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The mediating role of self-compassion in the 
relationship between perceived COVID-19 
threat and death anxiety 
Algılanan COVID-19 tehdidi ve ölüm kaygısı arasındaki ilişkide öz şefkatin 
aracı rolü

SUMMARY  
Objective: The COVID-19 pandemic is a new and highly 
detrimental event that has influenced the world over. 
Besides the obvious health risks, COVID-19 has also 
affected people psychologically. The high risk of conta-
mination can increase the perceived COVID-19 threat 
and death anxiety in individuals. The aim of the present 
study was to investigate the mediating role of self-com-
passion in the relationship between perceived COVID-19 
threat and death anxiety. Additionally, the study also 
investigated the role of gender, profession and income 
level in the perceived COVID-19 threat and death anxiety. 
Method:  The research sample was composed of 562 
individuals from the community. The data was gathered 
by using personal information form and the Perceived 
COVID-19 Threat Form, Self-Compassion Scale and 
Turkish Death Anxiety Scale. Results: The relationship 
between perceived COVID-19 threat and death anxiety 
was partially mediated by self-compassion. Moreover, 
people in the high income group had a lower level of 
perceived COVID-19 threat and death anxiety score com-
pared to the low-income group. Perceived COVID-19 
threat levels were lower among health care professionals 
compared to unemployed individuals. Female partici-
pants had a higher level of perceived COVID-19 threat 
and death anxiety score compared to male participants. 
Discussion: Self-compassion may be an essential vari-
able to help cope with problems related to perceived 
COVID-19 threat and death anxiety. Improving our 
understanding of the psychological impacts of COVID-19 
is necessary and essential. 
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ÖZET 
Amaç: COVID-19 pandemisi bütün dünyayı etkileyen 
yeni ve oldukça tehlikeli bir durumdur. Tıbbi süreçlerin 
yanı sıra bu pandemi insanları psikolojik ve mental olarak 
da etkilemektedir. Bulaşma riskinin yüksek olması birey-
lerin algıladıkları COVID-19 tehdidinin ve ölüm kaygısı 
düzeyinin artmasına neden olabilir. Bu çalışmanın amacı 
da algılanan COVID-19 tehdidi ile ölüm kaygısı ilişkisinde 
öz şefkatin aracı rolünün incelenmesidir. Bu temel amacı 
ek olarak çalışma grubu ve gelir düzeyine göre algılanan 
COVID-19 tehdidi ve ölüm kaygısı puanlarında bir 
farklılık olup olmadığı incelenmiştir. Yöntem: Çalışma 
toplamda 562 kişi ile yürütülmüştür. Veriler kişisel bilgi 
formu, Algılanan COVID-19 Tehdidi Formu, Öz Şefkat 
Ölçeği ve Ölüm Kaygısı Ölçeği yardımıyla toplanmıştır. 
Bulgular:  Algılanan COVID-19 tehdidi ile ölüm kaygısı 
arasındaki ilişkide öz şefkat kısmi aracı değişken olarak 
rol oynamaktadır. Ayrıca yüksek gelir düzeyine sahip 
kişilerin algılanan COVID-19 tehdidi ve ölüm kaygısı 
düzeylerinin düşük gelir grubundakilere göre daha düşük 
olduğu saptanmıştır. Sağlık çalışanlarının algılanan 
COVID-19 tehdidi düzeylerinin çalışmayan gruptan daha 
düşük olduğu tespit edilmiştir. Kadınların hem algılanan 
COVID-19 tehdidi hem de ölüm kaygısı düzeyi erkekler-
den daha yüksek bulunmuştur. Sonuç: Ölüm kaygısı ve 
COVID-19 tehdit algısı ile ilişkili sorunlarla baş etme 
noktasında öz şefkat önemli bir değişken olabilir. 
Salgının insanlar üzerindeki psikolojik etkilerini anlamak 
için bu konudaki bilginin de genişletilmesi gerekmekte-
dir. 
 
