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 In this study, health anxiety and optimism were determined as predictors of 
subjective happiness. A total of 301 individuals, 168 females (55.8%) and 133 
males (44.2%) participated in the study carried out based on the correlational 
model. The research data were collected online due to the pandemic. In the 
study, Personal Information Form, Health Anxiety Scale, Optimism Scale and 
Subjective Happiness Scale were used as data collection tools. According to the 
findings obtained from the study, statistically significant and negative 
correlations were found between the health anxiety variable and the variables of 
subjective happiness and optimism. In addition to these results, statistically 
significant and positive correlations were determined between the optimism 
variable and subjective happiness variable. Mediation analyses were conducted 
in the study, and according to the results, it was revealed that optimism had a 
mediating role in the relationship between health anxiety and subjective 
happiness. As a result, the indirect effect of health anxiety on subjective 
happiness was found to be statistically significant. It is believed that the findings 
of the research will benefit experts who prepare intervention programs for 
individuals who experience intense anxiety during the pandemic process and 
who have low levels of subjective happiness. 

Accepted: 
25 June 2022 
 

 

Keywords 
 
Subjective happiness 
Health anxiety 
Optimism 
COVID 

 

 
 
Introduction 
 
Positive psychology, which offers an alternative perspective to the solution-oriented approach of psychology, 
emphasizes the strong and virtuous aspects of human beings (Sheldon & King, 2001). Seligman (2002), who is 
considered one of the pioneers of the theory, explains the philosophy of the theory as investigating the factors 
that make life worth living instead of the things that go wrong in life. It can be said that the basic concepts of the 
theory have been also shaped in the light of this philosophy. Human happiness lies at the center of these 
concepts. To put it briefly, positive psychology is concerned with happiness, enjoyment, meaningful life, in 
other words, the well-being of the individuals. 
 
 
Subjective Well-Being 
 
Well-being is a general concept that may correspond to the happiness and positive functionality of the 
individuals (Tuzgöl Dost, 2004). The concept of well-being is handled in two different ways in the theory as 
subjective and psychological well-being. While psychological well-being is used in the meaning of the self-
realization and development of the individual (Ryff, 1989); subjective well-being, on the other hand, is used in 
the meaning that the individuals experience less negative emotions and more positive emotions, and is satisfied 
with their life (Diener, 1984; Diener, 2000; Diener et al., 2002; Diener et al., 1997; Ryan & Deci, 2001). 
Looking at the definition of subjective well-being; It is seen that it has a three-component structure as positive 
emotions, negative emotions and life satisfaction. It is seen that the part of these components related to positive 
and negative emotions represents the affective dimension of subjective happiness, and the part related to life 
satisfaction represents the cognitive dimension (Diener et al., 1999; Schimmack, 2008). In the affective 
dimension, the positive affection is associated with the intensity of emotions such as joy, being full of love, 
calmness, being fun and the negative affection is associated with the intensity of emotions such as anger, fear, 
anxiety, shame, guilt, regret (Diener & Tov, 2012). Life satisfaction, which is included in the cognitive 
dimension, is defined by Diener and Diener (1995) as the state of being satisfied, which includes all positive 
evaluations of life, and as the satisfaction with the whole of life as a result of these evaluations. In short, the 
subjective well-being is a concept related to both affectivity and evaluations of life in general. It can be said that 
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positive emotions being more than negative ones and life satisfaction indicate subjective well-being or, with its 
use in everyday language, happiness (Carr, 2014). 
 
Studies show that various factors are effective on subjective well-being. Lyubomirsky et al. (2005) have 
evaluated variables related to subjective well-being in three groups. These are living conditions (education, 
gender, age, economic status); purposeful life activities (doing good, fulfilling religious obligations, 
forgiveness) and genetic traits. In the literature, personality traits  (Heady & Weaning, 1989); neuroticism and 
extraversion (Argyle, 2001; Spangler & Polrecha, 2004); genetic factors (Costa & McCrae, 1980); age 
(Blanchflower & Oswald, 2004; Eryılmaz & Ercan, 2011; Luchman et al., 2012; Ryff, 1989) gender (Dilmaç & 
Bozgeyikli, 2009; Güler & Gazioğlu, 2008; Inglehart, 2002; Shmotkin, 1990; Tümkaya, 2011) marital status 
(Diener, 2009) economic status (Carbonell, 2005; Proto & Rustichini, 2013); religion (Argyle & Hills, 2000); 
hope (Bernardo, 2015; Snyder et al., 2003); optimism (Bailey et al., 2007; Cummins & Nistico, 2002; Gülcan & 
Bal, 2014; Sapmaz & Doğan, 2012) are some of the variables whose relationship with subjective happiness is 
examined. Based on this information, it can be said that subjective well-being is affected by and affects many 
variables in human life. In addition, research findings show that there is a relationship between subjective well-
being and feeling healthy (Diener et al., 1999). Based on this relationship, health anxiety was included as a 
variable in the research and an answer was sought to the question of whether there is a relationship between 
health anxiety and subjective well-being. 
 
 
Health Anxiety 
 
Health anxiety is defined as an individual's intense concern about his/her health, constantly dealing with it, and 
interpreting changes in her body as a sign of an important disease (Reiser et al., 2014). In other words, it can be 
said that it is the fear of the individual against being sick. American Psychiatric Association (2013) defined 
disease anxiety with the symptoms in which the individual has repetitive thoughts that he/she has or will have a 
serious illness, the anxiety he/she feels is not consistent with his current situation, the anxiety he feels about his 
health is high and he is inclined to be afraid in this situation, and there is an excess of behaviours related to his 
health.  

The research studies conducted has emphasized that the individual's feeling of health is positively related to 
subjective well-being (Diener et al., 1999) and revealed that subjective well-being is also related to personality 
traits (Doğan, 2013; Eryılmaz & Ercan, 2011; Reisoğlu & Yazıcı, 2016). There are research findings concluding 
that optimism, which is accepted as a personality trait with one dimension (Carver & Scheier, 2002), is also 
positively related to subjective well-being (Seligman, 2002). For this reason, optimism was included as a 
variable in the study and its intermediary role in the relationship between health anxiety and subjective well-
being was investigated.  
 
 
Optimism 
 
Optimism is defined as a strong expectation that everything will be fine in life despite the difficulties and 
obstacles encountered (Gillham & Reivich, 2004; Scheier & Carver, 1985). In other words, it can be said that it 
is focusing on the good side of the events rather than the bad side (Benson, 2007). Carver and Scheier (2002), 
who conducted the first research study on optimism, one of the important concepts of positive psychology, in 
the context of psychology, emphasized the continuity and consistency of optimism. Not a situational optimism, 
but a continuous tendency to see the positive aspects of events in general has been mentioned and optimism has 
been considered as a personality trait. In addition to this view, there are approaches that deal with optimism as 
situational, but the optimism discussed in this study was considered as a feature with consistency and continuity.  
 
Subjective well-being is a concept used synonymously with happiness in the literature (Tuzgöl Dost, 2010). 
Happiness is a common goal that all people have, a point they want to reach throughout their lives. Each 
information that will contribute to people in achieving this goal and bring them closer to it is of great 
importance. Research findings have been found in the literature demonstrating that optimism is negatively 
associated with depression, anxiety and stress (Chang et al., 2003; McIntosh et al., 2004; Scheier et al., 1994); it 
is positively associated with mental resilience (Nicholls et al., 2008) and physical health (Scheier & Carver, 
1985) and subjective well-being is positively associated with physical health (Carr, 2014; Diener, 2012), 
optimism (Seligman & Csikszentmihalyi, 2014) and psychological well-being (Keyes et al., 2002; Linley et al., 
2009). Both health anxiety and optimism are concepts that can be positively changed with interventions to be 
conducted. Psychotherapy interventions for anxiety are widely used. Studies have demonstrated that optimism is 
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a feature that can be learned and that the optimism levels of individuals can be increased with interventions 
(Seligman, 2006). In the light of this information, it is considered that the results of the research can be a guide 
in the interventions planned to be carried out to protect the mental health of individuals and increase their well-
being levels. In the pandemic process, which has affected the whole world, it has been observed that individuals 
have become more sensitive to signals coming from their bodies due to the anxiety of catching the virus (Yazıcı-
Çelebi, 2020). Anxiety or even panic can be experienced by perceiving a simple cough or a slight fever as a sign 
of Covid 19. Considering the high similarity with the criteria in the diagnosis of health anxiety, it can be 
considered that the current pandemic process will have a triggering effect on health anxiety. When considered 
from this point of view, it is believed that the findings of the research will be useful also for the experts who 
prepare intervention programs for individuals who experience intense anxiety due to the pandemic and who 
have low levels of subjective well-being. While forming the theoretical basis of the research, the extension and 
development model put forward by Fredrickson (1998) was taken as basis. The model is based on the principle 
that positive emotions contribute to the development of individuals' social, psychological and physical resources 
(Fredrickson et al., 2008), they are useful in coping with the difficulties encountered in life and contribute to 
permanent well-being (Kiken & Fredrickson, 2017). The aim of the study was to evaluate the mediating role of 
optimism in the relationship between health anxiety and subjective happiness. In line with this purpose, the 
following hypotheses were tested: 
 
Hypothesis 1: Health anxiety is a significant predictor of subjective happiness. 
Hypothesis 2: Optimism has a mediating role in the relationship between health anxiety and subjective 
happiness. 
 
