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Abstract
This study has two main objectives. The first aim is to adapt the social distancing scale
(SDS) into Turkish. The second aim is to test the mediating roles of depression, anxiety,
and stress on the relationship between social distance and psychological resilience. The
sampling method of the study was revised as the snowball sampling. The study surveyed
843 people (481 female and 362 male) between the ages of 18 and 70 (average age 31.95)
living in 51 different cities if Turkey. In the study, back-translation method was used to
prepare the SDS-Turkish version. Confirmatory factor analysis results for the study
showed that the single-dimension structure fits very well, as in the original form.
Cronbach’s alpha reliability coefficient for the scale was calculated as 0.70. In line with
the second aim of the study, the data were tested using a structural equation model
analysis. Research results showed that depression, anxiety, and stress have a full mediator
role in the relationship between social distancing and resilience for Turkish residents. In
other words, this study eliminates social distancing’s predictability of resilience by the
insertion of the mediatory variable of depression, anxiety, and stress into the structural
equation model.
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Introduction

The first case of the novel 2019 coronavirus occurred in Wuhan, China, on December 12,
2019. It spread to a large part of the world in a short time, about 3 months. In Turkey, the first
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cases were seen onMarch 11, 2020. According to the Ministry of Health said as of October 15,
2020, the number of cases is 340,450, and the number of deaths is 9014. Around this time, the
virus was declared a “pandemic” as it began to threaten the whole world (World Health
Organization [WHO] 2020). The word “pandemic” originates from the combination of pan
and demos in the Greek language, meanings that it affects all humanity at the same time
(Özkoçak et al. 2020). According to the World Health Organization, the most important
feature of pandemics is the rapid spread of the virus that causes the pandemic, as well as the
fact that most or all people are not immune to this virus (WHO 2020).

Coronavirus (Covid-19) is a zoonotic virus related to the “CoV” virus family, also known as
severe acute respiratory syndrome (coronavirus 2, SARS-CoV-2), and can mutate easily. Since
it is a new virus, it is also called the “new type coronavirus” (Çeviker and Demiray 2020; Fehr
and Perlman 2015). The coronavirus enters the body through the nose, mouth, and cornea,
causing discomfort in the respiratory tract and lungs. Infection of the virus is possible through
cough, sneezing, and other forms of droplet transmission (Mahase 2020; Uğraş-Dikmen et al.
2020). Also, since the virus can remain suspended in the air for about 3 h, the risk of
contamination increases as a result of touching surfaces or objects touched by individuals with
the disease or being in close contact with these individuals (Karcıoğlu 2020). Consequently, a
patient carrying the virus has a risk of infecting an average of 1.6–2.4 people. Because of this
high risk, the distance between people must be at least 2 m (6 ft) to reduce the risk of
transmission (Imai et al. 2020; Karcıoğlu 2020;Wu et al. 2020). In most countries, it is accepted
as a suitable distance for maintaining a social distance of 1.5–2 m (Van Rooij et al. 2020). This
practice is referred to as “social distancing.”Different from total isolation, or quarantine, “social
distance” is used to refer to maintaining distance from other people from the moment they leave
their homes to reduce the risk of transmission of the virus (Gu et al. 2020; Wilder-Smith and
Freedman 2020). Social distancing, defined by the Centers for Disease Control and Prevention
in reference to Covid-19 as the practice whereby individuals “maintain a distance of at least six
feet (2 m), from others and stay out of crowded places,” has been widely adopted as a
recommended means of containing the pandemic (Centers for Disease Control and Prevention
[CDC] 2020). Medical experts state that social distancing is an effective means to reduce the
risk of coronavirus transmission, and the practice has been applied in many countries since the
outbreak of the disease (Gu et al. 2020; Tian et al. 2020; Wilder-Smith and Freedman 2020).

Another noteworthy feature of coronavirus is that the disease is seen in symptomatic and
asymptomatic forms. The incubation period of the disease ranges 1–14 days, during which it is
already infectious; thus, it is necessary for people who are at risk for contamination or contact
to self-quarantine for 14 days (Ministry of National Health 2020). In addition, fillation
applications carried out by the Ministry of Health, for people with whom infected people,
are in contact. Fillation application ensures that people at risk of transmission of the virus are
detected as soon as possible. Thus, the infection risk of the virus is controlled. For these
reasons, scientists frequently emphasize the importance of maintaining social distance in the
fight against the virus. In recent studies, the social distance rule has been a primary measure for
preventing the spread of Covid-19 (Anderson et al. 2020; Niu and Xu 2020).