Anahtar Sözcükler: Kaygı, kaygı bozuklukları, COVID-
19, ölüm kaygısı
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INTRODUCTION  
COVID-19 is a novel and highly contagious virus 
that spread out from China to the rest of the world 
since the end of December 2019. The World Health 
Organization has declared the spread of the virus 
as a pandemic. Currently, there are more than five 
million cases around the world, and approximately 
four hundred thousand people have died (1) with 
both numbers of cases and deaths increasing every 
day. Although numerous studies have and continue 
to evaluate the effect of COVID-19 on human 
physiology (2,3), studies investigating the psychoso-
cial effects of the COVID-19 are extremely limited 
(4,5). 
Anxiety is one of the harmful psychological mani-
festations of viral pandemics and can be triggered 
by COVID-19. Notably, people who have anxiety 
disorders can be affected more by the COVID-19 
threat. Although the COVID-19 pandemic is likely 
to influence more than one aspect psychologically; 
being a fatal infection, it can resurface or enhance 
death anxiety. Data from the Severe Acute 
Respiratory Syndrome (SARS) pandemic in the 
past has provided some guidance. SARS survivors 
were reported to recover physically; however, the 
infection was associated with social and psycholog-
ical disorders including anxiety (6). Another study 
stated that SARS survivors had a higher level of 
stress both during and after the outbreak (7). The 
COVID-19 outbreak was reported to be positively 
associated with anxiety (32). Moreover, one study 
reported that the prevalence of generalized anxiety 
disorder is common and quite high (35.1%) during 
the COVID-19 pandemic (33). The enhanced an-
xiety observed has valid reasons as individuals are 
constantly exposed to the news of death and other 
detrimental effects of COVID-19 via social media 
platforms and television during their stay at home. 
Individuals are monitoring not only the local but 
also the global effects of the pandemic, which can 
be mentally even more challenging. 
In addition to enhanced anxiety in general, 
COVID-19 may specifically enhance death anxiety 
in individuals or even trigger it, even in people who 
are unaware of this. Previous research has sugges-
ted that diseases with high mortality rates may 

increase death anxiety (8,9). Since COVID-19 is a 
very contagious virus and has killed many people 
all around the world, triggering of death anxiety by 
COVID-19 is highly feasible. 
Death is an inevitable fact of life. What makes the 
human approach to death different from other 
organisms is that unlike other living things, human 
beings are aware of their mortality. Death anxiety 
can be defined in many ways such as the anxiety 
that occurs as a result of the realization of death 
(10). Another definition states that death anxiety 
creates unpleasant feelings and thoughts about the 
end of life (11). Given these definitions, and the 
fact that death is highly prevalent amidst this pan-
demic, COVID-19 is likely to enhance individuals' 
levels of death anxiety. Nevertheless, not all people 
will be equally affected psychologically by the virus 
with inevitable individual differences and this 
includes the perception of death anxiety. Therefore 
a valid question at this juncture is what could be the 
reason for this difference? Personality traits, psy-
chopathology, and cultural differences could be 
some of the factors that contribute to this diffe-
rence.  
Self-compassion is a trait that can also contribute 
to this difference. Self-compassion is a concept in 
Eastern philosophy, particularly in Buddhist phi-
losophy, that has only recently started to be seen in 
the psychology literature (12,13). Self-compassion 
in individuals is characterized by being open to 
feelings of pain and distress and approaching him-
self kindly. People with high levels of self-compas-
sion are self-aware towards the negativities and 
inadequacies they experience. They acknowledge 
that the negativities they experience are experi-
enced by other people too (14,15). In other words, 
when someone with a high level of self-compassion 
experiences negativities, they try to deal with these 
negative feelings and acts compassionately towards 
themselves. Self-compassion is related to psycho-
logical wellbeing and resilience (16). From perspec-
tive of the current study, self-compassion was 
hypothesized to be a variable that may affect the 
relationship between the threat of COVID-19 and 
death anxiety. Several studies have suggested that 
self-compassion is inversely related to anxiety 
(17,18,19) and is used in clinical practice as a co-
ping strategy (20) by reducing clinical symptoms, 
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anxiety, and stress (21). A meta- analysis has sug-
gested that self-compassion and psychopathology 
are related to each other, and self-compassion is a 
substantial variable in understanding psy-
chopathology and mental health (34). Moreover, it 
was reported that mindful self-compassion practice 
(an eight-week training program that contains 
meditational practices) can diminish psychopatho-
logy.  
An association between the perceived COVID-19 
threat and death anxiety is obvious; however, the 
degree of this relationship may be affected by vari-
ables such as self-compassion. Individuals with self-
compassion may perceive the virus as less threaten-
ing, and they can better evaluate the situation they 
are in. This can also alleviate death anxiety in these 
individuals when compared to people with lower 
self-compassion. Individuals who have higher levels 
of self-compassion may more be prone to reap-
praise their negative situation and to cope with it 
using emotion regulation strategies (22). A study 
examining the effect of self-compassion in HIV 
suggested that people with high self-compassion 
coped with stress and the harmful effects of the di-
sease better (16).  
In this context, four main hypotheses were exam-
ined in this study: 

Hypothesis 1: The presence of a mediating role of 
self-compassion in the relationship between per-
ceived COVID-19 threat and death anxiety.  
Hypothesis 2: There are differences in perceived 
COVID-19 threat and death anxiety scores by indi-
viduals based on their profession. 
Hypothesis 3: There are differences in perceived 
COVID-19 threat and death anxiety scores based 
on their income. 
Hypothesis 4: There are significant differences in 
perceived COVID-19 threat and death anxiety 
scores based on their gender. 
 

