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ABSTRACT

Received: 16 Jun 2023 m This descriptive cross-sectional study aimed to assess the impact of social media on anxiety and

Accepted: 30 Aug 2023 personal hygiene practices related to COVID-19 in pregnant women in Gonabad, Iran.

Available Online: 25 Feb 2024 A total of 100 pregnant women participated in an online questionnaire comprising
questions on demographic characteristics, personal hygiene, health anxiety, and social media use.
Standard patient-reported questionnaires were used. Data were analyzed using SPSS software (version
16) with a significance level of P < 0.05.

MThe mean age of the participants was 27.77 + 5.87 years. The findings revealed a mean personal
hygiene score of 15.81 + 2.32 and a mean anxiety score of 19.59 + 8.27, indicating moderate anxiety levels

Key words: and high personal hygiene practices. The duration of social media usage significantly affected anxiety
Anxiety scores (P=0.002), suggesting higher anxiety levels among individuals spending more time in virtual spaces.
COVID-19 A significant association was observed between self-declared anxiety scores and those obtained from the
Cyberspace questionnaire (P < 0.001, r = 0.42). However, no significant correlation was found between self-reported
Personal hygiene personal hygiene scores and questionnaire scores (P =0.48, r = 0.07).

Pregnant women

] m This study demonstrates that social media usage is associated with elevated anxiety levels and
Virtual space

impacts personal hygiene practices among pregnant women during the COVID-19 pandemic.
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Introduction

oronavirus disease (COVID-19) is a novel

disease that first emerged in December

2019 in Wuhan, China. Since then, it has

rapidly spread across the globe, infecting

over 600 million people worldwide and

seven million in Iran [1]. This disease is
caused by a specific type of virus belonging to the
coronavirus-f cluster, making it the third coronavirus-
related disease after severe acute respiratory syndrome and
Middle East respiratory syndrome [2]. This virus has a high
transmission rate from one person to another; therefore, on
March 11, 2020, it was introduced as an emerging
pandemic by the World Health Organization (WHO). Also,
the global spread of this virus caused the WHO to introduce
it as the sixth cause of public health emergencies worldwide
[3]. The primary modes of transmission for this disease are
inadequate hygiene practices and contact with infected
individuals [4]. Common symptoms of COVID-19 include
fever, cough, muscle fatigue, and, in severe cases, acute
respiratory distress syndrome. Additionally, there are some
less common symptoms, such as infection, hemoptysis,
headache, sore throat, shock, diarrhea, and vomiting [5,6].

In addition to its physical effects, the spread of COVID-
19 has also had psychological implications for various
segments of society. Factors, such as decreased social
interactions, prolonged absence from work environments,
and exposure to news and rumors about the disease, can
contribute to increased fear, anxiety, depression,
complications related to the disease, and, in some cases,
even lead to fatalities [7]. Recognizing the impact of this
disease on mental health, the WHO has issued guidelines to
prevent the spread of mental distress in society [8].
Numerous studies have confirmed the influence of the
disease on anxiety and stress levels within the population,
highlighting a high prevalence of anxiety in society [9—11].
For instance, one study reported that 22.6% of participants
experienced anxiety during the outbreak of the disease [7].

One of the significant factors contributing to anxiety
and fear during this era is the dissemination of
misinformation through social media platforms, which
can have detrimental effects on mental well-being [7,13].
Studies have shown that receiving incorrect information
and unrealistic statistics can increase people's stress
levels, exacerbating their fears of contracting the disease
[13]. Moreover, approximately 90% of young individuals
are engaged with two or more types of social media daily,
to the extent that it is referred to as social media addiction
[14,15]. Additionally, fear triggers an increase in cortisol
secretion, which can suppress immune system function
[16].

Furthermore, paying attention to the mental health of
pregnant women is particularly crucial during this period
due to the potential impacts of fear and anxiety on both
maternal and fetal well-being [9,10,17]. This group
requires special care and attention compared to other
members of society. Therefore, given the importance of
hygiene practices in preventing the spread of COVID-19,
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as well as the impact of stress on the health status of both
the mother and fetus, this research project was conducted
to investigate the effect of social media on anxiety levels
and personal hygiene practices related to COVID-19
among pregnant women in Gonabad, Iran.

This cross-sectional study was conducted between March
and May 2020 in Gonabad, Iran, focusing on a statistical
population of 150 pregnant women. The sampling method
used was census sampling, after obtaining approval from
the Ethics Committee, and included all pregnant women
who had filed a health record at the city's health centers.
The inclusion criteria for the study comprised being in the
second or third trimester of pregnancy, willingness to
participate, the ability to read and comprehend the
questionnaire independently (i.e., functional literacy), and
absence of COVID-19 infection. Participants who did not
complete the questionnaire or withdrew from the study
were excluded.

