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Abstract.

BACKGROUND: Empirical findings are needed to determine how the fear of COVID-19 might change in the context of
different individuals.

OBJECTIVE: This study aims to determine the moderating role of fatalism and psychological resilience on the effect of
fear of COVID-19 on general mental health.

METHODS: This study makes use of qualitative research methods that involved collecting data from 355 full-time waiters
via questionnaires on online platforms.

RESULT: The collected data suggests that the fear of COVID-19 has a significant negative impact on mental well-being.
Morever, the data gathered for this study also indicates that the fear of COVID-19 infection differs significantly according to
the fatalistic belief and psychological resilience levels of the waiters.

CONCLUSIONS: Findings of this study indicate that the psychological effects of infectious diseases on individuals are
not universal, but rather depend on the personal characteristics of individuals. It is hoped that the results of this study will
contribute to the reduction of negative effects associated with the general anxiety of pandemic that individuals experience.

Keywords: Fear of COVID-19, mental well-being, fatalism, psychological resilience.

1. Introduction through droplets from a person’s cough or sneeze

[2]. From this perspective, studies have shown that

The potential spread of COVID-19 virus system
undoubtedly generated individual concerns and wor-
ries [1]. Beyond all other fears associated with the
pandemic, it appeared that people had the most worry
at the spread of the infection itself, proliferating
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individuals are worried about contracting COVID-19
due to its high risk of infection and mortality rates
[3]. As frontline employees of the tourism and hotel
industry, waiters were in direct contact with different
customers from various nations. Due to working in
areas with such direct contact, waiters are often at a
high risk of infecting COVID-19 [4]. A noteworthy
example, at this point, would be a single asymp-
tomatic COVID-19 case, infecting eight people, who
were sitting two tables away in a restaurant [5]. A
study conducted in Ethiopia, on the other hand, deter-
mined that more than half of the waiters had high
levels of perceived risk with respect to contracting
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the disease [6]. Because the risk of contracting an
infectious disease increases in such working condi-
tions, the mental well-being of employees is naturally
impacted negatively. All in all, it is undeniable that
the fear of contracting COVID-19 has had a negative
effect on the mental health of waiters and beyond.

Mental well-being is of critical importance in terms
of relieving the negative effects on mental health
overall. Likewise, mental well-being is a means to
improve the working conditions of waiters in their
professional lives [2]. Considering that it would be
impossible for a hotel to provide services to its
customers without mentally, as well as physically,
healthy employees, frontline workers have become
even more essential during times of outbreaks [4].
While a number of researchers have found that the
fear of contracting COVID-19 causes psychological
distress, depression, anxiety and general low quality
of life, [3], other studies have reached the conclu-
sion that there are substantial differences between
individuals’ reactions towards the pandemic, despite
the accounts they give concerning their anxiety at
being infected with COVID-19 [7, 8]. In order to
understand the impact on the COVID-19 outbreak
on people overall, individuals’ personal characteris-
tics and the role they play in having anxiety must
be investigated. To that end, this study approaches
the effect of COVID-19 fear on mental well-being
by utilizing the moderating variables of fatalism and
psychological resilience within the scope of personal
characteristics.

According to the conservation of resources theory
(COR) [9], psychological resilience is an important
resource for individuals in managing stressful, risky
and challenging situations. Such resilience varies
from person to person. Factors such as anxiety of
becoming infected, social distance rules and isola-
tion measures during COVID-19, represent a threat
for personal mental health resources. While individ-
uals with high levels of psychological resilience can
adapt to such circumstances, those with low levels of
psychological resilience may exhaust their resources
under this kind of strain [10]. Studies conducted
in this context have revealed that the fear of being
infected by COVID-19 decreases as the level of indi-
viduals’ psychological resilience increases [7, 10,
11]. Fatalism, on the other hand, refers to a person’s
belief that they do not have the power to intervene
with what will come to pass in both the short and long
term. Fatalism has a major impact on human behavior
in the professional world and within society at large
[12]. When faced with a significant negative event,