METHOD 
Participants 

A total of 562 community samples living in Turkey 
participated in the study. Three hundred and sixty-
two participants (64.4%) were female and 200 
(35.6%) were male (M=33.53, SD=10.92). The 
participants’ age ranged from 18 to 72 years. The 
snowball sampling method was used. The inclusion 
criteria consisted of age over 18 years, answering all 
the items in the questionnaires, and volunteering to 
participate the study. Participants were asked if 
they had any history of psychiatric diseases and 
individuals with no prior psychiatric diagnoses were 
included in the study. This study was carried out on 
21 and 22 March, 2020 in a period of 48 hours. At 
that time, there were a total of 30 deaths and 1236 
COVID-19 cases in Turkey. 
Measures 
Personal Information Form: A personal information 
form was created that included questions about 
age, gender, job, income, history of psychiatric di-
seases, and marital status. The questionnaire also 
included an item asking whether there were indi-
viduals over sixty-five years of age who are in the 
high risk group in the household. Additionally, a 
question on whether the participants had been 
abroad in the past month was included. 
Perceived COVID-19 Threat Form: Being a new di-
sease, measurement tools to measure the COVID-
19 pandemic are currently unavailable. Therefore, 
a form was developed by the authors of the current 
study which aimed to measure the participants’ 
perceived COVID-19 threat levels. The form has 
seven items with a 5-point Likert type scale. Higher 
scores indicate higher perceived COVID-19 threat.  
In order to investigate psychometric properties of 
the perceived COVID-19 threat, an explanatory 
factor analysis and reliability analysis was conduc-
ted with the open access statistics program Jamovi. 
The factor numbers were determined with parallel 
analysis. Exploratory factor analysis was conducted 
by using varimax rotation. The Kaiser-Meyer-Olkin 
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(KMO) coefficient was found to be .76, and 
Bartlett’s Test of Sphericity result was found to be 
1118.21 (p<.001). These tests show the suitability 
of the form for factor analysis. According to the 
parallel analysis result, the form has a one-factor 
structure, and factor loadings ranged from .34 to 
.80. One factor structure explains 43.57% of the 
total variance. Omega reliability score was calcula-
ted as .78.  
Turkish Death Anxiety Scale: This scale was deve-
loped by Sarıkaya and Baloğlu (23). It has three 
factors, 20 questions, and 5 point-Likert type scale 
ranging from never (score of 0) to always (score of 
4). The factors evaluated are the ambiguity of 
death, the agony of death, and exposure to death, 
along with a total death anxiety score; the latter 
score was used in the current study. High scores 
from the scale suggest a high perception of death 
anxiety. The scale’s Omega reliability score was cal-
culated as .97 in the current study. 
Self-Compassion Scale: The self-compassion scale 
was developed by Neff et al. (14), and the adapta-
tion study into Turkish was conducted by Deniz, 
Kesici, and Sümer (24). The original scale has six 
factors, but the Turkish version of this scale has a 
one-factor structure. It also gives a total score on 
the original scale. For this reason, total self-com-
passion results were used in this study. The scale 
has 26 questions, and a 5 point-Likert type scale 
ranging from almost never (score of 1) to almost 
always (score of 5). High scores from the scale indi-
cate high levels of self-compassion. The scale’s 
Omega reliability score was calculated as .93 in the 
current study. According to the Turkish validity and 
reliability study, the psychometric properties of the 
scale are suitable for the current study population. 
Procedure and Data Analysis 
Ethical evaluation and permission for the current 
study was obtained taken from Necmettin Erbakan 
University, Faculty of Medicine Ethics Committee 
(Ethics Committee decision number: 106) and the 
Turkish Ministry of Health. The COVID-19 pan-
demic is unprecedented and there is currently no 
scale available to measure the COVID-19 threat. 
Therefore, an operational definition was made by 

authors. A perceived COVID-19 threat scale with 
seven questions was developed by the authors of 
the current study and an online questionnaire 
booklet was generated. The online nature of this 
study was inevitable due to travel restrictions and 
curfews during the coronavirus pandemic preemp-
ting face to face interviews. It also allowed us to 
reach people easily from different regions in 
Turkey. The questionnaire booklets were prepared 
considering the order effect. Before the study, all 
participants who volunteered to participate read 
and approved the informed consent form stating 
the details of the study. 
In order to examine the relationship among vari-
ables (age, perceived COVID-19 threat, self-com-
passion and death anxiety) Pearson correlation 
analysis was carried out. One-way ANOVA was 
carried out to determine the effect of the partici-
pants profession and income levels on their death 
anxiety and perceived COVID-19 threat. The 
mediating role of self-compassion in the relation-
ship between perceived COVID-19 threat and 
death anxiety was evaluated by 5000 bootstrap 
mediation analysis with Jamovi. The effect of gen-
der on perceived COVID-19 threat and death anx-
iety was examined with t-test. 
RESULTS 