To access potential participants, the researchers visited
health centers and extracted information from the records
of pregnant mothers. Due to the ongoing COVID-19
pandemic and adherence to health protocols, contact was
made using the registered phone numbers. After explaining
the research project, the participants were sent a link to an
online questionnaire upon obtaining oral consent.

The data collection instrument utilized in this study was a
researcher-made questionnaire consisting of 56 questions,
divided into four sections: demographic characteristics (11
questions), personal hygiene (18 questions), health anxiety
(18 questions), and social media usage (9 questions). In the
personal hygiene section, the responses were binary, scored
as 'yes' (1) or 'no' (0), resulting in a total score ranging from
0 to 18. Scores of 0-6 indicated poor personal hygiene, 6-
12 indicated average personal hygiene, and scores above 12
indicated good personal hygiene.

For the health anxiety section, a model based on the
cognitive model of health anxiety and self-perceived illness
was used, adapted from a standard questionnaire on self-
perceived illness. Each question had four options, and
scores ranged from 0 to 3. The minimum score was zero,
while the maximum was 54. Scores of 0-17 indicated low
anxiety, 18-35 indicated moderate anxiety, and 36-54
indicated high anxiety. The questionnaire's reliability was
evaluated using the test-retest method, which demonstrated
stability over time. Internal consistency was assessed by
calculating Cronbach's alpha coefficients, ranging from
0.70 to 0.82 in previous studies. In the present study, the
questionnaire achieved a Cronbach's alpha of 0.81,
indicating acceptable internal reliability.

The final section of the questionnaire consisted of five
questions about the use of social media platforms, such as
Telegram, Instagram, Twitter, and  WhatsApp.
Additionally, participants were asked to rate their personal
opinions regarding the impact of social media on anxiety
levels and personal hygiene on a scale of 1-10. These
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questions were presented as "What score do you give from
1 to 10 on the effectiveness of social media in increasing
your anxiety?" and "What score do you give from 1 to 10
on the impact of social media on increasing personal
hygiene?" The Cronbach's alpha coefficient for this section
was 0.89. To assess the validity of the researcher-made
questionnaire, content validity was evaluated quantitatively
using the content validity ratio (CVR) and content validity
index (CVI) based on feedback from a panel of experts in
the field. The CVR value was 0.78, indicating that the items
were essential, and the CVI was 0.85, reflecting good
relevance, clarity, and comprehensiveness of the
questionnaire items. Regarding reliability, internal
consistency was determined using Cronbach's alpha, which
was 0.81 in this study, demonstrating acceptable reliability.
Additionally, stability over time was assessed using a test-
retest method with a two-week interval on a subset of
participants. The test-retest reliability coefficient was 0.82,
indicating good temporal stability of the instrument.

After completing the questionnaires, data were analyzed
using SPSS (version 16). The normality of continuous
variables was assessed using the Shapiro-Wilk and
Kolmogorov-Smirnov  tests.  Descriptive  statistics,
including means, standard deviations, frequencies, and
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percentages, were reported. The statistical tests employed
in the analysis included analysis of variance (ANOVA), t-
tests, and Pearson's correlation coefficient. Statistical
significance was set at P < 0.05.

Results

Of the 150 pregnant women, 100 participated in the study
until the end, and 50 individuals who either did not meet
the inclusion criteria or provided incomplete questionnaire
responses were excluded from the final analysis.

Table 1 presents the participants' demographic
characteristics, including age, educational degree,
employment status, pregnancy history, and abortion
history. The mean + SD age of the participants in this study
was 27.77 + 5.87 years, with a range of 16-43 years. A total
of 62% of the participants had a history of pregnancy, and
none of the participants had experienced an abnormal child.
In total, 20% of the participants reported a history of
abortion between 2011 and 2021, with the highest number
of abortions reported in 2018-2019. None of the
participants in this study was infected with COVID-19, and
none of their relatives died due to COVID-19. Only one
percent (one person) had observed coronavirus infection
among their relatives. (Table 1).