Individuals with high levels of fatalistic belief tend
to search for the underlying reason of the event out-
side of their control. From this perspective, fatalism
heavily influences the severity of psychological dis-
tress and reduces the individual’s ability to participate
in those behaviors that can have a positive impact on
one’s mental well-being. Individuals with high levels
of fatalism tend to have weaker probabilities of deal-
ing with stress and are at higher risks of contracting
the disease due to their lack of adopting protective
measures. Research studies reveal that COVID-19 is
not only a risk for physical health, but also a heavy
burden to bear for individuals’ mental health [13].
However, very little is currently known concerning
the ways in which fear of contracting COVID-19
might have a negative impact on the psychological
health and mental well-being of waiters. From this
point of view, it is critical to determine the possible
consequences of the fear of contracting COVID-19
on the mental health of individuals and to determine
the role by waiters. Furthermore, the results of the
research reveal that although people express a cer-
tain level of fear and anxiety about COVID-19, their
responses to the pandemic differ among individuals
[8, 14]. Individual differences play important roles
in this situation. With this in mind, research ques-
tions were formed as follows: (1) Does the fear of
contracting COVID-19 impact the mental well-being
of waiters? (2) Do the effects of the fear of infec-
tion of COVID-19 on mental well-being change in
response to fatalism and the psychological resilience
levels of individuals? This study seeks to contribute
to the ways in which we understand the role that
individual characteristics play in handling the stress
of a pandemic. Moreover, this study aims to add to
our theoretical understanding of the ways in which a
fear of COVID-19 can impact mental well-being by
waiters. By focusing on the significance of individ-
ual characteristics, we can help supervisors to find
ways to protect the psychological well-being of their
employees in similar crises.

1.1. Literature review and hypothesis
development

1.1.1. The effect of COVID-19 fear on mental
well-being
Service quality is among the critical success factors
of accommodation businesses and is closely related to
the job performance of its employees. In other words,
the job performance of its employees determines the
quality of service quality. Naturally, employees play
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a critical role in the success and competitive advan-
tage of tourism establishments. Job performance and
positive contribution of employees is closely linked
with the mental well-being of employees.

Mental well-being is defined by the World Health
Organization [15] as being aware of one’s own abil-
ities, overcoming the stress in life, being productive
and beneficial in business life, and contributing to
society in line with their abilities. As stated by
the World Health Organization, the high degree of
mental well-being of the employees has positive
results for the business in many ways. Individu-
als with higher levels of mental well-being have
stronger immune systems, establish positive interper-
sonal relationships and work productively. Beyond
this, psychological well-being encompasses individ-
uals’ pursuit of meaning and purpose in their lives,
accepting themselves as they are. By and large, stud-
ies assert that individuals with high levels of mental
well-being maintain both their mental and physical
health at high levels, improving success, productivity
and service quality. In the context of these explana-
tions, the high degree of mental well-being of the
employees of tourism enterprises will directly con-
tribute to the success of the business. Therefore,
investigating the factors affecting the mental well-
being of employees is important both in terms of
business efficiency and occupational health. The hos-
pitality industry is listed among the most vulnerable
sectors in the face of crises such as outbreaks or natu-
ral disasters. Such crises lower the level of well-being
of employees, negatively affecting employees’ per-
formance and mental health [16]. Despite the fact
that mortality rates in COVID-19 have not been as
drastic as that of the Ebola virus, the present out-
break has damaged the tourism and hotel sector in
a more destructive way than any other disasters or
outbreaks on account of its global scale. COVID-19
is a very contagious disease that is contracted with
droplets when individuals are in close contact [2].
At the same time, the COVID-19 virus can be con-
tracted via contact with an infected surface. Surfaces
with the infection such as tables or chairs specifi-
cally increase the risk of exposure to the virus for
employees. This phenomenon renders the restaurant
industry one of the most heavily impacted sectors by
the COVID-19 pandemic [16]. That is because wait-
ers are often in close contact with infected persons
or with infected surfaces. The increase in perceived
risk causes servers to experience psychosocial disor-
ders such as agitation, anxiety disorders, depression
disorders, insomnia or anger. These disorders often

result in the disruption of the mental well-being of
waiters [11, 17]. Moving on from these theoretical
and empirical conclusions, we predict that the fear
of infection of COVID-19 has a negative impact on
mental well-being. The first hypothesis of this study
is that:

Hypothesis Hy: The fear of contamination by
COVID-19 has a negative effect on mental well-
being.

1.1.2. Psychological resilience and fatalism as a
moderator between the fear of COVID-19
and mental well-being

Human life never continues positively in a lin-
ear way. Everyone encounters traumatic events in
life such as difficulties, obstacles, losses, accidents
and illnesses. While some people cannot get rid of
the effects of negative events for a long time, others
overcome these difficulties easily and quickly and
learn to adapt to the events that affect their lives.

This adaptation process is closely related to psycho-

logical resilience. Psychological resilience is defined

as a person’s recovery after a traumatic experience.

It can take the form of worry, fear or anxiety, and

the ability to return to life before the experience. In

other words, psychological resilience is defined as
the ability to protect, maintain, manage and adapt to
psychological and physiological health in the face
of negative, life-threatening and destructive situa-
tions [19]. Masten et al. [19]. link psychological
resilience with three basic notions: acting compe-
tently when facing a threat, recovering from traumas,
and acquiring positive results despite high-risk situ-
ations. Accordingly, risk and fear can be expressed
as prerequisites for the formation of psychological
resilience. One of the most important precursors of
events to which there is a response of fear and anx-
iety is contagious disease [1]. As a matter of fact,
facing the threat of contracting an infectious disease
and not knowing how to protect oneself may cause
individuals to experience intense stress and anxiety.
This is especially true in the case of restaurants,
which have continued to be open during the pan-
demic. Frequenting restaurants during the pandemic
has caused myriad uncertainties in the lives of indi-
viduals such ambiguous situations, when perceived to
be threatening, may cause individuals to experience
anxiety, the results of which are negative reactions.