Descriptives 
Out of 562 participants, 287 were married (51.1%), 
256 (45.6%) were single, 10 (1.8%) were widowed 
and 9 (1.6%) were engaged to be married. Only 10 
of the participants (1.8%) stated that they had been 
abroad in the last month. There were 176 (31.3%) 
participants living with at least one person in a 
high-risk group (older than 65 years of age or with 
a weak immune system). The mean score of the 
perceived COVID-19 threat was 21.2 (SD=5.53), 
for self-compassion was 79.6 (SD=6.31) and for 
death anxiety was 35.4 (SD=21.7). 
Perceived COVID-19 Threat and Death Anxiety in 
the Context of Income and Profession 
The income level of the participants was classified 



as low, moderate, and high. In terms of their pro-
fession, the participants were divided into three 
groups: health care professionals, non-healthcare 
professionals, and unemployed. The category of 
health care professionals included doctors, nurses, 
psychologists, and other health care workers. Non-
healthcare professionals consisted of soldiers, 
teachers, craftsmen, academicians, officers and pri-
vate-sector workers. The unemployed category 
consisted of housewives, students, and retirees. 
There was a significant difference in the income 
level of the participants (F(2,543)=5.55, p<.004). 
Comparisons using Tukey HSD post hoc test 
showed that death anxiety among the low-income 
group (M=59.37, SD=21.83, N =184) was signifi-
cantly higher than the high-income group (M= 
52.02, SD=19.92, N=182). The moderate-income 
group did not differ significantly from the other 
groups (M=54.52, SD=22.61, N=180). There was 
no significant difference in death anxiety among 
the different categories of professions eva-luated 
(F(2,559)= 2.56, p>.05). 
One-way ANOVA indicated that there was a signi-
ficant difference in the perceived COVID-19 threat 
among the different categories of professions 

(F(2,559) = 3.30, p<.038). Comparisons using the 
Tukey HSD post hoc test showed that the perceived 
COVID-19 threat level of health care professionals 
(M = 20.18, SD = 5.29, N = 110) was significantly 
lower than the unemployed participants (M= 
21.88, SD = 5.56, N = 188). The perceived threat 
among non health care professionals did not show 
any statistically significant difference with the other 
groups (M = 21.18, SD = 5.56, N = 264). A signi-
ficant difference in the perceived COVID-19 threat 
was seen in terms of income levels (F(2,543)=4.86, 
p<.008). Comparisons using the Tukey HSD post 
hoc test showed that the perceived COVID-19 
threat level of the low-income group (M=22.03, 
SD=5.86, N=184) was significantly higher than the 
high-income group (M=20.26, SD=5.28, N=182). 
The perceived threat in the moderate-income 
group did not differ significantly from the other 
groups (M=21.43, SD=5.33, N=180). 
The Relationships Among Variables 
Correlation analyses were conducted to investigate 
the relationship between age, self-compassion, per-
ceived COVID-19 threat, and death anxiety. The 
results showed that the age of the participants was 
negatively correlated only with death anxiety (r=-
.21, p<.001). Self-compassion was negatively asso-
ciated with both perceived COVID-19 threat (r=-
.26, p<.001) and death anxiety (r=-.24, p<.001). 
Perceived COVID-19 threat was also positively 
correlated with death anxiety (r=.44, p<.001) (see 
also Table 2). 
Testing for Mediation Analysis 
Based on our primary hypothesis, we expected self-
compassion to mediate the relationship between 
perceived COVID-19 threat and death anxiety. 
This mediation model was tested with Jamovi. The 
results suggest that the relationship between per-
ceived COVID-19 threat and death anxiety was 
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Table 1. Demographic information 

Gender N % 

Female 362 64.4 

Male 200 35.6 

Marital Status N % 

Single 256 45.6 

Married 287 51.1 

Widow 10 1.8 

Engaged 9 1.6 

Geographic Region N % 

Central Anatolian Region 366 65.1 

Marmara Region 96 17.1 

Mediterranean Region 38 6.8 

Aegean Region 19 3.4 

Black Sea Region 19 3.4 

Eastern Anatolia Region 7 1.2 

Southeastern Anatolia Region 7 1.2 

 

