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Abstract.
Exceptional situations such as quarantine, curfew and closure imposed due to the epidemic may
affect the emotional and behavioral situation of individuals. Even if the conditions caused by
the pandemic are interpreted as similar or the same stress factors, this situation leads to different
psychological effects in individuals. The changes that the pandemic brings to daily life and
their associated effects may be associated with individuals' thoughts and emotional abilities on
health. The basic beliefs and schematic structures underlying health cognitions allow
individuals to perceive, interpret and live the world as they are inclined. Emotional Intelligence
(EQ), can be interpreted briefly as one's recognition of one's own feelings, understanding the
feelings of others and managing their own feelings. In this respect, the fact that the person
notices change in their emotions with their experiences also causes them to understand and
reorient behavioral reactions. Increased social awareness and social skills with emotional
intelligence, when working in a supportive way, cause individuals to react more functionally to
stressful events and are likely to engage in supportive behaviors towards their environment. In
this respect, Emotional Intelligence (EQ) plays an important role both in developing functional
health cognitions and for the ability to better deal with health problems. In this research, it is
aimed to determine the relationship between emotional intelligence and health cognitions as
well as the sub-dimensions of health cognitions, and communication with the families of the
students living away from home in quarantine in an island country such as Cyprus. This research
is a quantitative and illustrative study designed according to the relational scanning model. The
sample consists of 122 students. As data collection tools, firstly demographic information
including the frequency of communication with the family in a week and the effects of corona
virus on daily life are used. As the second data collection tool, the Schutte Emotional
Intelligence Test Main Form is used. The third data collection tool is the Health Cognitions
scale prepared by Heather D. Hadjistavropoulos and her colleagues (2012). For analysis of data
as SPSS descriptive statistics, Pearson correlation test for the existence of linear relationship
between subjects and multinomial regression technique are used for factor interactions. In the
findings section of the research, data examining the relationship between emotional intelligence
and health cognitions are analyzed with descriptive findings about the effect of COVID-19
outbreak on daily life of students who are studying away from their family on the island. When
looking at the impact of the COVID-19 outbreak on daily life, it is seen that it is "noticeably" is
the highest comment at 42.6%. Between the health cognition scale and the emotional
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intelligence scale, Pearson correlation analysis showed a negative, inversely significant
correlation. (r= -0.186 and p=0.040 p<0,05). Accordingly, when people's emotional intelligence
increases, their score on the health cognition scale, i.e., their health anxiety scores, decreases.
When we looked at the relationship between emotional intelligence and health cognition
subgroups, 3 different relationships were identified. A strong association was found between
having difficulty coping with disease and thinking the probability of disease was high (p=0.023)
and thinking that the disease was frightening, and the probability of disease was high (p=0.000).
At the same time, an association is found between emotional intelligence and thinking that the
disease is frightening (p=0.042). In addition, the inadequacy of medical services (p= 0.04) and
difficulty in dealing with the disease (p=0.034) dimensions were determined as factors affecting
the frequency of communication with the family when multinomial regression was used to
determine the factors affecting the frequency of communication.
Keywords: EQ; Health Cognition; Quarantine; Family Communication; Multinominal
Regression

1.

Introduction

Changes in social, family, economic and health issues have caused psychological changes
in individuals, and various factors have increased the severity of the worldwide coronavirus
disease (COVID-19) pandemic situation (WHO, 2020). Exceptional circumstances such as
quarantine, curfew and closure, which were implemented due to the COVID-19 pandemic, have
affected the emotional and behavioral state of individuals. The situation carries predictable
evidence for the long-term effects on mental health. Even if the conditions caused by the
pandemic could be interpreted as a similar stress factor, the situation may cause different
psychological effects due to individual differences (Pulvirenti et al., 2020; Bethell et al., 2021;
Wu et al., 2021). Therefore, to examine the cognitive factors that could be associated with
individuals being affected by this pandemic could be subject to research. The changes and the
effects in daily life that is associated by the pandemic may be related to the individuals'
cognition about health and their emotional skills (Li et al., 2020; Bermejo-Martins et al., 2021).
In this respect, it can be considered meaningful to examine health cognition and Emotional
Intelligence (EQ).
1.1

