to examine the associations between COVID-19
anxiety, COVID-19 coping, and general health. Specifically, we hypothesized that (i) COVID-
19 anxiety would have a significant direct effect on COVID-19 coping and general health; (ii)
COVID-19 coping would have a significant direct effect on general health; and (iii) COVID-
19 coping would function as a significant mediator in the relationship between COVID-19
anxiety and general health. The hypothesized structural model is presented in Fig. 1.

Method

Participants

Using a convenience sampling approach, in all, 4624 people were drawn from the general
population in Turkey. Participants ranged in age between 18 and 88 years and their mean age
was 30.29 (SD = 10.93) years. They were mostly females (70%), single (58%), university
students/graduate (63%), and belonging to the medium socio-economic status group (77%).
Participants predominantly reported no history of chronic diseases (86%). Participation of this
study was voluntary, and participants were not given any incentive for their participation.

Measures

Anxiety COVID-19 anxiety was measured with five items developed for the purpose of this
study. Example item is “I feel anxious about my future due to COVID-19”. Items are scored on
a five-point scale ranging from 1 (never) to 5 (always), giving a potential range of 5–25.
Higher scores indicate greater anxiety associated with COVID-19. Cronbach’s alpha for the
present sample was α = .84.

Coping For this study, participants were asked to rate four items (“I believe that I have an
ability to cope with the COVID-19”) on a five-point Likert scale ranging from 1 (strongly

Fig. 1 Final schematic diagram in the mediational effects of the COVID-19 coping on the relations between
COVID-19 anxiety and general health

1113International Journal of Mental Health and Addiction  (2022) 20:1110–1121



disagree) to 5 (strongly agree), giving a potential range of 4–20. Higher scores show higher
levels of COVID-19-related coping strategies. Cronbach’s alpha for the present sample was
α = .71.

General Health In this study, general health was assessed with three questions “During
COVID-19, how often have you had trouble with sleep?” answered on a five-point Likert
scale ranging from 1 (never) to 5 (always), giving a potential range of 3–15. Lower scores refer
to better health status. Cronbach’s alpha for the present sample was α = .58, which is relatively
low. However, poor internal consistency reliability can be expected in case of low number of
items on a scale (Tavakol and Dennick 2011).

Procedure

There was scarcity of the scales related to the COVID-19 pandemic specific anxiety, coping,
and general health at the time of conducting this study. Therefore, all abovementioned scales
were developed for the purpose of the current study. They were developed through consensus
by the authors of this study and two expert consultants who actively work in the field of
psychology. We created the scales by reviewing the relevant studies and previously used
measures that assessed anxiety, coping, and general health.

The data for this cross-sectional study came from a larger project on psychological factors
affecting psychosocial and physical health of general public in Turkey during the COVID-19
pandemic. We used Google documents as a platform to design the surveys that automatically
produced a unique URL. The URL was shared on social networking sites such as Twitter and
Facebook. All participants completed online versions of the scales as part of questionnaire
batteries being conducted for other studies. A consent was obtained from all participants who
have been fully instructed about their rights to withdraw from the study at any time points.
Before involvement in the study, participants were required to indicate their agreement with a
yes-no question to confirm their willingness to partake in voluntarily. The questionnaires were
presented to the participants in the same order. The data were collected between 17 March and
1 April 2020 during the early state of COVID-19 in Turkey.