 
Method 
 
Study Group 
 
After the permission of the measurement tools used in the research were received and the ethics committee 
application was performed, the data of the research was obtained through online forms between 20 July 2020 
and 27 July 2020. The data were collected online by the researchers by using the convenient sampling method. 
This method enables researchers to select participants from groups more accessible in terms of time, money, and 
availability (Creswell, 2014). All procedures in the research were completed within the framework of the 
approval numbered E.33572 of the Scientific Research and Publication Ethics Committee of Gümüşhane 
University. The descriptive information of the individuals constituting the study group of the research is 
presented in Table 1.  
 

Table 1. Descriptive statistics of the participants 

HA: Health Anxiety, O: Optimism, SH: Subjective Happiness 
 
The study group of this research consisted of a total of 301 individuals, including 168 females (55.8%) and 133 
males (44.2%). The ages of the individuals in the study group ranged from 19 to 31 (Mean=20.3, SD=2.9). It 
was determined that 253 (84.1%) of the individuals who participated in the research stated that they were at the 
associate/undergraduate level, and 48 (16.0%) were at the postgraduate level. When the socio-economic levels 
of the individuals constituting the study group of the research were examined, 109 (36.2%) of them reported that 

Variable  N % HA Score 
Means and 
Standard 

Deviations 

O Average 
Scores and 
Standard 

Deviations 

SH Average 
Scores and 
Standard 

Deviations 
Gender Female  168 55.8 16.06(5.35) 66.76(6.81) 19.56(4.16) 

Male 133 44.2 13.61(6.47) 67.31(6.95) 20.14(4.16) 
Education Level Associate/Bachelor  253 84.1 15.09(5.89) 66.68(7.04) 19.55(4.30) 

Postgraduate 48 16.0 14.40(6.49) 68.73(5,61) 21.21(3.07) 
Social-Economic Level Medium Level 109 36.2 15.50(5.51) 67.39(7.81) 19.20(4.33) 

Good Level 149 49.5 14.64(6.08) 67.17(6.15) 20.18(4.08) 
Very Good Level 43 14.3 14.84(6.82) 65.47(6.58) 20.09(3.97) 

Chronic Discomfort Yes 42 14.0 14.88(4.96) 66.88(5.65) 20.88(3.51) 
No 259 86.1 14.99(6.14) 67.02(7.05) 19.64(4.24) 

The Status of Relatives/Friends 
Being Diagnosed with Covid-19  

Yes 127 42.2 15.35(6.16) 66.52(6.59) 19.86(3.95) 
No 174 57.8 14.70(5.87) 67.36(7.06) 19.78(4.32) 

Death due to Covid-19 in the 
immediate surroundings  

Yes 17 5.7 16.12(6.18) 68.35(5.86) 21.18(3.68) 
No 284 94.4 14.91(5.98) 66.92(6.92) 19.73(4.18) 
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they were at a medium economic level, 149 (49.5%) of them were at a good economic level, and 43 (14.3%) of 
them were at a very good economic level. 42 (14.0%) of the participants of the study stated that they had a 
chronic disease and 259 (86.1%) of them stated that they did not have a chronic disease. In addition to this 
information, the number of the participants who had people in their immediate circle diagnosed with Covid-19 
was determined to be 127 people (42.2%). In addition, the number of the participants who lost their relatives 
due to Covid-19 was calculated to be 17 people (5.7%). 
 
 
Data Collection Tools  
 
Health Anxiety Scale 
 
The Health Anxiety Scale is a self-report scale consisting of eighteen items developed by Salkovskis et al. 
(2002). The first 14 items question the feelings and thoughts of the participants about their health status, while 
the last four items consist of questions about how the participants will react when they think they have a serious 
illness (Salkovskis et al., 2002). The internal consistency coefficient of the scale was determined to be 0.89 for 
the first part (14 items) and 0.84 for the last part (4 items). Scoring of the scale is between 0-3 for each item ('0' 
is "I don't feel anxious about my health" and '3' is "I always worry about my health") and high score indicates 
high level of health anxiety. The scale was adapted to Turkish by Aydemir et al. (2013). In reliability analyses, 
internal consistency coefficient was determined to be 0.92. As a result of the reliability analysis conducted 
within the scope of this study, the internal consistency coefficient was determined as (α = 0.86). 
 
 
Optimism Scale 
 
Optimism Scale, developed by Balcı and Yılmaz (2002) to measure the optimism levels of individuals, is a four-
point Likert-type scale ('1' It is definitely not for me, and '4' Just like me) with twenty-four items. Internal 
consistency coefficient of the Optimism Scale was found to be 0.96, split-half reliability coefficient was found 
to be 0.91 and the test-retest correlation coefficient was found to be 0.61. Internal consistency coefficient of the 
scale was also found to be at a high level within the scope of the study (α = 0.75). 
 
 
Subjective Happiness Scale 
 
Subjective Happiness Scale was developed by Lyubomirsky and Lepper (1999) to determine the happiness 
levels of individuals. The scale is a four-item 7-point Likert ('1' I am not happy at all and '7' I am very happy) 
type of measurement tool. The adaptation study of the Scale to Turkish culture was carried out by Akın and 
Satıcı (2011). Internal consistency coefficient after the studies conducted within the scope of reliability studies 
of the scale was determined as 0.83, while the test-retest reliability coefficient was calculated as 0.73 (Akın & 
Satıcı, 2011). Internal consistency coefficient of the scale was also found to be at a high level within the scope 
of the study (α = 0.81). 
 
 
Personal Information Form 
 

In the form prepared by the researchers, there are questions about gender, education level, socio-economic level, 
status of getting psychological help, use of a psychiatric medication, and presence of a chronic illness.  
 
 
Data Analysis 
 
Before performing statistical operations on the data obtained within the scope of the research, missing value, 
extreme value, normality and linearity analysis were performed (Field, 2013). As a result of the analysis, it was 
determined that there were no missing values in the data set. In the extreme value analysis, the scores of the 
obtained variables were converted into standard z scores, and it was observed whether the whole data set was 
between -3 and 3 (Tabachnick & Fidell, 2014). Then, the skewness and kurtosis values of the variables obtained 
from the data set were examined. It was understood that the kurtosis and skewness values of the variables were 
between -2 and 2 and had a normal distribution (George & Mallery, 2019). 
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The research was planned based on the relational model among quantitative research approaches. Relational 
screening models are expressed as designs that aim to determine the existence of covariance among more than 
one variable (Fraenkel et al., 2015). In this study, it was aimed to determine the role of health anxiety and 
optimism as a mediating variable in predicting subjective happiness. For the purposes of the research, a 
mediation model based on the mediating role of optimism in the relationship between health anxiety and 
subjective happiness was developed. Before testing the mediation analysis of the study, its relationship with 
demographic variables that may have an effect on health anxiety, optimism and subjective happiness variables 
was also examined. For this purpose, a t-test was conducted for independent samples in order to find out 
whether one of their relatives was diagnosed with Covid-19, one of their relatives died from Covid-19, whether 
they have a chronic illness, whether optimism, subjective happiness and health anxiety differed in terms of 
gender and education level. On the other hand, whether optimism, subjective happiness, and health anxiety 
differed in terms of socio-economic level was examined with one-way analysis of variance. 
  
During the testing of the hypotheses of the study, regression-based mediation analysis was carried out. The 
boostrap method was used to test the mediation hypothesis. The fact that the confidence intervals obtained as a 
result of the analyses did not include zero indicated that the indirect effect was significant. The SPSS Macro 
Process software was used for the calculation of the Bootstrap method. SPSS 21.00 packaged software was used 
for analysis of obtained data. 
 
 
Results  
 
Before proceeding to the correlation analysis of the research, the effects of various demographic characteristics 
that may have an effect on the optimism, subjective happiness and health anxiety of individuals were examined. 
Before the analyses were carried out, the conditions of the parametric analyses were examined and it was 
determined that both normality and homogeneity of variance were provided. 
 
Independent samples t-test was conducted to determine whether the health anxiety, optimism, and subjective 
happiness levels of individuals differed in terms of whether they experienced a chronic disease. The results 
obtained are given in Table 2.  
 

Table 2. Independent samples t-test results on whether the health anxiety, optimism, and subjective happiness 
levels of individuals differed in terms of whether they experienced a chronic disease 

 
As a result of the analysis conducted, it was found in terms of having a chronic disease that the health anxiety 
levels of the individuals (t (299) = -0.112, p = 0.911), and their optimism levels (t (299) = -0.124, p = 0.901) and 
their subjective happiness levels (t (299) = 1.796, p = 0.073) were not statistically and significantly different.  
 
Independent samples t-test was conducted to determine whether the health anxiety, optimism, and subjective 
happiness levels of individuals differed in terms of whether a relative of theirs was diagnosed with COVID-19. 
The results obtained are given in Table 3. 
 

Table 3. Independent samples t-test results on whether the health anxiety, optimism, and subjective happiness 
levels of individuals differed in terms of whether a relative of theirs was diagnosed with COVID-19 

 

Variable Chronic Disease N Mean SD t df p 
Health Anxiety Yes 42 14.88 4.96    

No 259 14.99 6.14 -0.112 299 0.911 
Optimism Yes 42 66.88 5.65    

No 259 67.02 7.05 -0.124 299 0.901 
Subjective Happiness Yes 42 20.88 3.51    

No 259 19.64 4.24 1.796 299 0.073 

Variable Diagnosed with Covid-19 N Mean SD t df p 
Health Anxiety Yes 127 15.35 6.16    

No 174 14.70 5.87 0.935 299 0.351 
Optimism Yes 127 66.52 6.59    

No 174 67.36 7.05 -1.044 299 0.297 
Subjective Happiness Yes 127 19.86 3.95    

No 174 19.78 4.32 0.157 299 0.875 
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As a result of the analysis conducted, it was found in terms of having a relative diagnosed with Covid-19 that 
the health anxiety levels of the individuals (t (299) = 0.935, p = 0.351), their optimism levels (t (299) = -1.044, p = 
0.297) and their subjective happiness levels (t (299) = 0.157, p = 0.875) were not statistically and significantly 
different. Independent samples t-test was conducted to determine whether the health anxiety, optimism, and 
subjective happiness levels of individuals differed in terms of whether a relative of theirs died from COVID-19. 
The results obtained are given in Table 4.  
 