Health Cognition

Cognitive structures can often affect the perception and the attention processes. And among
these cognitive structures, health cognition affects the general perception, interpretation and
sensations of the individual (Conner et al., 2013). The basic beliefs and schematic structures
underlying health cognition enable individuals to perceive, interpret and live the world as they
are inclined. In this respect, the schematic structure, which also forms the basis of health
cognitions, provides a self-affirming prophetic life. Self-affirming prophecy may cause
49

individuals with a strong schematic structure that they will get sick to interpret even the minor
illness symptoms (Hadjistavropoulos et al., 2011; Leahy, 2019). When examined in this respect,
in possible individual and global health crises, health cognition may affect the behaviors of
individuals (Xin et al., 2020; Asmundson & Taylor, 2020).
Like other cognitive tendencies, health cognition includes individuals' safety-seeking behaviors
and associated anxiety in health domains (Hadjistavropoulos et al., 2011). Moreover, negative
health cognitions pose a risk factor for individuals to experience mental health problems such
as stress, anxiety, psychosis, and depression (Cowan et al., 2018; Yilmaz & Dirik, 2018), and
dysfunctional health cognitions can reduce physical activity and cause worsening of physical
health (Cowan et al., 2018; Yilmaz & Dirik, 2018). de Jersey et al., 2017; Walsh & Simpson,
2020). Similarly, studies investigating the psychological mechanisms of accepting
misinformation and susceptibility to conspiracy theories suggest that this could be due to
cognitive tendencies. That means, individuals with dysfunctional health cognitions could
depend on news sources, sensations, and conspiracy theories to validate these cognitions
(Lazarević et al., 2021). Physical activity (de-Mateo-Silleras et al., 2018), increase in education
level (Conner et al., 2013), family (Alves et al., 2020) and friendship relations play a positive
and important role in developing functional health cognition (Sharifian et al., 2020).
1.2 Health Cognition, Covid-19 and Quarantine
At this point it has been reported that individuals who display a negative attitude towards
COVID-19 have negative health cognition that is having behaviors that will adversely affect
their health, not paying attention to scientific warnings (Lazarević et al., 2021). Similarly, as
negative health cognitions increase, belief in conspiracy theories against COVID-19 increases
(Leibovitz et al., 2021). The changes brought about by the pandemic suggest that the quality of
life in individuals with mental illness decreases significantly with the increase in negative health
cognition (Karantonis et al., 2021). Another important issue is the situation of individuals
quarantined due to COVID-19. Studies have shown that dysfunctional cognitive structures
increase the risk of mental illness in individuals in quarantine (Xin et al., 2020; Fiorenzato et
al., 2021) and cause anxiety, depression, trauma and stress (de Lima, 2020; El Keshky,
Basyouni and Al Sabban, 2020).
1.3 Emotional intelligence
EQ can be interpreted briefly as recognizing one's own emotions, understanding others'
emotions and managing their own emotions (Goleman, 2020). In this respect, the perception of
changes in one's emotions also causes them to understand and re-direct behavioral responses
based on emotion (Parker et al., 2021). Having a high EQ does not mean that individuals will
not feel stress or anxiety about life issues, but it is the awareness of the person's condition and
emotions that is directing towards more functional rather than exaggerated or dysfunctional
reactions. Moreover, when emotional intelligence and increased social awareness and social
skills work in a supportive manner, it is possible for individuals to react more functionally to
stressful events and to behave in support of their environment (Mayer, Caruso, & Salovey,
2016). Among the factors for high EQ, it has been reported that there are reasons such as good
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relations with the family, high cognitive intelligence and the development of good coping
mechanisms (Drigas & Papoutsi, 2020; Sánchez-Núñez et al., 2020; Jing et al., 2021). EQ is
also reported to have effects on problem solving skills and social resilience (Kusché et al.,
2020). It has been found that individuals with high EQ are less affected in social violence and
stress events (Nyarko et al., 2020). That is, EQ is known to act as a kind of 'stress buffer' and
people with higher EQ levels both feel more social support and are more flexible and able to
cope better with acute stress (Malouff, Schutte, & Thorsteinsson, 2013; Lea et al., 2019). In this
respect, it can be said that Emotional Intelligence plays an important role both in developing
functional health cognitions and in coping with health problems (Ke & Barlas, 2018).

1.4 Emotional Intelligence and Covid 19
It has been revealed that emotional intelligence development programs play an important role
in adapting to the changes and preventing burnout that come with COVID-19 (MorenoFernandez et al., 2020). Social interaction positively affects mental health (Bethell et al., 2021)
and a lower intensity of fear, anxiety and sadness associated with COVID-19 in individuals
with high Emotional Intelligence (Moroń and Biolik-Moroń, 2021) having better coping
mechanisms and less stress (Bermejo-Martins et al., 2021). It has been found that individuals
experiencing anxiety communicate with their families more and feel the need for social support
(Hwang et al., 2020). EQ improves functional coping mechanisms with problems and stress
also standing out as a structure that protects the individual in a wide variety of factors caused
by COVID-19 (Prentice et al., 2020; Jing et al., 2021).