Table 2. The relationship between age, self-compassion, perceived COVID-19 threat, and death anxiety 

 1 2 3 4 

1. Age -    

2. SC .03 -   

3. PCOV19 -.08 -.26*** -  

4. DANX -.21*** -.24*** .44*** - 

Note. N = 562, SC= Self-Compassion, PCOV19= Perceived covid-19 threat, DANX= Death anxiety, *p<.05, **p<.01, 

***p<.001 



partially mediated by self-compassion [Indirect 
effect = .14, SE =.05, 95% CI (.0601, .233); see 
also Table 3]. 
Gender Differences in Perceived COVID-19 Threat 
and Death Anxiety 
Independent sample t-test was carried out to deter-
mine the role of gender in perceived COVID-19 
threat and death anxiety. The perceived COVID-
19 threat was significantly higher among the female 
participants (M=21.93, SD=5.41) when compared 
to the male participants (M=19.93, SD=5.53). 
Similarly, the death anxiety levels among female 
participants (M=40.41, SD=21.18) was significant-
ly higher than the male participants (M=26.32, SD 
=19.52). 
DISCUSSION 
The results of the current study support our prima-
ry hypothesis indicating that the relationship 
between perceived COVID-19 threat and death 
anxiety was partially mediated by self-compassion. 
Since the COVID-19 pandemic resulted in 
widespread death and disease, individuals who 
realize and see this may feel anxious, and news 
about deaths and new cases might trigger their 
death anxieties. Therefore, the authors of the cur-
rent study expected a positive relationship between 
perceived COVID-19 threat and death anxiety. 
Since the threats from COVID-19 are unprece-
dented, research on the psychological effects of the 
virus on humans is extremely limited. Most of the 
current studies have focused on the pathological 
effects of COVID-19 (25). Studies that investigated 
the psychological effects of COVID-19 were pri-

marily focused on demographic variables (26,27). 
In the current study a mediating model was created 
and investigated for the first time for COVID-19. 
Many situational, environmental, and personal fac-
tors can affect the relationship between death an-
xiety and the COVID-19 pandemic. Among the 
variables, self-compassion may influence this rela-
tionship. Since no published study to date have 
evaluated the mediating role of self-compassion in 
the relationship between perceived COVID-19 
threat and death anxiety, it is not possible to discuss 
the findings of the current study comparatively. 
Nonetheless, our findings regarding the mediating 
role of self-compassion were within our expecta-
tions. Studies have shown that individuals with high 
levels of self-compassion do not avoid taking 
responsibility for negative events and while doing 
this, they do not have negative thoughts about 
themselves (14,15,28). People with high levels of 
self-compassion try to understand themselves 
instead of blaming themselves when faced with dif-
ficulties in their life, which enables them to reduce 
anxiety (13,21). A person with high self-compassion 
is aware that his weaknesses and suffering are not 
unique to him; rather, other people are also 
exposed to similar situations. In this context, the 
mediating role of self-compassion in the relation-
ship between death anxiety and perceived COVID-
19 threat in the current study seems reasonable. 
When the perceived COVID-19 threat triggers an 
individual’s death anxiety, people with a higher 
level of self-compassion may feel less anxious com-
pared to individuals who have a lower level of self-
compassion. This may also stem from the fact that 
people with high self-compassion can treat them-
selves more compassionately and evaluate their 
worries regarding COVID-19 more realistically. 
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Table 3. The mediating role of self-compassion in the relationship between perceived COVID-19 threat and death anxiety 

Effect Label Estimate SE 
95% CI 

Z p % Mediation 
Lower Upper 

Indirect a × b  0.142 0.0447 0.0601 0.233 3.17 0.002 8.22 

Direct c 1.583 0.1581 1.2791 1.898 10.01 <?.001 91.78 

Total c + a × b  1.724 0.1496 1.4282 2.020 11.52 <?.001 100.00 

 

Table 4. Path estimates 

    95% Confidence 

Interval 

  

Label Estimate SE Lower Upper Z p 

PCOV19 à  SC a -0.298 0.0461 -0.387 -0.207 -6.46 <?0.001 

SC à  DANX b -0.476 0.1397 -0.743 -0.200 -3.40 <?0.001 

PCOV19 à  DANX c 1.583 0.1581 1.279 1.898 10.01 <?0.001 

Note. N = 562, SC= Self-Compassion, PCOV19= Perceived covid-19 threat, DANX= Death anxiety 