Table 4. Independent samples t-test results on whether the health anxiety, optimism, and subjective happiness 
levels of individuals differed in terms of whether a relative of theirs died from COVID-19 

 
The results of the analysis indicated that in terms of having a relative who died of Covid-19, the health anxiety 
levels of the individuals (t (299) = 0.809, p = 0.419), their optimism levels (t (299) = 0.834, p = 0.405) and their 
subjective happiness levels (t (299) = 1.391, p = 0.165) were not statistically and significantly different. 
Independent samples t-test was conducted to determine whether the health anxiety, optimism, and subjective 
happiness levels of individuals differed in terms of their education levels. The results obtained are given in 
Table 5.  
 

Table 5. Independent samples t-test results on whether the health anxiety, optimism, and subjective happiness 
levels of individuals differed in terms of their education levels 

 
According to the results of the analysis, it was found in terms of education levels that the health anxiety levels 
of the individuals (t (299) = 0.733, p = 0.464), their optimism levels (t (299) = -1.715, p = 0.091) and their 
subjective happiness levels (t (299) = -1.923, p = 0.061) were not statistically and significantly different. 
Independent samples t-test was conducted to determine whether the health anxiety, optimism, and subjective 
happiness levels of individuals differed in terms of their gender. The results obtained are given in Table 6.  
 

Table 6. Independent samples t-test results on whether the health anxiety, optimism, and subjective happiness 
levels of individuals differed in terms of their gender 

 
According to the results of the t-test conducted, it was found in terms gender that the health anxiety levels of the 
individuals (t (299) = 3.597, p < .001) differed; their optimism levels (t (299) = -0.685, p = 0.494) and their 
subjective happiness levels (t (299) = -1.192, p = 0.234) were not statistically and significantly different. 
According to this result, it can be said that women's mean score from health anxiety (Mean = 16.06, SD = 5.35) 
was higher than that of men (Mean = 13.61, SD = 6.47). In terms of effect size, it was found that gender had a 
moderate effect (d= 0.41) on individuals' health anxiety (Cohen, 1992). One-way anova was conducted to 
determine whether the health anxiety, optimism, and subjective happiness levels of individuals differed in terms 
of their socio-economic levels. The results obtained are given in Table 7 
 

Variable Death from Covid-19 N Mean SD t df p 
Health Anxiety Yes 17 16.12 6.18    

No 284 14.91 5.98 0.809 299 0.419 
Optimism Yes 17 68.35 5.86    

No 184 66.92 6.92 0.834 299 0.405 
Subjective Happiness Yes 17 21.18 3.68    

No 284 19.73 4.18 1.391 299 0.165 

Variable Education Level N Mean SD t df p 
Health Anxiety Associate Degree/Bachelor Degree 253 15.09 5.89    

Postgraduate 48 14.40 6.49 0.733 299 0.464 
Optimism Associate Degree/Bachelor Degree 253 66.68 7.04    

Postgraduate 48 68.73 5.61 -1.715 299 0.091 
Subjective Happiness Associate Degree/Bachelor Degree 253 19.55 4.30    

Postgraduate 48 21.21 3.07 -1.923 299 0.061 

Variable Gender N Mean SD t df p d 
Health Anxiety Female  168 16.06 5.35     

Male 133 13.61 6.47 3.597 299 <.001 0.41 
Optimism Female  168 66.76 6.81     

Male 133 67.31 6.95 -0.685 299 0.494  
Subjective 
Happiness 

Female  168 19.56 4.16     
Male 133 20.14 4.16 -1.192 299 0.234  
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Table 7. One-way anova results on whether the health anxiety, optimism, and subjective happiness levels of 
individuals differed in terms of their socio-economic levels 

 
Finally, as a result of the one-way anova analysis conducted, it was found in terms of their socio-economic level 
that the health anxiety levels of the individuals (F (2, 298) = 0.659, p = 0.518), their optimism levels (F (2, 298) = 
1.294, p = 0.276) and their subjective happiness levels (F (2, 298) = 1.863, p = 0.157) were not statistically and 
significantly different according to the one-way analysis of variance results. According to the results obtained, 
research analyses were carried out differently for both genders, since there was a differentiation between health 
anxiety levels in terms of genders. The results of the correlation analysis carried out to determine the 
relationships between health anxiety, optimism and subjective happiness of both female and male participants of 
the study are presented in Table 8.  
 

Table 8. Relationships between health anxiety, optimism, and subjective happiness 

***p < .001, F: Female Sample, M: Male Sample 
 
According to the results of the correlation analysis, a negative and significant relationship was found in women 
between health anxiety and optimism (r = -0.278, p < .001), and subjective happiness (r = -0.332, p < .001). In 
contrast, a positive and significant relationship was determined between optimism and subjective happiness (r = 
0.531, p < .001). A negative and significant relationship was found in men between health anxiety and optimism 
(r = -0.303, p < .001), and subjective happiness (r = -0.264, p < .001). Besides these results, a positive and 
significant relationship was determined between optimism and subjective happiness (r = 0.564, p < .001). 
 
According to the results of the mediation analysis conducted within the scope of the research hypotheses, it can 
be said that the total effect of health anxiety on subjective happiness in women is significant (β = -0.258, t = -
4.538, p < .001). Also, it was found that the effect of health anxiety on optimism (β = -0.353, t = -3.724, p < 
.001), and the effect of optimism on subjective happiness (β = 0.290, t = 7.099, p < .001) was found significant. 
As a result of the analyses, that the 95% bias corrected confidence intervals did not include zero (Preacher & 
Hayes, 2008) demonstrated that optimism had a mediating role in the relationship between health anxiety and 
subjective happiness (ab = -0.102 % 95 CI [-.1832, -.0374]). In addition to this situation, when the effect of 
optimism was controlled, it was determined that the predictive effect of health anxiety on subjective happiness 
was significant (β = -0.155, t = -2.995, p = .003). This means partial mediation (Preacher & Hayes, 2008). In 
addition, as a result of the analysis, it was determined in women that health anxiety explained 8% of the 
variance in optimism, while health anxiety and optimism explained 32% of the variance in subjective happiness. 
 

 

 

 

 
Figure 1. Prediction of subjective happiness by health anxiety through optimism in women 

**p < .01, ***p < .001, ab: Indirect Effect, c: Total Effect, cı: Direct Effect 

Variable Source Sum of Squares df Mean Square F p 
Health Anxiety Between groups  47.30 2 23.65  

0.659 
 

Within groups 10701.54 298 35.91 0.518 
Total 10748.84 300   

Optimism Between groups  121.68 2 60.84  
1.294 

 
0.276 Within groups 14015.32 298 47.03 

Total 14137.00 300  
Subjective Happiness Between groups  64.29 2 32.14  

1.863 
 
0.157 Within groups 5141.30 298 17.25 

Total 5205.58 300  

Variable Health Anxiety (M) Optimism (M) Subjective Happiness (M) 
Health Anxiety (F) 1 -0.303*** -0.264*** 
Optimism (F) -0.278*** 1 0.564*** 
Subjective Happiness (F) -0.332*** 0.531*** 1 
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Happiness  

R2= 0.318 

Health 
Anxiety  

 

ab = -0.102, c = -0.258***, cı = -0.155** 
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According to the results of the mediation analysis conducted within the scope of the research hypotheses, it can 
be said that the total effect of health anxiety on subjective happiness in men is significant (β = -0.169, t = -3.128, 
p = .002). Also, it was found that the effect of health anxiety on optimism (β = -0.325, t = -3.642, p < .001), and 
the effect of optimism on subjective happiness (β = 0.319, t = 7.063, p < .001) was found significant. As a result 
of the analyses, that the 95% bias corrected confidence intervals did not include zero (Preacher & Hayes, 2008) 
revealed that optimism had a mediating role in the relationship between health anxiety and subjective happiness 
(ab = -0.104 % 95 CI [-.1728, -.0489]). In addition to this situation, when the effect of optimism was controlled, 
it was determined that the predictive effect of health anxiety on subjective happiness was not significant (β = -
0.065, t = -1.351, p = 0.150). This means complete mediation (Preacher & Hayes, 2008). In addition to these 
findings, as a result of the analysis, it was determined in men that health anxiety explained 9% of the variance in 
optimism, while health anxiety and optimism explained 33% of the variance in subjective happiness.  
 