1.5 Being on the Island
The lack of road connections from island countries to continental countries and travel
restrictions caused by COVID-19 make it difficult for individuals to return to their countries.
Students who are away from both their families and their countries are subject to quarantine
and closure restrictions in an island country where they study, which can affect their mental
state. (King et al., 2020; Kamberi et al., 2020; Chen et al., 2020; Collins, 2021). It has been
reported that students who receive education away from their home cannot return to their homes
due to travel restrictions after the COVID-19 pandemic, and their being away from their family
and social environment causes them to develop mental illnesses (King et al., 2020; Wathelet et
al., 2020; Chen et al., 2020; Collins, 2021). In this respect, it would be meaningful to analyze
emotional intelligence and health perception of abroad students on an island during the
quarantine.
In the light of all the above information, this study aims to determine the relationship between
emotional intelligence and health cognition, by investigating the health cognition subdimensions, emotional intelligence, and communication profiles with the family within the
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scope of the students living away from home in quarantine in an island country such as Cyprus.
For this purpose, the following sub-problems have been created.
1. What are the opinions of students, living in quarantine on the island far from their
families, about how much the corona virus outbreak affects your daily life?
2. Is there a relationship between health cognitions and emotional intelligence? What is
the relational order of emotional intelligence and health cognition which have subdimensions as inadequacy of medical services, , difficulty in coping with the disease,
fear of illness, and the possibility of illness?
3. How often do students living in quarantine on the island away from their families
communicate with their families? What are the factors that affect the frequency of
contacting the family?

2.

Method

This section details the design used in the study, participants, data collection tools, summary
of the process performed and how the data is analyzed.
2.1

Design

This research is a holistic study designed according to the relational scanning model. In the
scanning models; research approaches to describe a past or current situation as it exists. The
event, individual or object subject to the research is tried to be defined in its own conditions.
Scanning models are arrangements made on the entire universe or a group. Samples are taken
order to reach a general judgment about the universe (Karasar, 2012). The relational scanning
model used in this study or the scanning approach aims to determine the presence of change
together between two and more variables. In the relational scanning model, it is tried to
determine whether the variables have changed together; and if there is a change, how this
happens (Creswell, 2007).

2.2

Participants

The universe of the study is made up of students who are in quarantine away from their
families and study at universities in Northern Cyprus which is an island country, in between
March 2020 and May 2020. The sample study of the research is created by unlearned
sampling method. The simple non-selective sampling method is applied as two steps.
Accordingly, higher education institutions in Northern Cyprus were first listed. This list covers
14 Universities of Northern Cyprus in the 2019 University manual (MFA,2019). In the first
stage, 6 universities were designated as unselected. As a selection criterion, it stands out for
the student to take online lessons in quarantine by being physically present on the island away
from his or her family. The sample is composed of a total of 122 students selected according to
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these defined methods. Demographic information of the participants is included in Tab. 1
and as seen, 39% of the participants were male and 61% female ; with age ranges 45.9% is
18-20 years old, 43.5% is 21-23 years old , 9% of respondents are 24-26 years old and only
1.6% are 27 years of age or older. The departments that the participating students study are
,psychology 39.3,nursing 17.2%, medicine 9.8%,education 9.0%,other health sciences 7.0..
4%, architecture 4.1%, engineering 4.1%, finance related 4.1%, transportation related 2.5% and
law 2.5%. When looking at the places where the participants stayed while on the island, it is
seen that dorm is 13.1%, flat in apartment is 63.1%, house is 21.3% and 2.4% is the other.
For exercising at home, 52.5% do not have an exercise routine and 47.5% have regular
exercise. When respondents were asked if they had their own vehicles while living on the
island, 51.6% said they had vehicles and 48.4% said they did not.
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Table 1: Sociodemographic features of participants

Sociodemographic Features
Gender

male
Female

Number
(n) %
47
75

%
39.0%
61.0%

Age

18-20
21-23
24-26
27 and up

56
53
11
2

45.9%
43.5%
9%
1.6%

Department

Psychology
Nursing
Medicine
Education
Other Health Sciences
Architecture
Engineering
Finance
Transportation
Law