The coronavirus continues to spread rapidly despite all precautions. The pandemic has
affected people’s daily lives in many fields such as economics, education, socializing, the arts,
tourism, and transportation (Deniz and Evci-Kiraz 2020). Therefore, due to the expressed
characteristics of the coronavirus, and its widespread impact, the Turkish government has
applied interventions to slow the rate of transmission and spread. One such intervention was
the 3-week suspension of all levels of education starting from the end of the week when the
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virus appeared in Turkey, a governmental order that was later extended indefinitely due to the
continuing risk of the disease. When this article written, schools were ordered to close until
August 31, 2020 (Ministry of National Education [MoNE] 2020). Additional examples of such
practices include the closure of all entertainment venues, cafes, restaurants, barbershops,
shopping malls, and workplaces where people are at risk of close contact (Ministry of National
Health 2020; Ministry of Interior [İçişleri Bakanlığı] 2020). Additional guidelines were
published in a document of “14 Rules” by the Ministry of Health, including avoiding physical
contact (handshakes, touch, etc.), maintaining social distance, and complying with ordinances
on wearing masks. The implementation of curfew restrictions on weekends (from 00:00 on
Saturday to 23:59 on Sunday), especially in Turkey’s 30 metropolitan cities and Zonguldak
province, aimed to ensure compliance with the social distancing rule as well. Many studies
have emphasized the need for social distance in the prevention and mitigation of epidemics
(Barnett-Howell and Mobarak 2020; Biçer et al. 2020; Walker et al. 2020).

In addition, precautions have been taken to prevent people from forming crowds, especially
in big cities, and to maintain social distance. In this context, flexible working hours have been
introduced in order to prevent people from creating intensity both in the streets and in public
transportation during working hours. This issue has been enacted by the Presidency’s Circular
on Measures for Public Employees 2020/11. In the circular, the limit of flexible working was
drawn with the statement that “methods such as distance education, flexible and rotational
working can be applied to employees working in public institutions and organizations”
(Official Gazette of the Turkish Republic 2020). Thus, people have tried to reduce the risk
of transmitting the virus by creating density.

If countries apply social distancing in disparate ways, or if such policies are not adhered to,
the virus may spread; and simulations are used to predict the spread of the virus in such cases.
Adolph et al. (2020) predicted that the number of cases may increase by more than 30% if the
implementation of distancing rules is delayed only 3 days in the European Union countries. A
simulation conducted by the Seattle Disease Modeling Institute calculated that if no precau-
tions are taken, the number of coronavirus-infected individuals can double between 6 and 9 h.
In addition, according to this simulation, the case and death rate may decrease by up to 92%
when 50% of individuals comply with the call to “stay at home and maintain social isolation”
or up to by 80% when 25% of individuals comply with this order (Karcıoğlu 2020). As can be
seen, it is very important to comply with social distancing in the fight against the coronavirus.

Although the restrictions imposed by the Turkish Ministry of Internal Affairs mitigate the
spread of the disease, they can also negatively affect the lives of individuals. Studies have
noted that psychological problems such as anxiety, stress, depression, and loneliness can be
triggered as a result of changes in daily life (Brooks et al. 2018; Brooks et al. 2020; Choi et al.
2020; Cudjoe et al. 2020; Duan and Zhu 2020; Hawryluck et al. 2004; Lee et al. 2016;
Williams 2020; Wu et al. 2005; Zhou 2020). In addition, these individuals can face adjustment,
behavioral, and mood disorders as a result of the changes in their lives (Ahorsu et al. 2020;
Kaya 2020). A high risk of disease transmission can also increase anxiety levels (Asmundson
and Taylor 2020; Pakpour and Griffiths 2020). A lot of changes in lifestyle are required to
social distancing. This may have a significant impact on developing mental disorders
(Rogowska et al. 2020). People who try to maintain social distance do not want to go out,
which causes loneliness, low mood, and stress (Lewis 2020). The fact that the Covid-19
epidemic has not been brought under control also increases anxiety and stress (Pueyo 2020).
Psychological resilience is defined in the literature as an individual’s ability to deal with
epidemic diseases, natural disasters, and trauma and to adapt to such new and uncertain
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situations (Basım and Çetin 2010; Masten and Coastworth 1998). Psychological resilience is a
concept that is negatively related to anxiety, stress, and depression. Individuals with high
psychological resilience are more successful than their peers at dealing with stressful factors
and situations. In other words, it can be said that individuals with high levels of depression,
anxiety, and stress are lacking psychological resilience (Agabi and Wilson 2005; Erarslan
2014). Studies have shown that individuals with high psychological resilience are more
proactive dynamic when facing chronic ailments, natural disasters, and pandemic conditions
and are less affected by such traumatic conditions (Gizir 2007; Goodman 2004; Li et al. 2012;
McCubbin et al. 2002; Nakashima and Canda 2005; Samuelson et al. 2020). In the light of all
these researches, it can be said that the Covid-19 era, declared as a pandemic by WHO, is an
era, in which depression, anxiety, and stress can increase and also social distancing and
resilience might be forced.