Table 1. Distribution of Frequency and Percentage of Participants' Demographic Variables

Variable No Y%
16-25 30 30
Age 25-34 52 52
34-43 18 18

Illiterate 2 2

High school 6 6
Diploma 39 39
Education degree Bachelor's degree 44 44
Master's degree 7 7

Doctorate 1 1

Higher grades 1 1

Employed 35 35

Employment status Housewife 65 65
Pregnancy history Yes 62 62
No 38 38
. . Yes 24 24
Abortion history No 76 76
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The average score for personal hygiene among the study
participants was 15.81 + 2.32, indicating a good level of
hygiene compliance. Pearson's correlation coefficient
analysis showed no significant relationship between age

and scores on health principles (personal hygiene) (P =
0.48, r=-0.07), suggesting that age does not have a notable
impact on personal hygiene practices (Table 2).

Table 2. Comparison of the Average Scores of Personal Health and Anxiety Based on Demographic Variables

The Average Scores of Personal Health

Variables Mean £ SD Test Results P-value
Age 27.77+5.87 r=-0.07 0.48
Illiterate 15+4.24
High school 16 +1.89
Diploma 15.76 £2.62
Education degree Bachelor's degree 15.81 +2.24 F=0.21 0.97
Master's degree 15.85+1.57
Doctorate 18
Higher grades 15
Employed 1591 +£1.83 _
Employment status Housewife 1574+ 2 58 t=-0.35 0.72
. Yes 15.75+2.48
Pregnancy history No 15.89 + 2.06 t=-0.28 0.77
Abortion history Yes 15.05 +2.72 t=-1.64 0.10
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No
The Average Score of Anxiety
Age
Illiterate
High school
Diploma

Education degree Bachelor's degree
Master's degree
Doctorate
Higher grades
Employed
Housewife
Yes
No
Yes

No

Employment status
Pregnancy history

Abortion history

February 2024. Vol 30. Issue 2

16 £2.19

27.77 +5.87
27.50 £9.19
25+13.29
19.84 £ 8.71
19.15+6.88
18£5.25
5
6
18.37+£7.68
20.30 + 8.58
19.43 +£7.58
19.84 £9.39
20.05 +7.82
19.47 £8.42

r=-0.17 0.07

F=1.86 0.09

t=1.1 0.26

t=-0.23 0.81

t=10.27 0.78
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*Statistical analyses were performed using ANOVA, t-test, and Pearson's correlation; P < 0.05 was considered significant.

The comparison of average scores based on education
level (measured by one-way ANOVA), employment status,
pregnancy history, and abortion history (measured by one-
way independent samples t-test) did not show any
significant differences in personal hygiene compliance (P
> (0.05). This implies that these factors do not substantially
influence personal hygiene practices. (Table 2).

In terms of anxiety, the average score among the study
participants is 19.59 + 8.27, indicating a moderate level of
anxiety. Similar to personal hygiene, no significant
relationship was observed between age and anxiety levels
(P =0.07, r = -0.17), suggesting that age is not strongly
associated with anxiety (Table 2).

Furthermore, no significant differences were observed in
anxiety scores based on education level (P = 0.09),
employment status (P = 0.26), pregnancy history (P = 0.81),
or abortion history (P = 0.78). These results suggest that these
factors do not significantly contribute to variations in anxiety
levels among the participants (Table 2).

Overall, the findings suggest that the study participants
generally practiced good personal hygiene and exhibited
moderate anxiety. Age, education, employment status,
pregnancy history, and abortion history did not
significantly affect personal hygiene compliance and
anxiety levels among the participants (Table 2).

No significant relationship was found between the average
scores for personal hygiene and anxiety level (P = 0.18),
indicating no strong association between the two variables.

In terms of social media usage, Telegram was the most
commonly used platform among the participants, with
61% reporting its usage. Instagram was used by 21% of
participants, WhatsApp by 6%, and other social media

platforms by 12% for obtaining information and
increasing awareness.

The average anxiety score based on the type of social
media used indicated that individuals who used Telegram
and WhatsApp had slightly higher anxiety levels compared
to other individuals. However, this difference between the
groups was not statistically significant (P = 0.61).
Similarly, the average personal hygiene scores by social
media type showed that individuals who used Telegram and
WhatsApp had slightly higher scores than those who used
other platforms. However, this difference was not
statistically significant (P = 0.78) (Table 3).

Regarding time spent on social media, approximately
24% of participants reported spending less than one hour,
60% between 1 and 5 hours, and 16% more than 5 hours
per day in the virtual space. The results indicated that the
average anxiety score differed significantly across groups
based on time spent (P = 0.002). Specifically, individuals
who spent more time in the virtual space to obtain
information had higher average anxiety scores (Table 3).