48
21
12
11
9
5
5
5
3
3

39.3%
17.2%
9.8%
9.0%
7.4%
4.1%
4.1%
4.1%
2.5%
2.5%

Stay In

Dorm
Flat in apartment
house
Other

16
77
26
3

13.1%
63.1%
21.3%
2.4%

Exercise at home

yes
no

64
58

52.5%
47.5%

Have a car

yes
no

63
59
122

51.6%
48.4%
100%

Total Participants
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2.3

Data collection tools

In the research, as the first data collection tool, the questionnaire is used in which students
who are quarantined in the island country are asked about their age, gender, exercise routines,
the ownership of a car , the frequency of communication within a week with their parents ,and
whether the corona virus outbreak affects their daily life.
As the second data collection tool, Schutte Emotional Intelligence Test is applied. Schutte
Emotional Intelligence Test SEIT-33 is an self-assesment test applied too measure emotional
intelligence (Brackett and Mayer,2003). The test reported an internal consistency coefficient
of 0.90 in the specified study (Schutte , Malouff, Hall, Haggerty,Cooper and Golden, 1998).
The Turkish adaptation of this scale was developed in 2017 (Tatar, Tok, Bender and
Saltukoglu,2017). With the aforementioned study, it is aimed to translate the original form
33-point Schutte Emotional Intelligence Test (SDZT-33) into Turkish with a heterogeneous
participatory application keeping the appropriate factor structure and the number of substances
unchanged. With this study, a research pattern parallel to the psychometric characteristics
revealed in the development of SDZT-33 was carried out. As a result, the total score of SDZT33 is -0.63 with the Toronto Alexei Scale as part of the benchmark correlated validity study, It
was determined that the Revised 41-point Schutte Emotional Intelligence Scale showed a 0.87;
within the scope of distinctive validity, the 5 Factor Personality Inventory Short Form showed
a correlation coefficient of 0.48 with clarity to development from factors, -0.28 with emotional
balance, 0.39 with self-control/responsibility, 0.16 with softness and 0.11 with extroversion.
The two separate retest validation coefficients applied after 15 days and 30 days of the test were
also found to be 0.81 and 0.78 respectively. It was observed that the test showed a limitingly
acceptable one-dimensional factor structure according to the results of the validating factor
analysis. The internal consistency coefficient of the test was found to be 0.86. As a result, it
was observed that the values obtained from the form translated into Turkish were quite similar
to the values revealed in the study of developing SDZT-33. Therefore, it is appropriate to use
this scale in the current study.
As the third data collection tool, the Health Cognitions scale is used. The aforementioned
health cognition scale is the original form created by Heather D. Hadjistavropoulos and his
friends (2012). Scale is prepared in likert type (I don't agree at all 1, I don't agree much 2, I'm
undecided 3, I agree a little 4, I totally agree 5). Scale have 4 sub-factors which are the
inadequacy of medical services (15,7,18,11 questions) difficulty in dealing with the disease
(10, 2,4,19,9,20,6,16 questions), the fear of the disease (1, 17, 14, 13 questions), the probability
of disease (8.12.5.3 questions). The validity reliability study, which was carried out by
translating the health cognition scale into Turkish, was carried out in 2019 (Altay & Yüksel,
2019). In this research, validity-reliability studies were carried out in the Turkey sample of the
Health Cognitions Scale developed by the original form (Hadjistavropoulos et al, 2012). The
original English form of the scale consists of 20 questions and has a 4-factor structure of type
5 Likert. The translation group of the scale was first translated into Turkish by 5 academicians
who speak very good English, and then translated back into English in order to avoid any
semantic disorders. In order to avoid semantic confusion, the necessary controls were made in
terms of spelling and grammar, and then the Turkish form became ready for the first
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applications. It was completed with 500 students, 356 of whom were women and 114 of whom
were men. Cronbach's Alpha Internal Consistency Reliability coefficients were calculated to
test the reliability of the Health Cognition Scale. As a result of the validating factor analyses,
cronbach's Alpha internal coefficient of consistency calculated for the entire Health Cognition
Scale was calculated as 0.821. According to the results of the research, it was concluded that
the Health Cognitions Scale is a valid and reliable tool. For these reasons, it is appropriate to
use this scale as the third data collection technique in the current study.
2.4

Process

The questionnaire mentioned, Schutte Emotional Intelligence Test SDZT-33 original form
and health cognition scale were applied online to all participants due to their quarantine. As
detailed in the sample section, the participants are students studying online in the period March
- May 2020 on the island of Cyprus in quarantine away from their family.
2.5

Data analysis

By encoding the data obtained from the scales applied to the participants in the study is
installed on the computer. Statistical
Program for Social Sciences (SPSS) is used for
statistical analysis of data. Descriptive statisticsare given in frequency and percentage.
The existence of linear relationship between variables is evaluated by Pearson correlation
test, while multinomial regression technique is used for interactions. Multinomial regression
is a classification method that generalizes logistic regression to multiclass problems like
more than two possible discrete outcomes. That is, it is a model that is used to predict
the probabilities of the different possible outcomes of a categorically distributed dependent
variable, given a set of independent variables(Greene,2012). In addition, p<0.05 is accepted
for statistical importance in research data analysis.

3.