The theory and research outlined in the previous literature explain that physical and mental
health are indistinguishable from each other during a pandemic period. The continuity of an
individual’s psychological health makes it easier for them to follow the rules in combating the
pandemic. One of such rule is maintaining social distance. The success of guidelines sur-
rounding curfews, public transportation, shopping malls, markets, and maintaining social
distance is contingent upon individuals voluntarily and consistently participating during the
period that such restrictions become the “new normal.” For this reason, it seems that individ-
uals’ efforts to maintain social distance will be important to both public health and morale. The
individual who maintains social distancing reduces the risk of transmission through contact
and avoids emotions such as stress and anxiety. As a matter of fact, Singh (2020) found in his
study that as attention is paid to social distancing, anxiety decreases while response-efficacy
and health safety increase in the individual. In addition, in the study conducted by Lewis
(2020), the inability of people to maintain social distancing increases stress and anxiety in the
individual. Individuals may also face various positive or negative emotional situations while
trying to maintain social distance. In light of these considerations, the first goal of the present
study is to conduct validity and reliability analyses of the social distancing scale, developed by
Van Rooij et al. (2020). In addition, in line with the explanations made in the literature, the
study also aims to test of the mediator roles of depression, anxiety, and stress in the
relationship between social distancing and psychological resilience.

The Present Study

Based on the aforementioned studies and theoretical assumptions, the present study tested a
mediation model in which social distancing was independent variable; depression, anxiety, and
stress were mediator variables; and resilience was the dependent variable. It was hypothesized
that depression, anxiety, and stress have significant mediating role in the relationship between
social distancing and resilience.

Method

Study Group

The sampling method of the study was revised as the snowball sampling. In the study group, there
were 843 individuals, whose ages ranged between 18 and 70with an average of 31.95 andwhowere
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living in 51 different cities in Turkey. Data from the research groupwere obtained through an online
questionnaire. The demographic features of the sample group are shown in Table 1.

According to results illustrated in Tables 1, 481 participants are female (57.1%) and 362
male (42.9%). Participants’ ages ranged from 18 to 70, with 433 people (51.4%) between the
ages of 18–30, 343 people (40.7%) between the ages of 31–50, and 67 people (7.9%) between
the ages of 51–70. In terms of education level, 215 (25.5%) of the participants had completed
only primary school, 151 (17.9%) were high school graduates, and 477 (56.6%) were
university graduates. In terms of employment status, 227 (26.9%) of the participants were
students, 231 (27.4%) were public employees, 184 (21.8%) were private-sector employees,
and 201 (23.8%) were unemployed at the time of data collection.

Data Collection Tools

Study participants completed a brief personal information questionnaire that was prepared by
the study authors, as well as the social distancing scale, life satisfaction scale, brief psycho-
logical resilience scale, and depression anxiety stress scale. Information on these instruments is
provided in the following sections.

Personal Information Form

The first section of the survey consisted of questions created by the study researchers, requesting
demographic features of the participants (e.g., gender, age, occupation, city, education level).