Furthermore, the average personal hygiene scores were
higher in individuals who spent more hours in virtual
spaces. However, no significant difference was observed
between the groups (P = 0.10). The findings suggest that
while there may be slight associations between social
media usage, anxiety levels, and personal hygiene scores,
these relationships were not statistically significant.
Additionally, spending more time on social media for
obtaining information was associated with higher anxiety
levels. However, no significant difference was found in
personal hygiene scores based on the time spent. (Table 3).

Table 3. The Relationship between Anxiety and Personal Hygiene With the Type and Time of Social Media Use

The Average Score of Anxiety and Personal Hygiene According to the Type of Social Media

Anxiety Personal Hygiene

Social media Mean £ SD P-value Mean £ SD P-value
Instagram 18.10 + 7.21 19.40 + 2.56

Telegram 20.39 £ 8.39 0.61 20.05 +2.45 0.78
WhatsApp 21.16 = 3.60 ' 20.16 £ 1.72 '
Other 17.81+£9.91 20+3

The Average Score of Anxiety and Personal Hygiene According to the Time of Social Media Use

Ancxiety Personal hygiene

Social Media Mean + SD P-value Mean + SD P-value
Less than 1 hour 19.30+£7.16 18.95+£2.26

1 to 5 hour 17.98 £8.11 0.002 20.22 £2.55 0.10
More than 5 hour 26.33 + 8.86 20.20 £ 2.30

Internal Medicine Today

* Statistical analyses were performed using a one-way ANOVA. P < 0.05 was considered significant.
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The average anxiety score reported by the study
participants in their self-declarations is 5.73 + 2.45. A
significant relationship was observed between the self-
declared anxiety scores and the anxiety scores obtained
from the questionnaire (P < 0.001, r = 0.42). This suggests
that individuals can accurately assess their anxiety level.

In contrast, the participants' average score for personal
hygiene is 7.66 + 2.09. Pearson's correlation coefficient
analysis showed no significant relationship between self-
declaration scores for personal hygiene and questionnaire
scores (P = 0.48, r = 0.07). This indicates that individuals

Table 4. Access to Information in Social Media

February 2024. Vol 30. Issue 2

believed that the virtual space had a positive impact on
personal hygiene, but this belief did not align with the
questionnaire results.

It is worth noting that scores above the average indicate
that individuals perceived the virtual space as effective in
improving personal hygiene and anxiety levels. However,
the lack of significant correlation between self-declaration
scores and questionnaire scores for personal hygiene
suggests that this perception may not accurately reflect the
actual impact of the virtual space on personal hygiene
(Table 4).

Questions

Yes (%) No (%)

Do you follow news about the coronavirus on social media? 67 33
Have you learned the correct way to observe personal hygiene from social media? 82 18
Has social media increased your anxiety regarding the coronavirus disease? 56 44
Has social media increased your awareness of personal health in relation to coronavirus disease? 92 8
Do you believe the news on social media? 55 49

Internal Medicine Today

Discussion

The present study was conducted to investigate the impact
of social media on anxiety levels and personal hygiene
during the COVID-19 pandemic among pregnant women in
Gonabad, Iran. The main results of this study showed a
moderate level of anxiety and a high level of personal
hygiene among pregnant women. However, a significant
relationship was observed between the level of anxiety and
the time spent using virtual space, which indicated the
negative impact of social media on anxiety.

Social media is a double-edged sword that can have
disadvantages in addition to its benefits. It can be a
source of stress and strengthen negative self-evaluation
[18]. It has been shown that people who use social media
experience higher social anxiety. They limit their social
relationships for fear of being evaluated and judged
negatively by others [19,20]. In addition, they are
involved in comparing their lives with the virtual lives of
others, and in this situation, they perceive themselves
more negatively compared to others, which increases
their anxiety [20,21] and causes them to feel lonely. As
negative feedback, socially anxious people are more
inclined to use social media to manage and compensate
for their social fears and loneliness, and to establish
online and social interactions with others [22,23]. Other
reasons that may cause anxiety include negative feedback
from others, social comparisons such as others being
happier and enjoying a better life, getting more likes and
confirming their worth, amplifying social support,
dealing with unbearable feelings, receiving stressful
news, and keeping social media updates [15]. The side
effects of social anxiety caused by social media are
rumination and worrying about negative self-presentation
on social media [20].