Results

In this part of the research, the findings of the students who are educated away from their
family on the island in quarantine, the descriptive findings about the daily life of the
COVID-19 outbreak and the relationship between emotional intelligence and health
cognitions are included.
3.1

The impact of the COVID-19 outbreak on daily life

In this section, students living in quarantine on the island away from the island have a view
on how the COVID-19 outbreak affects your daily life. Tab. 2 is
based
on the
participant's discourses, according to this , the likert type of the participants' responses to
the effect intensity is not at all (1), very little(2) , undecided (3), significantly (4) and too
much (5) in the longitude responses (4) 42.6% with the highest percentage, then too much
(5) 37.7%, very little (2) 11.5%, undecided (3) 7.4%, and only 1 student who responded
that was not affected at all.
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Table 2: Corona virus outbreak effects on daily life
How much has the corona virus outbreak affected your daily life?
Cumulative
Frequency
Valid

No

Valid Percent

Percent

1

,8

,8

,8

very little

14

11,5

11,5

12,3

unstable

9

7,4

7,4

19,7

markedly

52

42,6

42,6

62,3

too much

46

37,7

37,7

100,0

122

100,0

100,0

Total

3.2

Percent

Health Perception and Emotional Intelligence

In this section,the health perception and emotional intellegence is measured of the students
living in quarantine on the island away from their countries. Tab. 3 is based
on the
correlation in this respect.
Table 3 : Health Perception and Emotional Intelligence relations
Correlations
health metered
Health Perception

Pearson Correlation

emotional meter

1

Sig. (2-tailed)
N
Emotional Inteleyoung

Pearson Correlation

-,186*
,040

122

122

*

1

-,186

Sig. (2-tailed)

,040

N

122

122

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

Pearson Correlation analysis was performed to see if there was a significant correlation
between the health cognition scale and the emotional intelligence measure. As a result of
pearson correlation analysis, a negative, inversely significant correlation was detected( r= 0.186 and p=0.040 p≤0.05 ). Accordingly, when people's emotional intelligence rises,
their score on the health cognition scale, i.e. their health anxiety scores, decreases.
Inadequacy of emotional intelligence and medical services, difficulty coping with illness,
fear of illness and possibility of illness are also given in this respect. As all these variables are
within the measure for health perception. That is emotional intelligence and health cognition
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were looked at in relation to subgroups. As detailed in the method section in this study, the
mentioned subgroups are “to think that the services of the medical are inadequate”, “to have
difficulty in dealing with disease”,” to think that the disease is frightening” and “to think that
the probability of getting disease is high”. As a result of the analysis carried out on the concepts
mentioned, 3 different relationships were determined. A strong association was found between
the subgroups, especially those who had difficulty coping with the disease and thought the
likelihood of the disease was high (p=0.023) and the thought that the disease was frightening
and the probability of disease (p=0.000) was high. At the same time, an association between
emotional intelligence and thinking that the disease is frightening (p=0.042) has been identified
as a response to the research question of the current research. Again p is considered in all
analyses as p <0,05. These details are presented in Tab. 4.
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Table 4: Health Perception Sub-groups and Emotional Intelligence relations
Correlations
emotional
appeasing

one

two

three

four

Emotional intelligence Pearson
Correlatio

1

-,092

-,168

-,176

-,066

,314

,065

,042

,468

122

122

121

122

122

-,092

1

,139

,005

,045

,128

,953

,623

n
Sig. (2tailed)
N
Thinking medical

Pearson

services are inadequate Correlatio
n
Sig. (2tailed)
N
Having difficulty

Pearson

coping with illness

Correlatio

,314
122

123

121

123

123

-,168

,139

1

,084

,023

,065

,128

,361

,804

121

121

121

121

121

-,176

,005

,084

1

,359**

,042

,953

,361

122

123

121

123

123

-,066

,045

,023

,359**

1

,468

,623

,804

,000

122

123

121

123

n
Sig. (2tailed)
N
Thinking illness is

Pearson

scary

Correlatio
n
Sig. (2tailed)
N

Thinking high

Pearson

probability of illness

Correlatio

,000

n
Sig. (2tailed)
N

123

**. Correlation is significant at the 0.01 level (2-tailed).
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3.3

Factors affecting the communication of students away from the family in
quarantine

In this section, there are descriptive findings about how often students who live in quarantine
on the island away from the island communicate with their families and what factors are
effective in this communication. In the analysis, multinomial regression, which is also
mentioned in the method section, is used.
First of all, the frequency of communication with the family is examined. As stated in Tab.
5 , 65.6% of students say they always communicate with their parents, while 18.9% say they
have never had contact, 12.3% are intermediate, 2.5% are fewer and only one student says
they have never had contact.

Table 5 :. Family Contact Frequency
Case Processing Summary
Marginal
N

Percentage

How often do you contact

Never

1

0,8%

your family?

Few

3

2,5%

Middle

15

12,3%

A lot

23

18,9%

All the time

80

65,6%

122

100,0%

Valid
Missing

0

Total

122

Subpopulation

117a

A. The dependent variable has only one value observed in 117 (100.0%)
subpopulations.

Then, the model fitting is first performed to check whether multinomial regression can be
used to advance the research on what factors are effective in this communication. As shown
in Tab. 6 , Sig.,013 is found and p≤ 0.05, the model looks appropriate.
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Table 6 . Model Fit info for Multinominal Regression
Model Fitting Information
Model Fitting
Criteria

Likelihood Ratio Tests

-2 Log
Model

Likelihood

Chi-Square

Intercept Only

238,991

Finale

196,931

Df

42,060

Sig.