Original Form of the Social Distancing Scale

This scale, created by Van Rooij et al. (2020), includes four items and a single subdimension. The
study used to develop the scale involved an online questionnaire distributed to 570 people, with an

Table 1 Descriptive information of the participants

Demographic features f %

Gender
Female 481 57.1
Male 362 42.9

Age
18–30 433 51.4
31–50 343 40.7
51–70 67 7.9

Education
Primary school 215 25.5
High school 151 17.9
Bachelor’s degree 477 56.6

Job
Student 227 26.9
Public employees 231 27.4
Private sector 184 21.8
Unemployed 201 23.8

Marital status
Married 375 55.5
Single 468 44.5

1340 International Journal of Mental Health and Addiction  (2022) 20:1336–1353



average age of 34.5, living in 35 of the 50 American states. The items are presented on a 7-point
Likert-type scale with responses ranging from never (1) to always (7). An example scale item is “I
keep a safe distance from people outside ofmy direct household.”On this scale, items 1, 3, and 4 are
coded as the reverse. High scores obtained from the scale indicate that the individual pays attention
to social distancing and follows social distance rules. In the original form of the scale, Cronbach’s
alpha reliability coefficient was calculated as 0.76. In the analysis conducted with the data collected
within the scope of this study, Cronbach’s alpha internal consistency was determined to be 0.70.

Life Satisfaction Scale

The scale was developed by Diener et al. (1985) to gauge individuals’ life satisfaction and was
adapted into Turkish by Dağlı and Baysal (2016). Questions are scored on a 5-point Likert-type
scale with responses ranging from I do not agree at all (1) to I totally agree (5). This scoring
structure was preserved in the Turkish adaptation of the scale. The reliability of the adapted
scale was calculated as 0.88. Considering the compliance values of the scale’s confirmatory
factor characteristics, the value of χ2/sd was determined as 1.17, NFI value as 1.00, SRMR
value as 0.02, GFI value as 0.99, and AGFI value as 0.97. These calculations demonstrated
show that the scale has good fit values. In the analysis conducted with the data collected within
the scope of this study, Cronbach’s alpha internal consistency was determined to be 0.82.

Brief Psychological Resilience Scale

The brief psychological resilience scale is scale with six items, presented on a 5-point Likert
type scale, developed by Smith et al. (2008) and adapted by Doğan (2015). Options for
response range from not suitable at all (1) and completely suitable (5). The Turkish version of
the instrument consists of six items with a single dimension. Items 2, 4, and 6 on the scale are
coded as the reverse. High scores from the scale indicate high levels of psychological
resilience. The scale is single factor, with a lowest possible score of 6 and highest score of
30. The reliability of the adapted was calculated as 0.80. According to the confirmatory factor
analysis results, the value of χ2/sd was 1.83, NFI value was 0.99, SRMR value was 0.03, GFI
value was 0.99, and AGFI value was 0.96. These calculations demonstrate that the scale has
good fit values. In the analysis conducted with the data collected within the scope of this study,
Cronbach’s alpha internal consistency was determined to be 0.79. .

Depression Anxiety Stress Scale

The first form of the depression anxiety stress scale (DASS) was created by Lovibond and
Lovibond (1995) with 42 items. Questions are sorted into three subdimensions (depression,
anxiety, and stress), each with 14 items, and are scored on a 4-point Likert-type scale (0 =
never, 1 = sometimes, 2 = quite often, and 3 = always). Validity and reliability studies of an
adapted scale with 21 items were performed, and thus the DASS-21 form was created (Henry
and Crawford 2005; Mahmoud et al. 2012). Yılmaz et al. (2017) adapted the DASS-21 form to
Turkish. The reliability of the adapted scale was determined to be 0.82 for the depression sub-
scale, 0.81 for the anxiety sub-scale, and 0.76 for the stress sub-scale. Considering the
compliance values of the scale’s confirmatory factor characteristics, the value of χ2/sd was
determined as 2.58, NFI value as 0.98, SRMR value as 0.04, GFI value as 0.93, and AGFI
value as 0.91. These values show that the scale has good fit values. In the analysis conducted
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with the data collected within the scope of this study, Cronbach’s alpha internal consistency
was determined to be 0.89 for the depression sub-scale, 0.86 for the anxiety sub-scale, and
0.87 for the stress sub-scale.