Data Analysis

Initially, the means, standard deviations, tests of normality (i.e. skewness and kurtosis), and
internal consistency reliability coefficients of the items and scales were estimated. Tests of
normality assumptions demonstrated that the data were approximately normally distributed.
Tests of skewness and kurtosis for individual items and variables fall within the adequate range
of ≤ |3| (D’Agostino et al. 1990; Kline 2015). Participants were randomly split into two
subsamples; the exploratory factor analysis (EFA) was performed on the first subsample (n =
2.382) and the confirmatory factor analysis (CFA) was carried out on the second subsample
(n = 2.242). Correlation analysis was computed to explore the relationships between the
measured variables. The regression analysis met the assumptions of normality, independence
of errors, and homoscedasticity. Following the recommendations of Baron and Kenny (1986),
three regression models were executed to test the mediating effect of the COVID-19 coping on
the relationship between the COVID-19 anxiety and general health. Firstly, the regression
analysis was conducted to test the predictive effect of COVID-19 anxiety on general health.
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Secondly, the COVID-19 coping was entered into the model to determine its effect on general
health. Thirdly, both COVID-19 anxiety and coping were simultaneously included in the
model to predict general health. If the predictive effect of COVID-19 anxiety on general health
was no longer significant after controlling for the effect of COVID-19 coping, this would
suggest full mediation. However, if the predictive effect of COVID-19 anxiety on general
health remained significant after controlling for the impact of the COVID-19 coping, partial
mediation would be drawn. Finally, the bootstrap approach with 5000 resamples to estimate
the 95% confidence intervals (Hayes 2018; Preacher and Hayes 2008) was conducted to
determine if the indirect effects of COVID-19 anxiety through mediating role of COVID-19
coping were statistically significant. Analyses were carried out using SPSS and AMOS v24 for
Windows.

Results

Descriptive Analysis

Table 1 presents the means, standard deviations, skewness scores, kurtosis scores,
corrected item-total correlations, alpha if the item was deleted, and factor loadings for
the three scales. The mean scores for the individual items ranged from 2.69 to 3.81. In all

Table 1 Descriptive statistics of the COVID-19 Anxiety Scale, COVID-19 Coping Scale, and General Health
Scale

Item M SD sk ku rit αiid EFA
loading

COVID-19 Anxiety Scale
1. I feel anxious about my future due to the COVID-19. 3.81 0.84 − 0.17 − 0.27 0.68 0.84 0.76
2. I feel anxious about my health because of
the COVID-19.

3.78 0.79 − 0.05 − 0.29 0.74 0.82 0.83

3. I feel anxious to contract COVID-19. 3.72 0.78 − 0.02 − 0.09 0.70 0.83 0.77
4. I am preoccupied with anxious thoughts of getting
infected to the COVID-19.

3.61 0.79 0.04 0.10 0.68 0.84 0.73

5. I am concerned that the COVID-19 will affect all aspects
of my life.

3.70 0.83 − 0.05 − 0.22 0.63 0.85 0.66

COVID-19 Coping Scale
1. I believe that I have the ability to cope with the
COVID-19.

3.04 0.86 − 0.09 0.39 0.35 0.72 0.34

2. I am able to enjoy my life despite the COVID-19. 2.71 0.93 0.02 0.17 0.49 0.64 0.55
3. I can get through the COVID-19. 2.69 0.81 − 0.15 0.84 0.61 0.57 0.84
4. I can still focus on the meaning of my life even during
the COVID-19.

2.97 0.90 − 0.02 0.36 0.52 0.62 0.74

General Health Scale
1. During the COVID-19, how often have you had trouble
with sleep?

2.77 0.69 − 0.70 2.41 0.39 0.46 0.58

2. How often have you had difficulty concentrating on your
daily routine since the COVID-19 had occurred?

2.77 0.83 − 0.17 0.77 0.37 0.52 0.50

3. How often have you felt that you are under stress due to
the COVID-19?

2.79 0.65 − 0.74 2.72 0.41 0.45 0.59

M mean, sk skewness, ku kurtosis, rit corrected item-total correlation, αiid Cronbach’s alpha if item deleted
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scales, the corrected item-total correlations for individual items were above 0.35, suggest-
ing their appropriateness for scale construction (Tabachnick and Fidell 2007). Except one
item (.37), all items had factor loadings above .51, representing “fair” to “excellent”
(Comrey and Lee 1992).

Exploratory Factor Analysis

EFA using maximum likelihood estimation was performed separately for each of the scale.
The factor analysis results yielded Kaiser–Meyer–Olkin (KMO) values of 0.86 for the anxiety
(X2 = 5353.43, p < .001), 0.68 (X2 = 2096.27, p < .001) for the coping, and 0.63 (X2 = 625.16,
p < .001) for general health scales. The EFA also supported that for all scales, a one-factor
solution was the most appropriate, with a first initial factor producing an Eigenvalue of 3.27
explaining 65% of the variance for anxiety, 2.17 explaining 54% of the variance for coping,
and 1.62 accounting for 54% of the variance for general health. All items loaded positively on
the respective factors.