24

,013

Multinomial regression is then used to detect the factors affecting the frequency of
communication. In this context, the frequency of contact with the family and the properties like
age, emotional intelligence, inadequacy of medical services, difficulty in dealing with disease ,
disease scare and probability of disease are investigated. As can be seen in Tab. 7, the
inadequacy of the lack of medical supplies (p= 0.04) and difficulty in dealing with the disease
(p=0.034) were determined as factors that affected the frequency of communication with the
family (p≤ 0.05).
Table 7 . Multinomial Regression for factors affecting the frequency of communicating with the family
Likelihood Ratio Tests
Model Fitting
Criteria

Likelihood Ratio Tests

-2 Log Likelihood
of Reduced
Effect

Model

Chi-Square

Df

Sig.

Intercept

201,013

4,082

4

,395

Age

197,078

,147

4

,997

212,372

15,441

4

,004

207,350

10,418

4

,034

202,227

5,296

4

,258

204,385

7,454

4

,114

201,195

4,264

4

,371

Thinking medical services are
inadequate
Having difficulty coping with
illness
Thinking illness is scary
Thinking high probability of
illness
Emotional Intelligence

The chi-square statistic is the difference in -2 log-likelihoods between the final model and a
reduced model. The reduced model is formed by omitting an effect from the final model. The
null hypothesis is that all parameters of that effect are 0.
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4.

Discussion

As detailed in the results or findings section, the effects of the quarantine because of corona
virus outbreak on daily life, emotional intelligence, health perception with the sub-dimensions
as thinking medical services are inadequate, having difficulty coping with illness, thinking that
illness is scary, and thinking high probability of illness are analyzed. Additionally, the factors
affecting the communication of students living far away from their families during quarantine
on an island are discussed according to the findings.
4.1

The impact of the Corona virus outbreak on daily life

In the analysis of the responses created according to their own discourses, the students who
are away from their families in quarantine often say that the level of impact of the pandemic
on daily life is high. In a similar study conducted in Turkey, the change of habits is presented
with concrete data by linking some factors with daily life in order to determine the high effect
on daily life habits of the Coronavirus outbreak (Akameter, 2021). In this context, it is seen
that the frequency of showering increased by 4.1%, the frequency of washing clothes increased
by approximately 36%, the frequency of cleaning the house increased by 46%, the consumption
of home-prepared products increased and the consumption of "homemade baked goods"
increased the most. At the same time, it is reported that the most missed food consumed outside
is the "simit", which can be called as “Turkish bagel”. Apart from these concrete daily life data
samples, there are also studies on fear, exaggerated perception of danger and sensitivity
reactions in individuals during the mentioned outbreak (Yildirim et al. 2021).
At this point, the continuation of the pandemic in the world and in Turkey can cause
psychological problems that can lead to despair in society (Lee et al.2020). It has been shown
in studies that many psychological reactions such as short- and long-term phobias, anxiety
disorders, suicide attempts, despair have been observed in the short and long-term following
SARS and MERS outbreaks (Colorado, 2017; Kim and Song 2017). Likewise, the number of
studies on the various psychological consequences of COVID-19 is increasing day by day.
Especially when we look at the effects of other virus outbreaks on daily life, it is seen that
similar results are obtained with the current study. A study on SARS in Hong Kong on effects
and social pressures focuses on behavioral constraints and psychological effects, which are
indirect costs of the virus outbreaks (Forster and Ya Tang, 2005). Hong Kongers describes
the way in which the virus changed behavior aprevailing sense of helplessness among the
population, especially among those whose income or jobs are being affected. And it is also note
that the psychological impact of pandemics was due to the rapid spread of misinformation
combined with a lack of reliable medical information about the symptoms, mode of
transmission, morbidity, and vulnerable populations. Similarly, in similar research, participants
mention that the pandemic affects their daily lives. The lack of road connections from island
countries to continental countries and travel restrictions due to COVID-19 make it difficult for
individuals to return to their countries. This study is included in this study to take an in-depth
look at the other possible variables related to impact, such as health cognition, emotional
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intelligence, frequency of communication with the family, as well as factors such as. In the
results, the participants' high-level declarations that they were affected in their daily lives can
shed light on different aspects.
4.2