Study 1

Process

Before beginning an adaptation study tomodify a scale to a new national and cultural context, ethical
principles dictate that researchersmust obtain permission from the authorwho developed the original
scale. Thus, the researchers designing the present study e-mailed Van Rooij et al. (2020) to obtain
permission to conduct validity and reliability studies for the adapted scale. After these permissions
were obtained, five academics from the university’s English language department translated the scale
into Turkish. The scale was then again translated into English through a “back-translation method.”
The researchers then examined the consistency between this back-translated English form and Van
Rooij et al. (2020) original English form. After the scales were deemed consistent, the meaning
structure of the adapted scale was checked by a specialist from the Turkish Language and Literature
department, and thus the final version of the scale was created. According to the findings obtained in
the De Pedraza et al. (2020) research, there is positive correlation between life dissatisfaction and
Covid-19 pandemic. And also in the other studies, there are negative correlations between life
satisfaction and Covid-19 stress (Trzebiński et al. 2020) and severity of Covid-19 (Zhang et al.
2020). In accordance with this findings, whenmaking the adaptation of the social distancing scale in
the Covid-19 era, the use of life satisfaction scale complies with the literature.

Data Analysis

Preliminary Analysis Before starting data analysis, the data set was checked for missing data.
A reversal process was carried out in relation to the items with reverse scores in the scales
used. After determining that the data set had a normal distribution, the research data were
analyzed. The analysis of the scale’s structural validity was carried out using the confirmatory
factor analysis method, while Cronbach’s Alpha technique was preferred for reliability
analysis. Before starting CFA, it was examined whether the data set is suitable for CFA
(sample size, multiple linearity, multicollinearity). It was found that the data set was suitable
for CFA. Therefore, maximum likelihood method was used in CFA. The life satisfaction scale
was used for convergent and discriminant validity. In addition, after the adaptation of the scale,
the theoretical structure of the scale was tested with research in the second stage of the study.
The validity and reliability used IBM’s SPSS and AMOS graphic programs.

Results

Structure Validity

When adapting a measurement tool to another culture, confirmatory factor analysis is used to
determine the structure of the original scale in the adapted culture (Çokluk et al. 2014; Seçer
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2015). The fit indices, frequently used in the confirmatory factor analysis method, are chi-
square fit (χ2) and ratio of chi-square to the degree of freedom (χ2/sd), as well as CFI,
RMSEA, GFI, AGFI, and SRMR (Bayram 2016; Brown 2006). The model fit indices obtained
in the confirmatory factor analysis performed to determine the construct validity of the social
distancing scale are presented in Table 2, while the path diagram and factor loads are presented
in Fig. 1.

According to the results illustrated in Table 2, it can be said that the social distancing scale
has the best possible fit value (Bayram 2016; Brown 2006; Schumacker and Lomax 2010;
Şimsek 2007). From the obtained results in Fig. 1, it might be said that the factor loadings are
within acceptable limits. Some of them are low (.38 and .47).

Convergent and Discriminant Validity

The life satisfaction scale developed by Diener et al. (1985) and adapted to Turkish by Dağlı
and Baysal (2016) was used in the convergent and discriminant validity study of the social
distancing scale. The life satisfaction scale was preferred as it is a scale related to the age level
of the research group that measures a concept related to social distancing. According to the
results of the analysis, a positive (r = .12, p < .01) correlation was found between social
distancing and life satisfaction.

Reliability Analysis

Corrected item-total correlations and Cronbach’s alpha internal consistency coefficient anal-
yses were used to determine the reliability of the social distancing scale. The adjusted item-
total correlations of the scale had values between .33 and .65. According to the analyses,
Cronbach’s alpha reliability coefficient of the scale was calculated as 0.70.

Study 2

Results

The second aim of this study is to examine the mediating roles that depression, anxiety, and
stress play in the relationship between social distancing and psychological resilience. The data
for this part of the study were obtained from the same sample group used in study 1. Since
sufficient information was given in study 1 about the demographic characteristics of the
sample group, it was not necessary for these participants to supply that information again.
Before analysis, the distribution of the observed variables in the data was examined by
considering the skewness and kurtosis coefficients and also critical ratio as in study 1 (see
Table 3). The skewness and kurtosis values of the variables ranged between −2 and + 2, and

Table 2 Social distancing scale model fit indices

χ2/sd CFI RMSEA GFI AGFI SRMR

Good fit values < 3 .90–1.00 .00–.05 .90–1.00 .90–1.00 .00–.05
Model fit indices .65 1.00 .00 .99 .99 .00
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the critical ratio (C.R.) values of the variables was lower than +8 and thus exhibited normal
distribution (Kline 2011; Morgan et al. 2004). Subsequent analysis involved generating
descriptive statistics and revealing the relationships between variables. Then, the potential
mediating roles of depression, anxiety, and stress in the relationship between social distancing
and psychological resilience were tested with the structural equation model.