Besides, the use of self-compassion as a coping 
strategy is known to reduce anxiety and certain psy-
chological symptoms (12,20). This idea supports 
the finding of a mediating role of self-compassion 
in the current study. Furthermore, individuals with 
higher self-compassion may use better emotion 
regulation strategies (22,29), which may enable 
them to deal with an anxious situation more effec-
tively. In the current study, individuals with high 
self-compassion were seen to regulate their emo-
tions better and feel less death anxiety. 
An additional aim of this study was to investigate 
the perceived COVID-19 threat and death anxiety 
levels in the context of the participants’ profession, 
gender and income level. There are many aspects 
to the COVID-19 pandemic. Many people have 
been affected economically and psychologically 
with loss of livelihood and income during this pan-
demic. According to the data from the current 
study, the perceived COVID-19 threat by health 
care professionals was lower than the participants 
who were unemployed. Interestingly, the difference 
in perceived threat among the non-healthcare pro-
fessionals and the other groups did not reach statis-
tical significance. From the perspective of the 
health care professional, the pandemic did not 
change their routine much and most of them had to 
continue with their profession. The unemployed 
(housewife, students and retirees), on the other 
hand, were obliged to stay at their homes during 
the COVID-19 pandemic. These individuals were 
more likely to be exposed to social media and tele-
vision news, and occasionally were subject to incor-
rect information about COVID-19. This may trig-
ger these individuals to perceive the threat of 
COVID-19 more strongly. Uncertainty is also an 
important factor here; health care professionals are 
likely to have access to more reliable and specific 
information about COVID-19 than the unem-
ployed group. People who stay at home can be 
exposed to relentless negative automatic thoughts. 
For this reason, they may perceive an exacerbated 
threat of COVID-19.  

Another significant result of the current study is 
that the perceived COVID-19 threat was higher 
among people with a lower income level compared 
to people who have a higher income level. The per-
ceived threat in the middle-income group was sim-
ilar to the low and high-income groups. The 
COVID-19 pandemic has affected people econom-
ically, with many people undergoing loss of income, 
potential loss of their livelihood and are worried 
about their economic future. From this perspective, 
individuals with low income are likely to be more 
anxious and insecure with worries about receiving 
necessary treatment upon getting infected, as well 
as being able to take care of their family economi-
cally after the illness. Individuals in the low-income 
category were also seen to have greater death an-
xiety compared to the high-income group most 
likely for the same reasons. Notably, individuals in 
the low-income category may perceive more risk 
factors, feel the COVID-19 threat more, and this 
threat may trigger their death anxiety level more. 
Finally, the female participants in the study group 
showed higher perceived COVID-19 threat and 
death anxiety than the male participants. This can 
be expected because in general, females have hig-
her anxiety and anxiety disorders along with higher 
levels of death anxiety (30,31) compared to males.  
Based on the results of the current study, some sug-
gestions can be made. COVID-19 is a detrimental 
pandemic, and both during and after this pande-
mic, people may experience psychiatric and mental 
problems. In order to overcome these potential 
mental health issues, self-compassion might be a 
crucial variable, and it can be used as a coping 
strategy by psychiatrists and clinical psychologists. 
Clinicians can make it easier for people to cope 
with the pandemic with the use of existing self-com-
passion training programs. Moreover, it is also vital 
to evaluate economic problems during this pan-
demic. Governments taking more effective eco-
nomic measures can make individuals feel better 
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Table 5. Comparison of participants� perceived COVID-19 threat and death anxiety scores by gender 

Variables Group N M SD t df p 

Perceived COVID-19 Threat 
Female 362 21.93 5.41 

4.17*** 560 .000 
Male 200 19.93 5.53 

Death Anxiety 
Female 362 40.41 21.18 

7.76*** 560 .000 
Male 200 26.32 19.52 

Note. N = 562, M = Mean, SD = Standard deviation, df = degree of freedom, *p<.05, **p<.01, ***p<.001 



and more robust in the face of this epidemic. 
Provision of financial assurance to individuals du-
ring this disease is likely to be beneficial.  
This study has some limitations which should be 
considered when evaluating the results. Due to the 
quarantine and curfews it was impossible to meet 
the participants face to face, and self-report scales 
was used. Furthermore, the current depression or 
anxiety levels of the participants was not measured 
with a scale and no data were available on the per-
sonality traits of participants. The study was com-
pleted in a very short time and in the absence of any 
face to face interviews, the evaluation of the pres-
ence of a psychiatric disorder was not feasible.  
CONCLUSION 
In summary, the current research results suggest 
that self-compassion may be an essential variable to 
help deal with problems related to perceived 
COVID-19 threat and death anxiety. Improving 
our understanding of the psychological impacts of 

COVID-19 is necessary and substantial. We should 
expend our knowledge about the psychological and 
social effects of this pandemic on humankind. 
Moreover, the economic status (low and high) of 
individuals is also critical, and females may be more 
sensitive than males about COVID-19 threat and 
death anxiety. 
 