Health Perception and Emotional Intelligence

The science of psychology contains many theories that explain the formation of emotions.
According to the "James - Lange Theory" (James, 1884), which provides the first explanations
on this subject, environmental stimuli cause physiological changes in the body, and these
physiological changes cause emotions. According to the "Cannon – Bard Theory"
(Cannon,1931) the meanings attributed by individuals to these stimuli together with external
stimuli constitute the beginning of the formation of emotions and the meanings attributed to
stimuli reveal physiological and behavioral responses accompanying the emotions that are
being formed. With these past theories in hand style today there is currently no scientific
consensus on a definition. But emotions can be summarized as biological states associated with
all of the nerve systems brought in by neurophysiological changes variously associated with
thoughts, feelings, behavioral responses, and a degree of pleasure or displeasure. Emotions are
often intertwined with mood, temperament, personality, disposition, creativity, and motivation
(Cabanac, 2002).
As mentioned above, although there is no complete consensus on the definition of
emotion (Atkinson, R.L., Atkinson, Smith, Bem, and Nolen-Hoeksema, 1999), studies on
its functions (Eysenck, 2004) and classification (Akbas, 2006) continue to progress. Based
on these studies, it is useful to address the subject of emotional intelligence, which is in essence
considered the ability to use emotions intelligently.
At the point mentioned, emotional intelligence, which is considered as a potential sign of
the emotional, personal and social dimensions of intelligence, has also been defined in
various ways by different theorists. According to Daniel Goleman (1998), who has done
the best-known work on this subject of emotional intelligence, defines people with high
EQ as being able to recognize the feelings of themselves and others, to effectively reflect
the knowledge and energy of emotions into daily life. Intelligence; reasoning, rational
thinking, planning, problem solving, abstract thinking, comprehension of complex ideas,
quick learning, trying and learning skills are defined as a general mental capacity (Dokmen,
1989). In the definition of intelligence mentioned, it reflects a broad and deep capacity
for the ability to make sense of, to monitor, to draw conclusions and to plan for those
around us rather than the high score meaning from a skill test (Goleman, 1998) Theorists
who adopt the understanding of emotional intelligence, based on this idea state that to succeed
and to live a happy life , intellectual intelligence is not enough alone (Stough, Saklofske,
and Parker, 2009).
In dealing with stress, there are two types as problem-oriented coping and emotion-oriented
coping. Problem-oriented coping stands out as the individual's use of knowledge and logical
analysis to actively eliminate the stressful situations(Goleman,1998). It is seen that the
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basis of problem-oriented coping is to face this goal by directly targeting the source that
creates the stress (Dokmen, 1989).. In problem-oriented approaches, individuals try to reduce
the effect of stress with similar situations such as receiving advice, developing new skills and
, making plans. Research shows that emotional intelligence positively affects coping
with problem-oriented stress( Morales et al., 2019).
On the other hand, when looking at the concept of health cognitions, which is another
variable in this research, the concept of health cognitions between cognitive structures
refers to the influence of the general perception, interpretation and sensation of the individual
related to a possible health condition (Conner et al., 2013). The basic beliefs and schematic
structures underlying health cognitions enable individuals to perceive, interpret and live the
world as they are inclined to do. As can be seen in the findings section, the relationship
between emotional intelligence and health cognition subgroups is also examined. The
subgroups mentioned are “thinking that medical services are inadequate”, “having difficulty
coping with the disease”, “ thinking that the disease is frightening” and “thinking that the
probability of disease is high”. As given in the findings section, three3 different relationships
were determined as a result of the analyses carried out on the five concepts mentioned. At
the point mentioned, a strong relationship was found between having difficulty dealing
with the disease and thinking that the probability of the disease was high. On the other hand,
another strong relationship stands out as the relationship between thinking that the disease
is frightening and the probability of disease is high. The third relationship was found
between emotional intelligence and thinking that the disease was frightening . Studies
showing an association between being mentally and physically healthy and coping with
stress and emotional intelligence are parallel with the current literature. When disease scare
is treated as a stress factor, the result of this study is in parallel with the literature. One
of the sample studies, Pau and Croucher (2003), found an inverse relationship between
emotional intelligence and perceived stress level, and found that participants with low
levels of emotional intelligence had high perceived stress levels. These people with low
levels of emotional intelligence were also more inadequate in dealing with stress and were
subjected to higher levels of stress (Pau and Croucher, 2003, p.1023-1028). Similarly,
as a result of the study conducted by Arora and others (2010), it has been found that there
are meaningful relationships between emotional intelligence dimensions and coping with
stress. In another study, Sarabia, Cobo and others (2017) applied to 92 nurses and
nursing assistants and the sample group had significant differences between emotional
intelligence before and after work and levels of coping with stress during this time and
levels of coping with stress have been observed to improve . As a result of the
study,
significant relationships of 1% were found between some sub-dimensions of emotional
intelligence and coping with stress (Sarabia Cobo, et al., 2017, p.94-98). Therefore, the
results that emerged in our current study actually addressed previous stress studies in a
sense in terms of the concept of health cognition, and a reversal relationship was found
between thinking that the disease is scary and emotional intelligence. In this context, as
emotional intelligence rises, it is thought that the disease is frightening . It is seen that the
basis of problem-oriented coping is to face this goal by directly targeting the source that
creates the stress. In problem-oriented approaches, individuals try to reduce the effect of
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stress with similar situations such as receiving advice and advice, developing new skills,
making plans. Research shows that emotional intelligence positively affects coping
with problem-oriented stress.
At the same time, the above definition of emotional intelligence, especially the direction
of semantics, monitoring, being able to come out with conclusions and planning, forms
the basis of this research, in which it can stand out as an important factor within the scope
of health cognitions, especially during the pandemic period. It can be emphasized that
especially during the period of the pandemic, when transportation opportunities in the
island and off the island are limited. As the results show, when the ability to plan and follow
up is associated, emotional intelligence can be explained in this context.
4.3