Descriptive Statistics

Considering the correlations between variables, a positive significant (r = .12, p < .01) rela-
tionship was found between social distance and psychological resilience and a negative
significant relationship between social distance and depression (r = −.19, p < .01), as well as
between anxiety (r = −.23, p < .01) and stress (r = −.19, p < .01). The data obtained are
presented in Table 4.

Test of the Structural Model

Baron and Kenny (1986) explain that there is a significant relationship between the structural
equation model and the dependent (resilience), independent (social distancing), and mediator
(depression, anxiety, and stress) variables used to test the mediating variable. As seen in
Table 4, there are significant relationships between the variables examined in this study.
Considering the findings in Table 4, it can be said that the results reached are suitable for
structural equation analysis (Şimsek 2007). According to the analysis of the structural equation
model carried out for the mediating effect of depression (χ2/sd = 4.13, p < .001, CFI = .93,
RMSEA= .06, GFI = .93, AGFI = .92, SRMR= .06), the results were found to have acceptable
fit indices. According to the analysis of the structural equation model for the mediating effect

Fig. 1 Social distancing scale path diagram and factor loads

Table 3 Statistics on the items of the social distancing scale

Item no. Corrected item-total correlation M (SD) Skewness Kurtosis C.R.

sd1 .40 1.06 −.77 .17 .98
sd2 .33 1.04 −1.29 .81 4.72
sd3 .65 .98 −1.08 .76 4.42
sd4 .56 −1.04 −1.02 49 2.86
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of anxiety (χ2/sd = 4.82, p < .001, CFI = .90, RMSEA= .07, GFI = .92, AGFI = .90, SRMR=
.05), the results were found to have acceptable fit indices. According to the analysis of the
structural equation model for the mediating effect of stress (χ2/sd = 3.81, p < .001, CFI = .93,
RMSEA= .06, GFI = .94, AGFI = .92, SRMR= .06), the results were found to have acceptable
fit indices. The structural models for the analysis are presented in Fig. 2.

Bootstrapping Process

The significance of the direct and indirect effects of the variables in the model was examined
through bootstrap analysis using 2000 repeated samples, as recommended by Arbuckle (2007).
The direct and indirect coefficients resulting from the bootstrap analysis and the average
effects within the 95% confidence intervals for these coefficients are presented in Table 5.
Significance was determined when the confidence interval did not include zero. Accordingly,
it can be stated that all direct path coefficients are significant. The indirect path coefficient that
allows the understanding of the mediating role was also found to be significant for depression
(β = .10, p < .01), anxiety (β = .11, p < .01), and stress (β = .11, p < .01). In light of these
results, it can be said that depression, anxiety, and stress have a full mediator role in the
relationship between social distancing and psychological resilience for people living in
Turkey.

Discussion

This research aimed to carry out a validity and reliability study of an adaptation of Van Rooij
et al.’s (2020) social distancing scale to the Turkish culture. The structure validity of the scale
was examined by confirmatory factor analysis. This analysis is regarded as the most effective
tool to evaluate whether the factor model in the original scale is compatible with the available
data (Floyd and Widaman 1995). In confirmatory factor analysis, the relationships between
latent and observed variables are indicated by arrow-shaped lines called “paths.” The latent
variables explain the observed variables in a given path by determining the weight of
representation in the observed variables. This weight is indicated by the λ (lambda) coefficient,
which can be evaluated as the factor load value in exploratory factor analysis. A large λ
(lambda) value in CFA indicates a strong relationship between the latent variable and the
observed variable (Çokluk et al. 2014). In this study, the calculated λ values ranged from .38 to
.89, which are within acceptable limits. To determine whether these values are acceptable, the
CR (critical ratio) values, accepted as t values in the AMOS 20 program, were examined, and
each item was found to be above the lower limit of 2.56 for significance at .01 level. The t

Table 4 Correlation values between observed variables

Variables 1 2 3 4 5
X

SD Skew. Kurt.