Our results showed a generally moderate level of anxiety
among pregnant women. In addition to the current study's
results, several studies have reported that social media use
is not associated with anxiety, stress, or fear of social

—
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evaluation [24,25]. Also, in some studies, it has been
emphasized that using the internet in a beneficial, managed
manner strengthens young people and reduces their anxiety
[26,27]. On the other hand, contrary to our findings, some
studies found a positive association between social media
use and anxiety [15,28,29]. Vannucci et al. 2017 indicated
that high daily social media use in emerging adults (1822
years old) was notably correlated with a greater anxiety
score, indicating a probable anxiety disorder [15]. Morin-
Major et al. 2016 evaluated Facebook behaviors associated
with diurnal cortisol in adolescents (12-17 years old). The
results revealed that the relation depends on Facebook
attributes. For example, no correlation was observed
between use frequency and cortisol, while a positive
association was observed between network size and
cortisol, and a negative association between Facebook peer
interaction behaviors and cortisol [29]. These differences
can be attributed to variations in the types of social media
used, motivations for using social media, content provided
by social media, and the volume, gender, age, nationality,
and ethnicity of the samples. Personal characteristics,
cultural and environmental factors, self-esteem, inactivity,
and cyberbullying should also be considered.

One of the reasons for low anxiety in pregnant women in
our study can be related to the fact that this segment of society
searches for or is a member of sites and groups that are related
to their fetus and baby, which gives them a sense of peace and
reduces their anxiety. In addition, pregnant women avoided
face-to-face communication to prevent coronavirus infection
and protect their fetuses and communicated through social
media, which made them feel safe.

Regarding the type of social media used in this study,
participants who used Telegram and WhatsApp reported
higher anxiety and poorer personal hygiene than those who
used other platforms, although this difference was not
significant. This indicates that there should be more precise
control over the content presented in these popular media,
and the educational and motivational content should
increase. In pregnant women, anxiety should be reduced
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through the social support they receive from family and
friends, so that they tend towards the real world and not the
virtual world.

The results showed that people who spent more time in
virtual spaces to obtain information have a higher average
anxiety score. Consistent with our study, in a systematic
review, Keles et al. 2020 expressed that a significant
relationship between anxiety and time spent on social
media, frequent checking of messages, personal finance,
and addictive use [30]. Furthermore, Lee et al. investigated
the relationship between anxiety and time spent using
social media. They concluded that time spent using social
media is directly associated with anxiety levels [31]. In
another study by Bailey et al. (2020), the relationship
between cyberspace use and anxiety among young people
(16-25 years old) during the COVID-19 pandemic was
investigated. The results showed that 96% of the
participants used the virtual space in different ways, and
40% of them had severe levels of anxiety. They found that
the amount of anxiety increased with the time spent using
social media [32]. In addition, Fathi et al. (2020) showed
that excessive use of virtual space (> 4 hours/day) can
increase students' anxiety [33]._

The current study showed that the level of personal
hygiene among pregnant women is high. One reason for
this could be the greater sensitivity of expectant mothers to
infection and the fear of harming the fetus. It has been
proven that social media has a significant influence on
people and can shape awareness and behavior [34,35].
Yousuf et al. (2020) concluded that broadcasting a program
on Dutch national social media, using a public health
campaign strategy, can improve personal hygiene and
physical distancing during COVID-19. The researchers
emphasized that this strategy may be able to intervene in
health conditions and future epidemics [35].

Conclusion

Briefly, these results suggest that we should make optimal
use of social media's potential to raise awareness among
pregnant women, reduce their anxiety, and improve their
personal hygiene. Researchers recommend that the
dissemination of distressing news on social media be
carefully managed, considering the conditions of certain
people, especially pregnant women. Much of this news is
not only ineffective at raising awareness and improving
health but is also destructive. Also, the amount of social
media usage among pregnant women should be paid more
attention to avoid many complications in this category of
people. This study only investigated anxiety in response to
news and educational content published on social media
during the COVID-19 pandemic. However, there is a
possibility of many other physical and psychological side
effects that require further studies.

The main limitation of this study is its cross-sectional

—
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design, which does not allow for the determination of
causal relationships between social media use, anxiety, and
personal hygiene. Additionally, the census sampling is
limited to a specific geographic area, potentially reducing
the generalizability of the findings to other pregnant
populations. Data collection via an online questionnaire
and a researcher-made instrument, although content- and
reliability-validated, remains prone to self-report bias and
has lower validity compared to internationally standardized
tools.

Considering these limitations, future studies should use
longitudinal designs to explore causal and long-term effects
and to employ broader random sampling across different
geographic regions to enhance the generalizability of
results. Furthermore, using standardized instruments and
complementary qualitative studies is suggested to gain a
deeper understanding of pregnant women's experiences,
which can help design more effective educational and
psychosocial interventions tailored to future pandemic
conditions.
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