Confirmatory Factor Analysis

The factor structure of the three scales was verified using CFA. The results were assessed
based on data-model fit statistics and their cut-off scores: the root mean square error of
approximation (RMSEA) and the standardized root mean squared residual (SRMR) values
between .05 and .10 = adequate fit; the comparative fit index (CFI) and the Tucker-Lewis
fit index (TLI) > .95 = close fit and values between .90 and .95 = adequate fit (Hooper et al.
2008; Kline 2015). The results of CFA for each of the scales were CFI = .98, TLI = .96,
SRMR = .02, and RMSEA [95% CI] = .09 [.08, .11] for anxiety; CFI = .97, TLI = .97,
SRMR = .03, and RMSEA [95% CI] = .12 [.09, .14] for coping; and CFI = .99, TLI = .97,
SRMR = .01, and RMSEA [95% CI] = .04 [.02, .7] for general health. This indicates
satisfactory model-data fit.

Correlation Analysis

Correlation analysis was conducted to explore the relationships between the variables (see
Table 2). Results showed that COVID-19 anxiety was negatively significantly correlated with
COVID-19 coping (r = − .27, p < .001) and general health (r = − .57, p < .001). COVID-19
coping was significantly positively correlated with general health (r = .18, p < .001). The
correlation coefficients ranged from small to large based on a conventional frame where .1 ≤ r
< .3 presents a small effect, .3 ≤ r < .5 presents a medium effect, and r ≥ .5 presents a large
effect (Cohen 1988).

Table 2 Descriptive statistics and correlation results

Variable Mean SD Skewness Kurtosis α 1. 2. 3.

1. COVID-19 anxiety 18.62 3.24 0.03 0.15 .84 1 − .27** − .57**
2. COVID-19 coping 11.42 2.55 − 0.25 1.22 .71 1 .18**
3. General health 8.32 1.61 − 0.79 2.38 .58 1

**p < .01
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Model Testing

Using regression analysis, a path model was constructed whereby the COVID-19 anxiety was
exogenous variable, the COVID-19 coping was the mediating variable, and general health was
the dependent variable (see Table 3). In step 1, the direct effect from the COVID-19 anxiety to
general health was negative and significant (β = − .57, p < .01). In step 2, the direct effect of the
COVID-19 anxiety on COVID-19 coping was negative and significant (β = − .27, p < .01). In
step 3, both COVID-19 anxiety and coping were entered into the regression model and the
results indicated that both of these variables significantly contributed to the prediction of
general health by explaining 32% of total variance. These findings show that COVID-19
coping partially mediated the relationship between COVID-19 anxiety and general health.

The bootstrapping method with bias-corrected confidence intervals was computed to test
the mediating effect of COVID-19 coping on the association between COVID-19 anxiety and
general health. The results of mediation analysis supported our hypothesis about the mediating
effect of COVID-19 coping on the COVID-19 anxiety and general health (B = .02; 95%
CI = .00 to .04). The structural model is depicted in Fig. 1.

Discussion

While burgeoning research has considerably aimed to determine the prevalence of mental
health problems during the COVID-19 pandemic (Liu et al. 2020), relatively little research has
focused upon the potential factors that explain the underlying mechanism between pandemic-
related stressors and general health. Accordingly, this study aimed to examine the role of
COVID-19 coping in the relationship between COVID-19 anxiety and general health in a
representative sample of Turkish population. In general, the findings supported the three main
hypotheses which are discussed in more details below.

Firstly, COVID-19 anxiety had significant direct effects on COVID-19 coping and general
health, which is parallel with findings from earlier research (Baloran 2020; Chew et al. 2020;
Talidong and Toquero 2020). This suggests that experience of COVID-19 anxiety negatively
affects the ability to cope with stress in the context of COVID-19 and general health.

Secondly, COVID-19 coping had significant direct effects on general health. Past research
has also showed that coping is an important factor in contributing psychosocial and physical
health of individuals (Yıldırım 2019). Individuals high in adaptive coping strategies experience
less depression (Erickson and Feldstein, 2007), anxiety (Brouzos et al. 2020), and stress (Viana
Machado et al. 2020) and greater psychological well-being (Mayordomo et al. 2016).