Social distancing 1 16.12 2.97 −.75 .43
Depression −.19** 1 7.94 5.84 .45 −.74
Anxiety −.23** .76** 1 5.65 5.04 .89 .17
Stress −.19** .85** .77** 1 8.69 5.62 .27 −.85
Resilience .12** −.44** −.33** −.47** 1 18.81 4.96 −.08 .18

**p< .01
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values of the items on the scale ranged from 4.61 to 19.75; thus, there was no need to remove
any item from the scale. Statistics frequently preferred for confirmatory factor analysis of
model-data fit are χ2/sd, RMSEA, SRMR, GFI, AGFI, and CFI (Bayram 2016; Brown 2006).
Model data compatibility is indicated by the fact that the calculated ratio of χ2/sd was less than
5, RMSEA and SRMR values were lower than .08, and GFI, AGFI, and CFI values were
greater than .90 (Bayram 2016; Brown 2006; Çokluk et al. 2014; Schumacker and Lomax
2010). These confirmatory factor analysis results indicate that the scale fits well as a single-
factor structure.

Fig. 2 The indirect effects of depression, anxiety, and stress in the relationship between social distancing and
psychological resilience (a, b, c, and d)
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Study 2 examined whether depression, anxiety, and stress played mediator roles in the
relationship between social distance and resilience, by using a structural equation model.
Accordingly, the results demonstrated that depression, anxiety, and stress have a fully medi-
ating role in the relationship between social distancing and psychological resilience. In other
words, the predictability of resilience of social distancing disappears when depression, anxiety,
and stress variables are included in the model. This result is discussed below with regard to
other studies in the literature.

A positive relationship was found between social distancing and psychological resilience. By
following the social distancing rule, the risk of transmission of the virus decreases; thus, the
psychological resilience of the individual may increase (Samuelson et al. 2020). Another finding
result of the current study is that there is a negative significant relationship between the practice of
social distancing and depression, anxiety, and stress, a result that corroborates many studies in the
literature. The main changes in lifestyle and everyday habits are required to avoid infections, use
of face masks outside the home, avoidance of touching face with hands, and social distancing.
Ahorsu et al. (2020) showed that the fear of Covid-19 positively correlates with depression and
anxiety. Previous research has demonstrated that individuals who obey and pay attention to the
rules of social distancing experience fewer negative emotions and conditions such as depression,
anxiety, and stress (Brooks et al. 2018; Choi et al. 2020; Cudjoe et al. 2020; Duan and Zhu 2020;
Hawryluck et al. 2004; Jeong et al. 2016; Williams 2020; Wu et al. 2005; Zhou 2020). Brooks
et al. (2020) stated that if unable to maintain social distancing, individuals are more likely to
experience anxiety that may cause psychological problems. In addition, there are studies indicat-
ing that viruses such asMERS and SARS, which are members of the coronavirus family, increase
anxiety and anger in individuals during epidemic periods (Jeong et al. 2016; Lee et al. 2016;
Taylor et al. 2008). A study conducted by Jones and Salathe (2009) during the H1N1 epidemic
concluded that an individual’s level of anxiety played a mediator role in determining their
avoidance behaviors, while Kristiansen et al. (2007) stated that the most careful behavior during
such an epidemic is avoiding social contact. A study conducted by Çırakoğlu (2011) illustrated
that avoidance behaviors can be predicted by the constant anxiety variable.

Psychological resilience, which is one of the concepts that are negatively related to stress and
anxiety in the literature, is the ability of the individual to deal with pandemic illnesses and to adapt to