 

 

 

 
Figure 2. Prediction of subjective happiness by health anxiety through optimism in men 

**p < .01, ***p < .001, ab: Indirect Effect, c: Total Effect, cı: Direct Effect 
 
 

Discussion 
 
The study results revealed that there were significant relationships between subjective happiness, health anxiety 
and optimism. While health anxiety was negatively related to both optimism and subjective happiness, a 
positive and significant relationship was found between optimism and subjective happiness. These results are 
consistent with many research findings in the literature. Similar to this research, it has been observed that there 
are research results concluded that happiness and optimism were positively related (Bailey et al. 2007; Chang et 
al., 1997; Cummins & Nistico, 2002; Demir & Murat, 2017; Ho et al., 2010; Lightsey,1996; Lucas et al., 1996; 
Myers & Diener, 1995; Öztürk & Çetinkaya, 2015) and optimism predicts subjective well-being (Compton, 
2000; Eryılmaz & Atak, 2011; Sapmaz & Çetinkaya, 2015). Many research findings on life satisfaction, which 
is considered as one of the components of subjective well-being, also demonstrate that life satisfaction is related 
to optimism (Doğan, 2006; Ryan & Deci, 2001; Tuzgöl-Dost, 2007). Optimism, which can be summarized as 
looking at the events from a positive perspective and focusing on the positive rather than the negative, is a 
situation that is expected to contribute to the well-being of individuals, that is, their happiness, and the findings 
support this idea, consistent with the literature.  
 
Another finding of the study is that health anxiety is negatively related to both subjective happiness and 
optimism. The number of studies examining health anxiety and these variables directly and together is quite 
limited, but studies on anxiety, as it is a type of anxiety, were also examined and it was seen that the results of 
the research were consistent with the literature. Similar to the results of this study, it is seen that there are many 
studies which found that subjective well-being is negatively related to anxiety (Kasser & Ryan, 1993; Öztürk & 
Çetinkaya, 2015). Studies indicate that individuals with high levels of subjective well-being rarely experience 
anxiety (Diener et al., 1999). Ho et al. (2010) also concluded in their study with adolescents that life 
satisfaction, which is a component of subjective well-being, is negatively related to psychological problems. In 
studies dealing with subjective well-being in terms of physical health, it has been concluded that subjective 
well-being has been observed to be associated with feeling healthy of the individual (Diener et al., 1999; Diener 
et al., 2018) and health conditions (Steptoe et al., 2015). To summarize, subjective well-being is negatively 
related to negative emotions (Diener, 2000; Pavot & Diener, 2008). Considering in this context, it can be said 
that the negative effects of a situation in which negative emotions such as health anxiety are dominant on 
happiness is an expected result.  
 
Research results indicate that the relationship between health anxiety and optimism is also negative. These 
findings are also consistent with the literature. Myers and Reynolds (2000) have concluded that those who use 
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effective coping strategies in health-related events have high levels of optimism. It can be said that an effective 
coping mechanism is not used in health anxiety in which a mechanism in which absent or very mild symptoms 
are exaggerated and transformed into anxiety. It can be interpreted that those who use effective coping strategies 
will have less risk of experiencing health anxiety, and this can be interpreted as optimism is associated with 
health anxiety. Reaching a conclusion that confirms this interpretation, Akkuzu (2019) revealed in his research 
that there is a positive and significant relationship between negative problem orientation, that is, an approach 
that can be considered the opposite of optimism, and health anxiety. Considering that, in health anxiety, the 
individual's developing repetitive thoughts that bad things will happen about his health includes a pessimistic 
viewpoint, it is expected that optimism is negatively related to health anxiety. In terms of general psychological 
health, it can be said that the situation is similar. Studies have demonstrated that optimists show less depressive 
symptoms (Lyubomirsky, 2001), that optimism reduces neurotic and psychotic tendencies (Gençoğlu, 2006) and 
is negatively related to anxiety (McIntosh et al., 2004; Scheier et al., 1994). From the point of view of physical 
health, it has been observed that there are research findings demonstrating that optimism has positive effects on 
physical health as well as psychological health (Aydın & Tezer, 1991; Rasmussen et al., 2009; Scheier & 
Carver, 1985; Scheier et al., 1994), optimists live longer and get better faster (Lyubomirsky, 2001).  
 
The scores obtained from the variables used in the study and the relationships between them were also discussed 
in terms of the gender variable. While the scores obtained from the health anxiety variable differed in terms of 
gender, it was seen that there was no significant difference between the scores obtained from the other variables. 
In terms of the relationships between the variables, health anxiety was negatively correlated with optimism and 
subjective happiness in both men and women, while optimism and subjective happiness were positively 
correlated in both groups, and it was determined that the levels by which the variables predicted the dependent 
variable were very close to each other in women and men. In the mediation analysis, it was found that optimism 
had a partial mediating effect in the relationship between health anxiety and subjective happiness in women, 
while it had a full mediation effect in men. The results of this study revealed that women's health anxiety scores 
were higher than those of men. When the studies in the literature are examined, it is seen that different results 
have been reached regarding the relationship between health anxiety and gender. The results of the majority of 
the studies are consistent with the findings of this research. Similar to this study, there are studies showing that 
women have higher health anxiety levels (Bahadır Yılmaz et al., 2018; Ekiz et al., 2020; MacSwain et al., 2009; 
Noyes et al., 2003; Özlü et al., 2021) as well as research findings indicating that gender does not make a 
significant difference (Karapıçak et al., 2012; Şimşekoğlu & Mayda, 2016). In general, it is reported that women 
are more prone to anxiety disorders than men (Özdemir, 2014). Studies on general anxiety also indicate that 
women's anxiety levels are higher (Bandelow & Michaelis, 2015; Çırakoğlu, 2011; Janzen, et al., 2014; Leung 
et al., 2004; Leung et al., 2005; Wang et al., 2020). 
 
The results of the research revealed that subjective happiness did not differ in terms of gender. While this result 
is consistent with some studies in the literature, it contradicts others. There are many studies that conclude that 
happiness does not differ in terms of gender, which is consistent with this research (Cihangir-Çankaya, 2009; 
Eryılmaz & Atak, 2011; Tingaz & Hazar, 2014). In addition to these, there are also studies suggesting that 
happiness differs in favour of women in terms of gender (Atay, 2012; Şaşmaz, 2016). Akın and Şentürk (2012), 
on the other hand, found in their research that men were happier than women. Similar to this study, it is seen 
that the results of the studies on subjective well-being, which is evaluated in the same sense as subjective 
happiness, do not show a significant difference in terms of gender (Acock & Hurlbert, 1993; Andrews & 
Withey, 1976; Fujita et al., 1991). In addition, there are studies showing results in favour of women (Lamu & 
Olsen, 2016; Lee & Browne, 2008; Ozcakir et al., 2014; Steverink et al., 2001; Wood et al., 1989) and in favour 
of men (Calys-Tagoe et al., 2014; Eryılmaz & Ercan, 2011; Liu et al., 2016). In the studies conducted in the 
literature, different results were attributed to the characteristics of the groups studied. Cowan et al. (1998) 
emphasized that gender inequalities could lead to differences in subjective well-being. Nolen-Hoeksema and 
Rusting (1999), on the other hand, found that marital status rather than gender could produce different results in 
women and that there was a decrease in the subjective well-being of married women due to the responsibilities 
they took on. Reflecting on all these findings, it can be said that the gender-based differences or similarities in 
subjective well-being will be affected by variables such as the culture and gender roles of the individuals in the 
study group and that it would be useful to examine this with larger-scale studies that include different variables. 
 
As a result of examining the optimism in terms of gender, it was concluded that there was no significant 
difference. In the literature, there are research findings that reach different results on this subject. Similar to this 
study, there are research results that conclude gender is not related to optimism (Aydın & Tezer, 1991; Demir & 
Murat, 2017; Gençoğlu et al., 2014; Gülcan & Nedim-Bal, 2014) as well as results that are in favour of women 
(Ruthig & Allery, 2008) and men (Puskar et al., 2010; Tusaie & Patterson, 2006). Based on this information, it 
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can be said that whether or not there is differentiation by gender may depend on other characteristics of the 
study group and that it would be useful to address these issues in future research. 
 
Looking at the results of the mediation analysis, it is seen that both hypotheses of the study were confirmed, that 
is, health anxiety is a predictor of subjective happiness, and the mediating role of optimism in this relationship is 
significant. In the literature, it is seen that there are research studies showing that optimism is a predictor of 
subjective happiness (Baileyvedi, 2007; Compton, 2000; Cummins & Nistico, 2002; Demir ve Murat, 2017; 
Gülcan & Nedim-Bal, 2014; Sapmaz & Doğan, 2012). This shows that our research is consistent with the 
literature. Eken and Ebadi (2019) have concluded that life satisfaction, which is a component of subjective 
happiness, is negatively related to anxiety and that anxiety is a predictor of life satisfaction. It has been observed 
that there are many research results concluding that anxiety predicts life satisfaction (Beutel et al., 2010; Deniz 
et al., 2009; Serin, et al., 2010). In addition, in their study examining the mediating role of optimism, 
Karacaoğlu and Köktaş (2016) concluded that optimism has a partial mediating role between psychological 
resilience and psychological well-being. Since psychological well-being is a dimension of subjective well-being, 
it can be said that the result of this research is consistent with our result. 
 
As a result, it is seen that while health anxiety affects the happiness levels of individuals negatively, optimism 
has a positive effect on happiness, and it has a partial mediation role in its relationship with health anxiety. 
Health anxiety is inversely related to optimism and subjective happiness, in other words, optimism and 
subjective happiness decrease in the individuals with high health anxiety, while subjective happiness levels of 
individuals with high optimism increase. It can be said that the answer to the question in the title of the study is 
yes, that is, optimism has a mediating role in the relationship between health anxiety and subjective happiness. 
 
 
Conclusion 
 
According to the results of the current research, health anxiety levels of individuals differ in terms of gender. In 
other words, it was observed that women’s health anxiety levels were higher than men. In both female and male 
samples of the study, health anxiety showed negative significant relationships with both subjective happiness 
and optimism variables. In addition, there was a statistically significant positive correlation between the 
optimism variable and the subjective happiness variable. According to the mediation analysis results, it was 
determined that optimism decreased with the increase in the health anxiety variable in both samples, and 
subjective happiness increased with the increase in optimism. Moreover, it was determined that in the 
relationship between health anxiety and subjective happiness, optimism had a partial mediating role among 
women, and a full mediator role among men. 
 