Correspondence address: Prof. Mehmet Ak, Necmettin 
Erbakan University, Faculty of Medicine, Department of 
Psychiatry, Konya, Turkey, drmehmetak@gmail.com 

Turkish J Clinical Psychiatry 2020;23(Supp 1):15-23

Kavaklı M, Ak M, Uğuz F, Türkmen OO.

22

REFERENCES
1. COVID-19 Coronavirus Pandemic. https://www.worldome-
ters.info/coronavirus/ Accessed: May 25, 2020. 
2. Liu Y, Gayle AA, Wilder-Smith A, Rocklöv J. The reproduc-
tive number of COVID-19 is higher compared to SARS coron-
avirus. J Travel Med 2020; 27 (2):1-4. doi: 10.1093/jtm/taaa021 
3. Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C, Liu S, 
Zhao P, Liu H, Zhu L, Tai Y, Bai C, Gao T, Song J, Xia P, Dong 
J, Zhao J, Wang FS. Pathological findings of COVID-19 associ-
ated with acute respiratory distress syndrome. Lancet Respir 
Med 2020; 8:420-422. doi: 10.1016/S2213-2600(20)30076-X 
4. Van Bavel JJ, Boggio P, Capraro V, Cichocka A, Cikara M et 
al. Using social and behavioural science to support COVID-19 
pandemic response. Nat Hum Behav 2020;1-50. doi: 
10.31234/osf.io/y38m9 
5. Wise T, Zbozinek TD, Michelini G, Hagan CC. Changes in 
risk perception and protective behavior during the first week of 
the COVID-19 pandemic in the United States. PsyArXiv 2020. 
doi: 10.31234/osf.io/dz428 
6. Tsang HW, Scudds RJ, Chan EY. Psychosocial impact of 
SARS. Emerg Infect Dis 2004;10:1326-1327. doi: 
10.3201/eid1007.040090 
7. Lee AM, Wong JGWS, McAlonan GM, Cheung V, Cheung C, 
Sham PC, Chu CM, Wong PC, Tsang KWT, Chua SE. Stress and 
psychological distress among SARS survivors 1 year after the 
outbreak. Can J Psychiatry 2007;52:233-240. doi: 
10.1177/070674370705200405 
8. Salehi F, Mohsenzade F, Arefi M. Prevalence of death anxiety 
in patients with breast cancer in Kermanshah. Iran J Breast Dis 

2016; 8:34-40. 
9. Tang PL, Chiou CP, Lin HS, Wang C, Liand SL. Correlates of 
death anxiety among Taiwanese cancer patients. Cancer Nurs 
2011; 34:286-292. doi: 10.1097/NCC.0b013e31820254c6 
10. Abdel-Khalek AM. Death anxiety in clinical and non-clinical 
groups. Death Stud 2005;29:251-259. doi: 
10.1080/07481180590916371 
11. Lonetto R, Templer DI. Death Anxiety. 1st ed.  New York, 
NY, USA: Hemisphere Publishing Corporation; 1986. 
12. Allen AB, Leary MR. Self-Compassion, stress, and coping. 
Soc Personal Psychol Compass 2010;4:107-118. doi: 
10.1111/j.1751-9004.2009.00246.x 
13. Neff KD, Kirkpatrick KL, Rude SS. Self-compassion and 
adaptive psychological functioning. J Res Pers 2007;41 :139-154. 
doi: 10.1016/j.jrp.2006.03.004 
14. Neff KD. The development and validation of a scale to mea-
sure self-compassion. Self Identity 2003; 2:223-250. doi: 
10.1080/15298860309027  
15. Neff KD. Self-compassion: An alternative conceptualization 
of a healthy attitude toward oneself. Self Identity 2003; 2:85-101. 
doi: 10.1080/15298860309032 
16. Brion JM, Leary MR, Drabkin AS. Self-compassion and 
reactions to serious illness: The case of HIV. J Health Psychol 
2014;19:218-229. doi: 10.1177/1359105312467391 
17. Raes F. Rumination and worry as mediators of the relation-
ship between self-compassion and depression and anxiety. Pers 
Individ Dif 2010;48:757-761. doi: 10.1016/j.paid.2010.01.023 