Factors affecting the communication of students away from the family in
quarantine

As seen in the results, “the inadequacy of the lack of medical supplies” (p= 0.04) and
“difficulty in dealing with the disease” (p=0.034) were determined as factors that affected the
frequency of communication with the family (p≤ 0.05).
Thanks to mutual communication, it is possible to maintain relations. Families who
communicate openly, complementably, appropriately with each other and express their
feelings/thoughts are healthy families. Open and honest communication established within the
family is extremely valuable. Positive communication is about the ability of people in the
family to understand themselves and others. (Yavuzer, 2005). In case studies, it was found that
the communication skills of individuals have an important and meaningful effect on the point
of coping with stress and in stress management (Koçyiğit, 2018). Akbaba (2004) states that
people who can produce effective solutions in interpersonal relationships believe that by
comparing the current situation with what should be, situations such as stress and anxiety can
solve many of the problems they face through their communication skills.
On the other hand, another finding of analysis obtained in the researches is that there is a
significant relationship between communication skills and the level of coping with stress. In
this respect, it has also been determined that effective communication skills have a positive and
meaningful effect on the level of coping with stress of individuals (Koçyiğit, 2018). As the
current study found. This can occur as one of the methods of dealing with the stress on health
concerns. As a result, since the family is also the "safe base" of the young individual,
communication with the family can positively affect their health cognition.
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5.

Conclusion

The so far chapters of the study examine the relationship between emotional intelligence and
health cognitions and include explanations of the impact of COVID-19 outbreak on daily life
of students studying away from their families on an island. Discussion also focuses on the
frequency of communication with their families reducing the stress that may arise from health
cognitions.
At this point, when we first look at the impact of the COVID-19 outbreak, it is seen that
most of the participants indicate that the effect is high in their daily lives. In addition, it is
analyzed and discussed that when the emotional intelligence of the participants increases, their
scores on the health cognition scale, that is, their health anxiety scores decrease. At the same
time, it is reported that when you look at the relationship between subgroups of emotional
intelligence and health cognition, there is a significant relationship between emotional
intelligence and thinking that the disease is frightening. In addition, according to the
multinomial regression applied to determine the factors affecting the frequency of
communication, it can be said that the frequency of communication with the family increases
for participating students who think that medical services are inadequate and have difficulty
coping with the disease.
On the other hand, anxiety, like all other emotions, can be defined as a feeling that directs
our responses to internal and external stimuli and contains physiological signs (Yavuzer, 2005).
If anxiety increases to a level that prevents the flow of daily life, it prevents us from acting
appropriately and can break down our coping mechanisms. Although it is quite normal to feel
anxiety during periods when life is disconnected from its normal flow, such as Covid-19,
denying, trying to suppress, ignoring this anxiety may reduce or, conversely, increase anxiety
as in all other emotions. It will be much easier to think carefully about trying to forget anxiety
and to be able to think calmly about when it started, what it is associated with, and to get over
it. At this point, factors such as emotional intelligence and frequency of communication with
the family can also come into play. It is also important to realize that the individual is not the
only person who feels anxiety within the given condition and healthy communication can help
both in dealing with anxiety and in taking the necessary measures for the cause of anxiety.
The issue of dealing with quarantine due to Covid-19 can also emerge as an important issue
at this point. In this context, an important challenge that must be dealt with in general is to stay
indoors. However, if it is in an island country, a situation has arisen that cannot be reached by
road on top of being confined at home, and there is only a limited number of transportations
with only special permits. Also, the fact that the participants are separated from their family is
another difficulty point. Maybe the most important thing that makes a prison a punishment is
to know that you cannot go out when you want to. Curfews and travel restrictions during the
pandemic can give us the feeling that we are in a prison. Knowing that this is a source of stress
that arises from the way we think, can also lead a way to remember that we can deal with it by
changing the way we think. However, it should be considered that this level of awareness can
be reached by having a certain level of emotional intelligence.
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