 
Recommendations 
 
It can be suggested that optimism, one of the variables examined in the research, is a learnable and developable 
feature, and that psycho-educational studies to be carried out on this subject in the future should be planned 
considering that it will increase the optimism levels of individuals and indirectly their happiness levels. It has 
been determined that health anxiety is a condition that negatively affects the well-being of individuals. Based on 
these results of the research, it is of great importance to provide information that their anxiety levels can reduce 
their well-being, especially when the pandemic process is considered. It is recommended that those in need be 
guided for the necessary assistance by conducting informative studies on this issue. 
 
In this study, the relationship between health anxiety, optimism and subjective happiness was tried to be 
examined. In future studies, it is recommended to carry out larger-scale studies in which different variables 
(conscious awareness, cognitive flexibility, psychological resilience) that are thought to be related to health 
anxiety and may have an effect on the subjective happiness of individuals are discussed. This study was 
conducted based on the cross-sectional method. In this respect, it may be recommended for researchers to 
conduct longitudinal studies in order to better determine the change in the relationship between health anxiety, 
subjective happiness and optimism variables.  
 
The use of self-report measurement tools may bring along various errors originating from the participants. This 
may be considered as one of the limitations of the study. In this respect, in addition to self-report measures, 
additional evaluation methods (for example, two or more source of information) can contribute to a clearer and 
more accurate understanding of the variables. For example, parents, spouses, and peers can be included in future 
research as sources of information about the symptom levels individuals experience. 
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The study was carried out in accordance with the relational screening model, one of the quantitative research 
methods. For this reason, the relationships between the variables do not provide an opportunity to examine in 
depth. The subject can be discussed in depth with possible qualitative studies in the future. This study is limited 
to the self-report data obtained from 301 individuals reached through online forms between July 20, 2020 and 
July 27, 2020. It may be suggested that the studies planned to be done in the future examine quantitative results 
and examine these results with the mixed method, which provides the opportunity to investigate these 
quantitative results in depth, together with qualitative research.  
 
 
Scientific Ethics Declaration 
 
The authors declare that the scientific ethical and legal responsibility of this article published in JESEH journal 
belongs to the authors. 
 
 
References 
 
Acock, A. C., & Hurlbert, J. S. (1993). Social networks, marital status, and well-being. Social Networks, 15(3), 

309–334. https://doi.org/10.1016/0378-8733(93)90010-I 
Akın, A., & Satıcı, S. (2013). Subjective Happiness Scale: A study of validity and reliability. The Journal of 

Sakarya University Education Faculty, 21, 65–78. Retrieved from 
https://dergipark.org.tr/tr/pub/sakaefd/issue/11217/133957 

Akın, H. B. & Şentürk, E. (2012). Analysing levels of happiness of individuals with ordinal logistic analysis.  
Recommendation Journal, 10(37), 183–193. 
https://dergipark.org.tr/en/pub/maruoneri/issue/17895/187695?publisher=e-dergi-marmara 

Akkuzu, H. (2019). The effect of social intelligence and social problem-solving skills on somatization and 
health anxiety in university students (Unpublished master’s thesis). Fatih Sultan Mehmet University, 
İstanbul.  

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). 
Arlington: American Psychiatric Publishing. 

Andrews, F. M., & Withey, S. B. (1976). Social indicators of well-being: Americans perceptions of life quality. 
New York: Plenum Press 

Argyle, M. (2001). The psychology of happiness. East Sussex, Great Britain: Routledge. 
Argyle, M., & Hills, P. (2000). Religious experiences and their relations with happiness and personality. The 

International Journal for the Psychology of Religion, 10(3), 157–172. 
https://doi.org/10.1207/S15327582IJPR1003_02 

Atay, B. (2012). Happiness in East Europe in comparison with Turkey (Unpublished master’s thesis). İstanbul 
Bilgi University, İstanbul. 

Aydemir, Ö., Kırpınar, I., Sati, T., Uykur, B., & Cengisiz, C. (2013). Reliability and validity of the Turkish 
version of the Health Anxiety Inventory. Archives of Neuropsychiatry, 50(4), 325–331. 
https://doi.org/10.4274/npa.y6383 

Aydın, G., &Tezer, E. (1991). Relationship between optimism, health problems and academic success. Journal 
of Turkısh Psychology, 7(26), 2–9. 

 https://www.psikolog.org.tr/tr/yayinlar/dergiler/1031828/tpd1300443319910000m000344.pdf 
Bahadır Yılmaz, E., Ayvat, İ., & Şiran, B. (2018). Relationship between health anxiety and the motivations of 

the health programs monitoring by hospitalized patients. Fırat Medical Journal, 23(1),11–17. 
http://www.firattipdergisi.com/pdf/pdf_FTD_1076.pdf 

Bailey, T. C., Eng, W., Frisch, M. B., & Snyder, C. R. (2007). Hope and optimism as related to life satisfaction. 
The Journal of Positive Psychology, 2(3), 168–175. https://doi.org/10.1080/17439760701409546 

Balcı, S., & Yılmaz, M. (2002). Developing the Optimism Scale: Validity and reliability study. Ondokuz Mayıs 
University, Journal of Faculty of Education, 14, 54–60. 

Bandelow, B., & Michaelis, S. (2015). Epidemiology of anxiety disorders in the 21st century. Dialogues in 
Clinical Neuroscience, 17(3), 327–335. https://doi.org/10.31887/DCNS.2015.17.3/bbandelow 

Benson, H. P. (2007). Children’s dispositional optimism and pessimism: social and emotional outcomes 
(Publication No. 3333027) [Unpublished doctoral dissertation, Seattle Pacific University]. ProQuest 
Dissertations Publishing. 

Bernardo, A. B. I. (2015). Hope in early adolescence: Measuring internal and external locus-of hope. Child 
Indicators Research, 8(3), 699–715. https://doi.org/10.1007/s12187-014-9254-6 

https://doi.org/10.4274/npa.y6383
https://doi.org/10.1080/17439760701409546
https://doi.org/10.1007/s12187-014-9254-6


223 
 

J Educ Sci Environ Health 

Beutel, M. E., Glaesmer, H., Wiltink, J., Marian, H., & Brähler, E. (2010). Life satisfaction, anxiety, depression 
and resilience across the life span of men. The Aging Male, 13(1), 32–39. 
https://doi.org/10.3109/13685530903296698 

Blanchflower, G. D., & Oswald, J. A. (2004). Well-being over time in Britain and the USA. Journal of Public 
Economics, 88(7), 1359–1386. https://doi.org/10.1016/S0047-2727(02)00168-8 

Calys-Tagoe, B. N. I., Hewlett, S. A., Dako-Gyeke, P., Yawson, A. E., Bad-Doo, N. A., Seneadza, N. A. H., ... 
& Biritwum, R. B. (2014). Predictors of subjective well-being among older Ghanaians. Ghana Medical 
Journal, 48(4), 178–184. https://doi.org/10.4314/gmj.v48i4.2 

Carbonell, A. F. (2005). Income and well-being: An empirical analysis of the comparison income effect. 
Journal of Public Economics, 89, 997–1019. https://doi.org/10.1016/j.jpubeco.2004.06.003 

Carr, A. (2014). Positive psychology. In A. Michalos (Ed.), Encyclopaedia of quality of life. New York: 
Springer. 

Carver, C. S., & Scheier, M. F. (2002). Optimism. In C. R. Snyder & S. J. Lopez (Eds.), Handbook of positive 
psychology (pp. 231–243). New York: Oxford University Press. 

Chang, E. C., Maydeu-Olivares, A., & D’Zurilla, T. J. (1997). Optimism and pessimism as partially independent 
constructs: relationship to positive and negative affectivity and psychological wellbeing. Personality 
and Individual Differences, 3(23), 433–440. https://doi.org/10.1016/S0191-8869(97)80009-8 

Chang, E. C., Sana, L. J., &Yang, K.M. (2003) Optimism, pessimism, affectivity, and psychological adjustment 
in US and Korea: A test of a mediation model. Personality and Individual Differences,34, 1195–1208. 
https://doi.org/10.1016/S0191-8869(02)00109-5 

Cihangir-Çankaya, Z. (2009). The satisfaction of basic psychological needs and subjective wellbeing of teacher 
candidates. Journal of Turkish Educational Sciences,7(3), 691–711. 
https://dergipark.org.tr/en/pub/tebd/issue/26108/275077 

Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155–159. https://doi.org/10.1037/0033-
2909.112.1.15 

Compton, W. C. (2000). Meaningfulness as a mediator of subjective well- being. Psychological Reports,87(1), 
156–160. https://doi.org/10.2466/PR0.87.5.156-160 

Costa, P. T., & McCrae, R. R. (1980). Influence of extraversion and neuroticism on subjective well-being: 
Happy and unhappy people. Journal of Personality and Social Psychology,38(4), 668–678. 
https://doi.org/10.1037/0022-3514.38.4.668 

Cowan, G., Neighbors, C., DeLaMoreaux, J., & Behnke, C. (1998). Women's hostility toward women. 
Psychology of Women Quarterly, 22(2), 267–284. https://doi.org/10.1111/j.1471-6402.1998.tb00154.x 

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods approaches. Thousand 
Oaks: Sage. 