Table 5 Bootstrapping process for full mediator model

Model pathways 95% CI

Direct effect Coefficient Bottom Top

Social distancing →depression −.20** −.28 .-12
Depression →resilience −.51** −.58 −.44
Social distancing →resilience .11** .02 .19
Social distancing →anxiety −.26** −.34 −.18
Anxiety →resilience −.41** −.48 −.33
Social distancing →resilience .11** .02 .19
Social distancing →stress −.21** −.29 −.14
Stress →resilience −.55** −.62 −.48
Social distancing →resilience .11** .02 .20
Indirect effect
Social distancing→depression→resilience .10** .06 .15
Social distancing→anxiety →resilience .11** .07 .15
Social distancing→stress →resilience .11** 07 .17
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the new situation (Basım and Çetin 2010; Masten and Coastworth 1998). Individuals with high
psychological resilience are more successful in dealing with stressful factors than other people.
Recent researches have shown that individuals with high resilience are more contentious in
pandemic periods (Samuelson et al. 2020). In a study conducted in the UK during the Covid-19
pandemic in people with obesity problems, it was found that people with psychological resilience
had low stress and anxiety and also had high healthy behaviors. These people have adapted more
easily to quarantine and social distance rules (Le Brocq et al. 2020). In addition, previous research
has also revealed a negative significant relationship between psychological resilience and anxiety
and stress (Chow 2005). It was observed that there were positive significant relationships between
perceived stress levels and difficulties encountered and copingwith psychological resilience (Li et al.
2016; Nie et al. 2017; Üzar-Özçetin and Erkan 2019).

The most important result of study 2 and its contribution to the literature is the finding that
depression, anxiety, and stress have a full mediator role in the relationship between social
distancing and psychological resilience. According to this result, as the individuals comply
with social distance rules, their psychological resilience levels increase. However, when the
variables of depression, anxiety, and stress are included in this relationship, the psychological
resilience of social distancing disappears. As a result, it can be said that the model put forward
in the light of all these findings is acceptable.

Limitations, Suggestions, and Conclusion

Although the results of our investigation showed the social distancing scale to be a promising
instrument, our results have some limitations. First, scale development and adaption studies are
a process endless cycle (Kline 2011). Therefore, this findings ought to be regarded as
preliminary. For this reason, future studies should maintain research of the psychometric
properties of the social distancing scale. Second, although all our factor loads overran the
minimum thresholds suggested by researchers (Dimitrov 2014), our two items (0.38 and 0.47)
were lower than 0.50. For this reason, validity and factor structure analyzes can be repeated
with new studies.

This study examines the mediator roles that depression, anxiety, and stress play in the
relationship between social distancing compliance and psychological resilience during the
Covid-19 outbreak. The findings of the study are limited because the research relied only on
quantitative measurement tools. The use of qualitative and mixed method measurement tools
in future studies will facilitate a more in-depth examination of this subject. The other limitation
of the research is methodologically caused by the inability to establish a cause-effect link.
Although structural equation modeling, which is one of the most powerful techniques available
for quantitative studies, is used within the scope of this research, longitudinal and experimental
studies are needed to better explain the cause-effect link. To increase the generalizability of the
results, we recommend translation of the social distancing scale into different languages, so as
to test the expression model in different countries.

To conclude, the Covid-19 pandemic, which has affected many people worldwide, has
negative effects on the psychological well-being of individuals. This study is the first to
empirically present a structural model for Turkish people, in which the relationship between
social distancing and resilience is fully mediated by depression, anxiety, and stress. Consid-
ering that nearly half a million Turkish people are infected with Covid-19 in Turkey, this study
will provide an important contribution to the literature.
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Appendix

Sosyal Mesafe Ölçeği Maddeleri

Beşli Likert tipi (1) “hiçbir zaman”, (5) “her zaman”

1- Aynı evde yaşadığım insanlarla yüz yüze görüşüyorum.*
2- Aynı evde insanlar dışındakilerle güvenli bir mesafede duruyorum.
3- Aynı evde yaşamadığım insanları (akraba, arkadaş) ziyaret ediyorum.*
4- Aynı evde yaşamadığım insanların (akraba, arkadaş) beni ziyaret etmesine izin

veriyorum.*
*Ters puanlanan maddeler.

Social Distancing Scale Items

Likert scale ranging from (1) “never” to (5) “always”

1- I still meet people outside of my direct household.*
2- I keep a safe distance from people outside of my direct household.
3- I still visit other (friends, relatives) outside of my direct houseshold.*
4- I still allow others (friends, relatives) to visit my direct household.*
*Reverse scored.
The participants indicate their level of agreement with the statements using a five-item

Likert-type scale. Answers included “always,” “very often,” “sometimes,” “rarely,” and
“never.” The minimum score possible for each question is 1, and the maximum is 5. A total
score is calculated by adding up each item score (ranging from 4 to 20). High scores obtained
from the scale indicate that the individual pays attention to social distancing and follows social
distance rules.
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