Turkish J Clinical Psychiatry 2020;23(Supp 1):15-23

The mediating role of self-compassion in the relationship between perceived COVID-19 threat and death anxiety

23

AHEAD of PRINT

18. Van Dam NT, Sheppard SC, Forsyth JP, Earleywine M. Self-
compassion is a better predictor than mindfulness of symptom 
severity and quality of life in mixed anxiety and depression. J 
Anxiety Disord 2011;25:123-130.  
19. Werner KH, Jazaieri H, Goldin PR, Ziv M, Heimberg RG, 
Gross JJ. Self-compassion and social anxiety disorder. Anxiety 
Stress Coping 2012;25:543-558.  
20. Germer CK, Neff KD. Self-compassion in clinical practice. J 
Clin Psychol 2013; 69:856-867 doi: 10.1002/jclp.22021 
21. Barnard LK, Curry JF. Self-compassion: Conceptualizations, 
correlates, & interventions. Rev Gen Psychol 2011;15:289-303. 
doi: 10.1037/a0025754 
22. Diedrich A, Grant M, Hofmann SG, Hiller W, Berking M. 
Self-compassion as an emotion regulation strategy in major 
depressive disorder. Behav Res Ther 2014;58:43-51. doi: 
10.1016/j.brat.2014.05.006 
23. Sarıkaya Y, Baloğlu M. The development and psychometric 
properties of the Turkish death anxiety scale (TDAS). Death 
Stud 2016;40:419-431. doi: 10.1080/07481187.2016.1158752 
24. Deniz ME, Kesici Ş, Sümer AS. The validity and reliability of 
the Turkish version of the Self-Compassion Scale. Soc Behav 
Pers 2008;36:1151-1160. doi: 10.2224/sbp.2008.36.9.1151 
25. Mehta P, McAuley DF, Brown M, Sanchez E, Tattersall RS, 
Manson JJ. COVID-19: consider cytokine storm syndromes and 
immunosuppression. Lancet 2020; 395 (10229):1033-1034. doi: 
10.1016/S0140-6736(20)30628-0 
26. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho RC. 
Immediate psychological responses and associated factors dur-
ing the initial stage of the 2019 coronavirus disease (COVID-19) 
epidemic among the general population in China. Int J Environ 
Res Public Health 2020; 17:1729. doi: 10.3390/ijerph17051729 
27. Zhong BL, Luo W, Li HM, Zhang QQ, Liu XG, Li WT, Li Y. 
Knowledge, attitudes, and practices towards COVID-19 among 
Chinese residents during the rapid rise period of the COVID-19 
outbreak: A quick online cross-sectional survey. Int J Biol Sci 
2020;16:1745-1752. doi: 10.7150/ijbs.45221 
28. Leary MR, Tate EB, Adams CE, Batts Allen A, Hancock J. 
Self-compassion and reactions to unpleasant self-relevant 
events: The implications of treating oneself kindly. J Pers Soc 
Psychol 2007; 92:887-904. doi: 10.1037/0022-3514.92.5.887 
29. Finlay-Jones AL, Rees CS, Kane RT. Self-compassion, emo-
tion regulation and stress among Australian psychologists: 
Testing an emotion regulation model of self-compassion using 
structural equation modeling. PLoS One 2015; 10:1-19. doi: 
10.1371/journal.pone.0133481 
30. Depaola SJ, Griffin M, Young JR, Neimeyer RA. Death anx-
iety and attitudes toward the elderly among older adults: The 
Role of gender and ethnicity. Death Stud 2003; 27:335-354. doi: 
10.1080/07481180302904 
31. Pierce Jr JD, Cohen AB, Chambers JA, Meade RM. Gender 
differences in death anxiety and religious orientation among US 
high school and college students. Ment Health Relig Cult 2007; 
10 (2):143-150. doi: 10.1080/13694670500440650 
32. Roy D, Tripathy S, Kar SK, Sharma N, Verma SK, Kaushal 
V. Study of knowledge, attitude, anxiety & perceived mental 
healthcare need in Indian population during COVID-19 pan-

demic. Asian J Psychiatr 2020; 51. doi: 10.1016/j.ajp.2020.102083 
33. Huang Y, Zhao N. Generalized anxiety disorder, depressive 
symptoms and sleep quality during COVID-19 outbreak in 
China: A web-based cross-sectional survey. Psychiatry Res 2020; 
1-20. doi: 10.1016/j.psychres.2020.112954 
34. MacBeth A, Gumley A. Exploring compassion: A meta-anal-
ysis of the association between self-compassion and psy-
chopathology. Clin Psychol Rev 2012; 32:545-552. doi: 
10.1016/j.cpr.2012.06.003 
 