Cummins, R. A., & Nistico, H. (2002). Maintaining life satisfaction: The role of positive cognitive bias. Journal 
of Happiness Studies, 3,37–69. https://doi.org/10.1023/A:1015678915305 

Çırakoğlu, O.C. (2011). The Investigation of swine influenza (H1N1) pandemic related perceptions in terms of 
anxiety and avoidance variables. Turkish Journal of Psychology, 26(67), 49–64. 
https://www.psikolog.org.tr/tr/yayinlar/dergiler/1031828/tpd1300443320110000m000096.pdf 

Demir, R., & Murat, M. (2017). Investigating teacher candidates’ happiness, optimism, meaning in life and life 
satisfaction. International Journal of Society Researches, 7(13), 347–378. 
https://doi.org/10.26466/opus.347656 

Deniz, M. E., Dilmaç, B., & Arıcak, O. T. (2009). An analysis of life satisfaction and state-trait anxiety of the 
parents with handicapped children. International Journal of Human Sciences,6(1), 953–968. 
https://www.j-humansciences.com/ojs/index.php/IJHS/article/view/727/389 

Diener, E. (1984). Subjective well-being. Psychological Bulletin, 95(3), 542–575. https://doi.org/10.1037/0033-
2909.95.3.542. 

Diener, E. (2000). Subjective well-being: the science of happiness and a proposal for a national index. American 
Psychologist, 55(1), 34–43. https://doi.org/10.1037/0003-066X.55.1.34 

Diener, E. (2009). The science of well-being: The collected works of Ed Diener (Vol. 37, pp. 11–58). New York: 
Springer. 

Diener, E. (2012). New findings and future directions for subjective well-being research. American 
Psychologist,67(8), 590–597. https://doi.org/10.1037/a0029541 

Diener, E., & Diener, M. (1995). Cross-cultural correlates of life satisfaction and self-esteem, personality 
processes and individual differences. Journal of Personality and Social Psychology, 68(4), 653–663. 
https://doi.org/10.1037/0022-3514.68.4.653 

Diener, E., Lucas, R. E., & Oshi, S. (2002). Subjective well-being: the science of happiness and life satisfaction. 
In C. R., Snyder, & S. J., Lopez (Ed.), Handbook of positive psychology (pp.63–73). New York: Oxford 
University Press. 

https://doi.org/10.3109/13685530903296698
https://doi.org/10.1016/S0047-2727(02)00168-8
https://doi.org/10.1016/j.jpubeco.2004.06.003
https://doi.org/10.2466/PR0.87.5.156-160
https://doi.org/10.1037/0022-3514.38.4.668
https://doi.org/10.26466/opus.347656
https://doi.org/10.1037/0003-066X.55.1.34
https://psycnet.apa.org/doi/10.1037/a0029541


224        Kaya, Yazici-Celebi &Yilmaz 

Diener, E., Lucas, R. E., & Oishi, S. (2018). Advances and open questions in the science of subjective well-
being. Collabra Psychology, 4(1), 1–78. https://doi.org/10.1525/collabra.115 

Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three decades of progress. 
Psychological Bulletin, 125(2), 276–302. https://doi.org/10.1037/0033-2909.125.2.276 

Diener, E., Suh, E., & Oshi, S. (1997). Recent findings on subjective well-being. Indian Journal of Clinical 
Psychology, 24(1), 25–41. 

Diener, E., & Tov, W. (2012). National accounts of well-being. In K. C. Land, A. C. Michalos, & M. J. Sirgy 
(Eds.), Handbook of social indicators and quality of life research (pp.137–156). New York: Springer. 

Dilmaç, B., & Bozgeyikli, H. (2009). A research on subjective well-being and decision making of teacher 
candidates. Erzincan University Journal of Education Faculty, 11(1), 171–187. Retrieved from 
https://dergipark.org.tr/tr/pub/erziefd/issue/6002/80044 

Doğan, T. (2006). The investigation of the wellness of university students. Hacettepe University Journal of 
Education 30(30), 120–129. Retrieved from https://dergipark.org.tr/tr/pub/hunefd/issue/7806/102372 

Doğan, T. (2013). The five factor personality traits and subjective well-being. Journal of Doğuş Unıversity, 
14(1), 56–64. Retrieved from https://dergipark.org.tr/tr/pub/doujournal/issue/66668/1043081 

Eken, F.O., & Ebadi, H. (2019). The effect of anxiety on life satisfaction: the mediator role of burnout. Eurasian 
Journal of Researches in Social and Economics, 6(2), 112–126. 
https://dergipark.org.tr/tr/download/article-file/657828 

Ekiz, T., Ilıman, E., & Dönmez, E. (2020). Comparison of health anxiety level and control perception of 
COVID-19. International Journal of Health Management and Strategies Research, 6(1), 139–154. 
https://dergipark.org.tr/en/pub/usaysad/issue/54067/729076 

Eryılmaz, A., & Atak, H. (2011). The relationships between adolescent subjective wellbeing, self-esteem and 
optimism. Electronic Journal of Social Sciences, 10(37),170–181. Retrieved from 
https://dergipark.org.tr/tr/pub/esosder/issue/6151/82621 

Eryılmaz, A., & Ercan, L. (2011). İnvestigating of the subjective well-being based on gender, age and 
personality traits. Turkısh Psychological Counseling and Guidance Journal, 4(36), 139–149. Retrieved 
from https://dergipark.org.tr/tr/pub/tpdrd/issue/21456/229650 

Field, A. (2013). Discovering statistics using IBM SPSS (4th ed.). London: Sage Publications. 
Fujita, F., Diener, E., & Sandvik, E. (1991). Gender differences in negative affect and well-being: The case for 

emotional intensity. Journal of Personality and Social Psychology, 61(3), 427–434. 
https://doi.org/10.1037/0022-3514.61.3.427 

Fraenkel, J. R., Wallen, N. E., & Hyun, H. H. (2015). How to design and evaluate research in education (9th 
ed.). New York: McGraw Hill Education. 

Fredrickson, B. L. (1998). What good are positive emotions? Review of General Psychology, 2(3), 300–319. 
https://doi.org/10.1037/1089-2680.2.3.300 

Fredrickson, B. L., Cohn, M. A., Coffey, K. A., Pek, J., & Finkel, S. M. (2008). Open hearts build lives: 
Positive emotions, induced through loving-kindness meditation, build 197 consequential personal 
resources. Journal of Personality and Social Psychology, 95(5), 1045–1062. 
https://doi.org/10.1037/a0013262 

Gençoğlu, C. (2006). Examination of relationship between university students' level of optimism and their 
personality traits (Unpublished master’s thesis). Ondokuz Mayıs University, Samsun. 

Gençoğlu, C., Alkan, E., & Koçyiğit, M. (2014). Optimism as a myth; Are boys or girls more optimistic? 
Electronic Journal of Social Sciences, 13(50), 129–138. https://doi.org/10.17755/esosder.91216 

George, D., & Mallery, P. (2019). IBM SPSS statistics 25 step by step: A Simple guide and reference (15th ed.). 
New York: Routledge. 

Gillham, J., & Reivich, K. (2004). Cultivating optimism in childhood and adolescence. Annals of the American 
Academy of Political and Social Science, 591, 146–163. https://doi.org/10.1177/0002716203260095 

Gülcan, A., & Nedim-Bal, P. (2014). Investigating the effect of optimism on happiness and life satisfaction of 
young adult. Asian Journal of Instruction 2(1), 41–52. Retrieved from 
https://dergipark.org.tr/tr/pub/aji/issue/1538/18847 

Güler, Y. Ç., & Gazioğlu, A. E. İ. (2008). Subjective well-being, psychiatric symptoms and some other 
characteristic properties among the students of guidance and psychological counselling. The Journal of 
Buca Faculty of Education, 23, 107–114. Retrieved from 
https://dergipark.org.tr/tr/pub/deubefd/issue/25428/268278 

Headey, B., & Wearing, A. (1989). Personality, life events, and subjective well-being: Toward a dynamic 
equilibrium model. Journal of Personality and Social Psychology, 57(4), 731–739. 
https://doi.org/10.1037/0022-3514.57.4.731 

Ho, M. Y., Cheung, F. M., & Cheung, S. F. (2010). The role of meaning in life and optimism in promoting well-
being. Personality and Individual Differences, 48(5), 658–
663. https://doi.org/10.1016/j.paid.2010.01.008 

https://dergipark.org.tr/tr/pub/hunefd/issue/7806/102372
https://dergipark.org.tr/tr/pub/aji/issue/1538/18847
https://dergipark.org.tr/tr/pub/deubefd/issue/25428/268278
https://doi.org/10.1016/j.paid.2010.01.008


225 
 

J Educ Sci Environ Health 

Inglehart, R. (2002). Gender, aging, and subjective well-being. International Journal of Comparative Sociology, 
43(3-5), 391–408. https://doi.org/10.1177/002071520204300309 

Janzen Claude, J. A., Hadjistavropoulos, H. D., & Friesen, L. (2014). Exploration of health anxiety among 
individuals with diabetes: Prevalence and implications. Journal of Health Psychology, 19(2), 312–322. 
https://doi.org/10.1177/1359105312470157 

Karacaoğlu, K., & Köktaş, G. (2016). The mediating role of optimism on the relationship between 
psychological resilience and psychological well-Being: A research on hospital employees. The Journal 
of Human and Work, 3(2), 119–127. https://doi.org/10.18394/iid.20391 

Karapıçak, Ö. K., Aktaş, K., & Aslan, S. (2012). Turkish validity and reliability study of Health Anxiety 
Inventory (Weekly Short Form) in cases of panic disorders. Journal of Clinical Psychiatry, 15(1), 41–
48. https://jag.journalagent.com/kpd/pdfs/KPD_15_1_41_48.pdf 