Finally, as expected COVID-19 coping acted as a construct to mediate the relationship
between COVID-19 anxiety and general health. This result incorporates with the findings of
past research (Cappeliez and Robitaille 2010; Cooper et al. 2008). This implies that when

Table 3 Coefficients for the mediating effect

Step Outcome Predictor B SE β t p r2

Step 1 (path c) General health Anxiety − 0.28 0.01 − 0.57 − 46.93 0.00 0.32
Step 2 (path a) Coping Anxiety − 0.21 0.01 − 0.27 − 19.30 0.00 0.08
Step 3 (path c′) General health Anxiety − 0.28 0.01 − 0.56 − 44.52 0.00 —
— — Coping 0.02 0.01 0.03 2.37 0.02 0.32
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people suffer from COVID-19-related anxiety, it is more likely that they will have an inability
to cope with stress which in turn leads them to have poor general health. This indeed provides
a mechanism that could partially explain why COVID-19 anxiety diminishes general health,
with that involving inability to cope with stress. Accordingly, experience of anxiety is likely to
contribute to vulnerability to stress in the forms of low capability to deal with stressors which
leads to worsen general health. However, it is important to note that mediation analysis
suggests longitudinal causality, which cannot be inferred with cross-sectional data
(MacKinnon et al. 2007).

With regard to the psychometric properties of the scales used in the current study, we found
that the one-factor structure of the all three scales has been supported and they had acceptable
to good internal consistency coefficients. The scales were also related to one another. The
aforementioned scales can be used as screening tools to assess COVID-19 anxiety, COVID-19
general coping strategies, and general health.

This study has several theoretical and practical contributions. In terms of theory, the study
expands the predictors of general health through demonstrating COVID-19 coping as a
significant explanatory factor in the association between COVID-19 anxiety and general
health. Past studies have examined the protective roles of coping strategies in protecting
mental health following trauma (Park et al. 2015). This study did not only provide direct
evidence that the ability of dealing effectively with difficult situations such as COVID-19 can
significantly contribute to protect general health but the study also contributed to our under-
standing on the mechanism of how COVID-19 anxiety influences general health via COVID-
19 coping. While coping strategies have been determined as linking with anxiety to influence
health (Eisenberg et al. 2012), findings from this research provide implications for future
studies to further examine such mechanism beyond Turkish population. Employing different
samples is useful, because people use different coping strategies and some people seem to cope
with adversity better than others.

In terms of practice, the findings suggest that as COVID-19 anxiety significantly predicts
general health through the mediating effect of COVID-19 coping, practitioners are recom-
mended to tailor and implement contextually sensitive interventions and programs that
incorporate COVID-19 anxiety as a key element. Implementing such COVID-19-specific
interventions has been recommended by previous studies (Tanhan 2020; Tanhan et al.
2020). For instance, using psychological strength–based interventions in the form of minimiz-
ing COVID-19 anxiety may be particularly fruitful for people who experience psychological
distress, given that it hinders the ability to cope with stress instead of actively engage in
solving the problems. Practitioners are also encouraged to focus on psychological treatments
that could strengthen the ability of individuals to manage stressful situations. With this
capability, these people may accordingly realize the potential of personal strengths which
could potentially mitigate their levels of anxiety.

This study used a cross-sectional design, which limits conclusion from cause-and-effect
relation to be inferred. Notwithstanding, the present findings present guidance for future
investigations on potential causal relations among the study variables. Another limitation of
this study is that participants were largely female, single, university students/graduate, and
belonging to the medium socio-economic status group. The generalizability of these findings
to other samples with different socio-demographic characteristics is limited. Furthermore,
future studies can examine the role of other variables including demographic variables that
may influence the associations among the measured variables. Finally, the COVID-19 coping
and general health scales produced a relatively poor internal consistency reliability. Although
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scales with low number of items are likely to produce poor reliability, they should be used with
caution in future research.

In conclusion, the present study is the first to examine the role of COVID-19 coping in the
relationship between COVID-19 anxiety and general health. The results supported the notion
that COVID-19 coping reduces the impact of COVID-19 anxiety on general health. Therefore,
the results underscore a need for researchers and practitioners to develop and implement
coping-based intervention strategies to protect the general health of individuals against
stressors emerged in difficult times.
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