Kasser, T., & Ryan, R. M. (1993). A dark side of the American dream: Correlates of financial success as a 
central life aspiration. Journal of Personality and  Social Psychology, 65(2), 410–422. 
https://doi.org/10.1037/0022-3514.65.2.410 

Keyes, C. L., Shmotkin, D., & Ryff, C. D. (2002). Optimizing well-being: The empirical encounter of two 
traditions. Journal of Personality and Social Psychology, 82(6), 1007–1022. 
https://doi.org/10.1037//0022-3514.82.6.1007 

Kiken, L. G., & Fredrickson, B. L. (2017). Cognitive aspects of positive emotions: A broader view for well-
being. In M. D. Robinson and M. Eid (Eds.), The happy mind: Cognitive contributions to well-being 
(pp. 157–175). Cham: Springer. https://doi.org/10.1007/978-3-319-58763-9_9 

Lamu, A. N., & Olsen, J. A. (2016). The relative importance of health, income and social relations for 
subjective well-being: An integrative analysis. Social Science & Medicine, 152, 176–185. 
https://doi.org/10.1016/j.socscimed.2016.01.046 

Lee, A., & Browne, M. O. (2008). Subjective well‐being, sociodemographic factors, mental and physical health 
of rural residents. Australian Journal of Rural Health, 16(5), 290–296. https://doi.org/10.1111/j.1440-
1584.2008.00986.x 

Leung, G. M., Ho, L. M., Chan, S. K., Ho, S. Y., Bacon-Shone, J., Choy, R. Y., ... & Fielding, R. (2005). 
Longitudinal assessment of community psychobehavioral responses during and after the 2003 outbreak 
of severe acute respiratory syndrome in Hong Kong. Clinical Infectious Diseases, 40(12), 1713–1720. 
https://doi.org/10.1086/429923 

Leung, G. M., Quah, S., Ho, L. M., Ho, S. Y., Hedley, A. J., Lee, H. P., & Lam, T. H. (2004). A tale of two 
cities: community psychobehavioral surveillance and related impact on outbreak control in Hong Kong 
and Singapore during the severe acute respiratory syndrome epidemic. Infection Control & Hospital 
Epidemiology, 25(12), 1033–1041. https://doi.org/10.1086/502340 

Lightsey, O. R. (1996). What leads to wellness? The role of psychological resources in well-being. The 
Counseling Psychologist, 24(4), 589–735. https://doi.org/10.1177/0011000096244002 

Linley, P. A., Maltby, J., Wood, A. M., Osborne, G., & Hurling, R. (2009). Measuring happiness: The higher 
order factor structure of subjective and psychological wellbeing measures. Personality and İndividual 
Differences, 47(8), 878–884. https://doi.org/10.1016/j.paid.2009.07.010 

Liu, Z., Wu, D., Huang, J., Qian, D., Chen, F., Xu, J., ... & Wang, X. (2016). Visual impairment, but not hearing 
impairment, is independently associated with lower subjective well-being among individuals over 95 
years of age: A population-based study. Archives of Gerontology and Geriatrics, 62, 30–35. 
https://doi.org/10.1016/j.archger.2015.10.011 

Lucas, R. E., Diener, E., & Suh, E. (1996). Discriminant validity of well-being measures. Journal of Personality 
and Social Psychology, 71(3), 616–628. https://doi.org/10.1037/0022-3514.71.3.616 

Luchman, J. N., Kaplan, S. A., & Dalal, R. S. (2012). Getting older and getting happier with work: An 
information-processing explanation. Social Indicators Research, 108(3), 535–552. 
https://doi.org/10.1007/s11205-011-9892-8 

Lyubomirsky, S., & Lepper, H. S. (1999). A measure of subjective happiness: Preliminary reliability and 
construct validation. Social İndicators Research, 46, 37–155. 
https://doi.org/10.1023/A:1006824100041 

Lyubomirsky, S. (2001). Why are some people happier than others: The role of cognitive and motivational 
processes in well-being? American Psychologist, 56(3), 239–249. https://doi.org/10.1037/0003-
066X.56.3.239 

Lyubomirsky, S., Sheldon, K. M., & Schkade, D. (2005). Pursuing happiness: The architecture of sustainable 
change. Review of General Psychology, 9, 111–131. https://doi.org/10.1037/1089-2680.9.2.111 

MacSwain, K. L. H., Sherry, S. B., Stewart, S. H., Watt, M. C., Hadjistavropoulos, H. D., & Graham, A. R. 
(2009). Gender differences in health anxiety: An investigation of the interpersonal model of health 
anxiety. Personality and Individual Differences, 47(8), 938–943. 
https://doi.org/10.1016/j.paid.2009.07.020 

https://doi.org/10.18394/iid.20391
https://psycnet.apa.org/doi/10.1037/0022-3514.65.2.410
https://doi.org/10.1037/0022-3514.82.6.1007
https://doi.org/10.1177%2F0011000096244002
https://doi.org/10.1037/0022-3514.71.3.616
https://doi.org/10.1037/0003-066X.56.3.239
https://doi.org/10.1037/0003-066X.56.3.239


226        Kaya, Yazici-Celebi &Yilmaz 

McIntosh, B. J., Stern, M., & Ferguson, K. S. (2004). Optimism, coping and psychological distress: maternal 
reactions to NICU hospitalization. Child Health Care, 33(1), 59–76. 
https://doi.org/10.1207/s15326888chc3301_4 

Myers, D. G., & Diener, E. (1995). Who is happy? Psychological Science, 6(1), 10–17. 
https://doi.org/10.1111/j.1467-9280.1995.tb00298.x 

Myers, L. B., & Reynolds, D. (2000). How optimists are repressors? The relationship between repressive 
coping, controllability, self-esteem and comparative optimism for health-related events. Psychology 
and Health, 15(5), 677–687. https://doi.org/10.1080/08870440008405479 

Nicholls, A. R., Polman, R. C., Levy, A. R., & Backhouse, S. H (2008). Mental toughness, optimism, pessimism 
and coping among athletes. Personality and Individual Differences, 44(5), 1182–1192. 
https://doi.org/10.1016/j.paid.2007.11.011 

Nolen-Hoeksema, S., & Rusting, C. L. (1999). Gender differences in well-being. In D. Kahneman, E. Diener, & 
N. Schwarz (Eds.), Well-being: The foundations of hedonic psychology (pp. 330–350). Russell Sage 
Foundation. 

Noyes Jr, R., Stuart, S. P., Langbehn, D. R., Happel, R. L., Longley, S. L., Muller, B. A., & Yagla, S. J. (2003). 
Test of an interpersonal model of hypochondriasis. Psychosomatic Medicine, 65(2), 292–300. 
https://doi.org/10.1097/01.PSY.0000058377.50240.64 

Özçakir, A., Oflu Dogan, F., Cakir, Y. T., Bayram, N., & Bilgel, N. (2014). Subjective well-being among 
primary health care patients. PloS One, 9(12), e114496. https://doi.org/10.1371/journal.pone.0114496 

Özdemir, K. (2014). Determination of death anxiety in intensive care unit nurses (Unpublished master’s thesis). 
Atatürk University, Erzurum. 

Özlü, İ., Kılınç, T., &Özlü, Z. K. (2021). Determining the health anxiety of patients applying to the emergency 
service. General Medical Journal, 31(3), 281–289. https://doi.org/10.54005/geneltip.996839 

Öztürk, A., & Çetinkaya R.Ş. (2015). Relationship between education faculty students’ subjective well-being, 
spirituality, optimism, anxiety and negative affectivity. Marmara University, Journal of Educational 
Sciences, 42, 335–356. https://doi.org/10.15285/ebd.98899 

Pavot, W., & Diener, E. (2008). The Satisfaction with life scale and the emerging construct of life satisfaction. 
Journal of Positive Psychology, 3(2), 137–152. https://doi.org/10.1080/17439760701756946 

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing and comparing 
indirect effects in multiple mediator models. Behaviour Research Methods, 40, 879–891. 
https://doi.org/10.3758/BRM.40.3.879 

Proto, E., & Rustichini, A. (2013). A reassessment of the relationship between GDP and life satisfaction. 
PlosOne, 8(11), e79358. https://doi.org/10.1371/journal.pone.0079358 

Puskar, K. R., Marie Bernardo, L., Ren, D., Haley, T. M., Hetager Tark, K., Switala, J., & Siemon, L. (2010). 
Self-esteem and optimism in rural youth: Gender differences. Contemporary Nurse, 34(2), 190–198. 
https://doi.org/10.5172/conu.2010.34.2.190 

Rasmussen, H. N., Scheier, M. F., & Greenhouse, J. B. (2009). Optimism and physical health: A Metaanalytic 
review. Annals of Behavioural Medicine, 37(3), 239–256. https://doi.org/10.1007/s12160-009-9111-x. 

Reiser, S. J., McMillan, K. A., Wright, K. D., & Asmundson, G. J. G. (2014). Adverse childhood experiences 
and health anxiety in adulthood. Child Abuse &Neglect, 38(3), 407–413. 
https://doi.org/10.1016/j.chiabu.2013.08.007 

Reisoğlu, S., & Yazıcı, H. (2017). The role of university students’ five factor personality traits, humour styles, 
and emotional intelligence on their interpretation of subjective well-being. Journal of History Culture 
and Art Research,6(4), 888–912. http://doi.org/10.7596/taksad.v6i4.973 

Ruthig, J. C., & Allery, A. (2008). Native American elders' health congruence: the role of gender and 
corresponding functional well-being, hospital admissions, and social engagement. Journal of Health 
Psychology, 13(8), 1072–1081. https://doi.org/10.1177/1359105308097972 

Ryan, R. M., & Deci, E. L. (2001). On happiness and human potentials: A review of research on hedonic and 
eudaimonic well-being. Annual Review of Psychology, 52, 141–166. 
https://doi.org/10.1146/annurev.psych.52.1.141 

Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of psychological well-being. 
Journal of Personality and Social Psychology, 57(6), 1069–1081. https://doi.org/10.1037/0022-
3514.57.6.1069 

Salkovskis, P. M., Rımes, K. A., Warwıck, H. M. C., & Clark, D. M. (2002). The Health Anxiety Inventory: 
Development and validation of scales for the measurement of health anxiety and 
hypochondriasis. Psychological Medicine, 32(5), 843–853. 
https://doi.org/10.1017/S0033291702005822 

Sapmaz, F., & Doğan, T. (2012). Examination of the effect of optimism on happiness and life satisfaction. 
Journal of Mersin University Faculty of Education, 8(3), 63–69. 
https://dergipark.org.tr/tr/pub/mersinefd/issue/17381/181487 

https://doi.org/10.1080/08870440008405479
https://doi.org/10.1016/j.paid.2007.11.011
https://doi.org/10.3758/BRM.40.3.879
https://doi.org/10.1007/s12160-009-9111-x
http://doi.org/10.7596/taksad.v6i4.973
https://doi.org/10.1146/annurev.psych.52.1.141


227 
 

J Educ Sci Environ Health 

Scheier, M. F., & Carver, C. S. (1985). Optimism, coping and health: Assessment and implications of 
generalized outcome expectancies. Health Psychology, 4(3), 219–247. https://doi.org/10.1037/0278-
6133.4.3.219 

Scheier, M. F., & Carver, C. S. (1992). Effects of optimism on psychological and physical well-being: 
Theoretical overview and empirical update. Cognitive Therapy and Research, 16(2), 201–
228. https://doi.org/10.1007/BF01173489 

Scheier, M. F., Carver, C. S., & Bridges, M. W. (1994). Distinguishing optimism from neuroticism (and trait 
anxiety, self-mastery, and self-esteem): A revaluation of the life orientation test. Journal of Personality 
and Social Psychology, 67(6), 1063–1078. https://doi.org/10.1037/0022-3514.67.6.1063 

Scheier, M. F., Weingtraub, J. K., & Carver, C. S. (1986). Coping with stress: Divergent strategies of optimists 
and pessimists. Journal of Personality and Social Psychology, 51(6), 1257–1264. 
https://doi.org/10.1037/0022-3514.51.6.1257 

Schimmack, U. (2008). The structure of subjective well-being. In M. Eid ve R.J. Larsen (Eds.), The science of 
subjective well-being (pp. 97–123). New York: The Guilford Press 

Seligman, M. E. P. (2006). Learned optimism. How to change your mind and your life. New York: Vintage 
Books. 

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. American 
Psychologist, 55(1), 5–14. https://doi.org/10.1037/0003-066x.55.1.5 

Seligman, M. E. P. (2002). Positive psychology, positive prevention, and positive therapy. In C. R. Snyder, & S. 
J. Lopez (Eds.), The handbook of positive psychology (pp. 3–9). New York: Oxford University Press 

Serin, N. B., Serin, O., & Özbaş, L. F. (2010). Predicting university students life satisfaction by their anxiety 
and depression level. Procedia-Social and Behavioural Sciences, 9, 579–582. 
https://doi.org/10.1016/j.sbspro.2010.12.200 

Sheldo, K., & King, L. (2001). Why positive psychology is necessary? American Psychologist, 56(3), 216–217. 
https://doi.org/10.1037//0003-066X.56.3.216 

Shmotkin, D. (1990). Subjective well-being as a function of age and gender: A multivariate look for 
differentiated trends. Social Indicators Research, 23(3), 201–230. https://doi.org/10.1007/BF00293643 

Snyder, C. R., Lopez, S. J., Shorey, H. S., Rand, K. L., & Feldman, D. B. (2003). Hope theory, measurements, 
and applications to school psychology. School Psychology Quarterly, 18(2), 122–139. 
https://doi.org/10.1521/scpq.18.2.122.21854 

Spangler, W. D., & Palrecha, R. (2004). The relative contributions of extraversion, neuroticism, and personal 
strivings to happiness. Personality and Individual Differences, 37, 1193–1203. 
https://doi.org/10.1016/j.paid.2003.12.002 

Steptoe, A., Deaton, A., & Stone, A. A. (2015). Subjective well-being, health and aging. The Lancet,385(9968), 
640–648. https://doi.org/10.1016/S0140-6736(13)61489-0 

Steverink, N., Westerhof, G. J., Bode, C., & Dittmann-Kohli, F. (2001). The personal experience of aging, 
individual resources, and subjective well-being. The Journals of Gerontology Series B: Psychological 
Sciences and Social Sciences, 56(6), 364–373. https://doi.org/10.1093/geronb/56.6.P364 

Şaşmaz, Ş. C. (2016). A research on level of psychological resilience and happiness of married and unmarried 
individuals with children (Unpublished master’s thesis). Beykent University, İstanbul. 

Şimşekoğlu, N., & Mayda, A. S. (2006). The level of health anxiety and the healthy lifestyle behaviours of 
nurses at a university research hospital. Journal of Duzce University Health Sciences Institute, 6(1), 
19–29. https://dergipark.org.tr/en/pub/duzcesbed/issue/14253/66685 

Tabachnick, B. G., & Fidell, L. S. (2014). Using multivariate statistics. Harlow: Pearson Education Limited. 
Tingaz, E.O. & Hazar, M. (2014). The comparison of emotional intelligence and happiness of the preservice 

teachers in the department of physical education and sports teaching with some preservice teachers in 
other departments. International Journal of Science Culture and Sport, 2(1), 745–756. 
https://doi.org/10.14486/IJSCS144 

Tusaie, K. R., & Patterson, K. (2006). Relationships among trait, situational, and comparative optimism: 
Clarifying concepts for a theoretically consistent and evidence-based intervention to maximize 
resilience. Archives of Psychiatric Nursing, 20(3), 144–150. https://doi.org/10.1016/j.apnu.2005.10.004 

Tuzgöl-Dost, M. (2004). Subjective well-being levels of university students (Unpublished doctoral dissertation). 
Hacettepe University, Ankara. 

Tuzgöl-Dost, M. (2007). Examining life satisfaction levels of university students in terms of some variables. 
Pamukkale University, Journal of Education, 22(22), 132–143. Retrieved from 
https://dergipark.org.tr/tr/pub/pauefd/issue/11121/133000 

Tuzgöl-Dost, M. (2010). An examination of subjective well-being and life satisfaction of students attending to 
universities in South Africa and Turkey. Education and Science, 35(158), 27–36. 
http://egitimvebilim.ted.org.tr/index.php/EB/article/view/306/222 

https://doi.org/10.1037/0278-6133.4.3.219
https://doi.org/10.1037/0278-6133.4.3.219
https://psycnet.apa.org/doi/10.1007/BF01173489
https://doi.org/10.1037/0022-3514.67.6.1063
https://doi.org/10.1037/0022-3514.51.6.1257
https://doi.org/10.1037/0003-066x.55.1.5
https://doi.org/10.1016/j.sbspro.2010.12.200
https://doi.org/10.1037/0003-066X.56.3.216
https://doi.org/10.1007/BF00293643
https://doi.org/10.1521/scpq.18.2.122.21854
https://doi.org/10.1016/S0140-6736(13)61489-0


228        Kaya, Yazici-Celebi &Yilmaz 

Tümkaya, S. (2011). Humour styles and socio-demographic variables as predictors of subjective well-being of 
Turkish university students. Education and Science, 36(160), 158–170. 
http://egitimvebilim.ted.org.tr/index.php/EB/article/view/463/267 

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., & Ho, R. C. (2020). Immediate psychological responses 
and associated factors during the initial stage of the 2019 coronavirus disease (COVID-19) epidemic 
among the general population in China. International Journal of Environmental Research and Public 
Health, 17(5), 1729. https://doi.org/10.3390/ijerph17051729 

Wood, W., Rhodes, N., & Whelan, M. (1989). Sex differences in positive well-being: A consideration of 
emotional style and marital status. Psychological Bulletin, 106(2), 249–264. 
https://doi.org/10.1037/0033-2909.106.2.249 

Yazıcı-Çelebi, G. (2020). Investigation of reactions to the Covid 19 outbreak in terms of psychological 
resilience. IBAD Journal of Social Science, 8, 471–483 https://doi.org/10.21733/ibad.737406. 

 
 

Author(s) Information 
Feridun Kaya 
Atatürk University, Department of Psychology, Faculty of 
Letters, Erzurum/Turkey 
Contact e-mail: feridunkaya25@gmail.com 
ORCID iD: 0000-0001-9549-6691 

Gülin Yazıcı-Çelebi 
Gümüşhane University, Department of Psychology, Faculty 
of Letters, Gümüşhane/Turkey 
ORCID iD: 0000-0002-6779-9123 

 
Müge Yılmaz 
Gümüşhane University, Department of Psychology, Faculty 
of Letters, Gümüşhane/Turkey 
ORCID iD: 0000-0002-5171-1422 

 
 

 

https://doi.org/10.21733/ibad.737406
mailto:feridunkaya25@gmail.com