In fact, many studies posited that many people have

responded to the COVID-19 pandemic with increased

anxiety, agitation, stress, depression and trauma [20].

It is likely that the COVID-19 pandemic has had
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a negative influence on the psychological states of
waiters. Studies have also shown that psychological
resilience negatively influences exhaustion, and the
fear of COVID-19 decreases as the levels of psy-
chological resilience increase [10, 11]. In line with
these statements, the second hypothesis of the study
is posited as follows:

Hypothesis H2: Psychological resilience has a
moderating effect between the fear of COVID-19 and
mental well-being.

Another factor having an impact on the mental
well-being of individuals is the perception of fatal-
ism. Fatalism is the belief that an individual’s health
is predetermined by fate. A person has no power
whatsoever to alter their predetermined fate. Individ-
uals with high levels of perceived fatalism believe
that accidents are inevitable. By and large, this belief
makes individuals less willing to adopt protective
behavior [21]. Studies have shown that individuals
with perceived fatalism do not take into considera-
tion safety measures and are more prone to take risks
that have an impact on their health [22]. Waiters with
high levels of fatalism can be assumed to be less will-
ing to adopt measures to protect themselves from the
outbreak. The output of such behavior, on the other
hand, may lead them to be exposed to the virus. In
this case, the type and level of perceived fatalism
can be deemed important between the psychologi-
cal processes, occurring within the scope of being
infected, and mental well-being. High levels of per-
ceived fatalism have significant links to depression
and hopelessness. Another factor that is influential in
the mentality of fatalism, on the other hand, is locus
of control. Locus of control has to do with the individ-
uals’ experienced reinforcers. In other words: that to
which their recurring behaviors are attributed [23]. If
the individual established a link between their behav-
ior and acquired reinforcers, then they might have
internal locus of control. Individuals who think rein-
forcers that are acquired as a result of their behaviors
are controlled by an external power have an external
locus of control [23]. Rotter [23] accepts that individ-
uals with an internal locus of control can significantly
control their destinies. Those with an external locus of
control, on the other hand, believe that their destinies
are predetermined by pure luck or some kind of exter-
nal power. Therefore, the concept of an external locus
of control is a useful theoretical tool by which we can
understand the perception of fatalism and the fear of
contracting COVID-19. The investigation of fatalism
within the effect of the fear of infection by COVID-
19 on mental well-being is thought to be important.

On the basis of this, we propose the third hypothesis
of the research study below:

Hypothesis H3. Fatalism has a moderating effect
between the fear of COVID-19 and mental well-
being.

2. Research methodology
2.1. Sample and procedure

This research study was conducted within five-
star hotels in the city of Antalya, one of the most
popular tourist destinations in Turkey. Having been
conducted with quantitative research methods, this
study collected data from online platforms via ques-
tionnaires. Following the social distancing mandates
within Turkey, research data was collected with con-
venience and “snowball sampling” methods to avoid
close contact with third parties. Researchers also con-
ducted preliminary interviews with human resources
and F&B managers of the hotels in the area, and pro-
vided information about the nature of the research.
Hotel managers deemed it suitable for data to be col-
lected online, in order to reduce the risk of infection,
since the outbreak was ongoing during the time of
the research. The questionnaire, prepared on Google
Forms, was sent via e-mail and the communication
application WhatsApp to F&B and human resources
managers. The data collection process started in
February 2021 and ended in the last week of June
2021. In a period of two months, 372 questionnaire
forms were returned. 17 questionnaire forms were
excluded from the data set because they were ineligi-
ble. Data was collected from full-time service staff at
various five-star hotels. No incentives were offered to
respondents. In order to avoid method bias, the rec-
ommendations of Podsakoff et al. [24] were followed.
Scale items were rearranged randomly without an
order and attention checks questions were added to
ensure data quality. The research model created in
line with the purpose and hypotheses of the study is
presented in Fig. 1.

Psychological
Resilience

COVID-19 Fear Mental Well-Being

Fatalism

Fig. 1. Research model.
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2.2. Measurements

This study is designed to investigate the moder-
ating role of fatalism and psychological resilience
on the relationship between the fear of infection by
COVID-19 and mental well-being of waiters. The
leves of fear of contraction of COVID-19 of ser-
vice staff were measured with the scale developed
by Aharsu et al. [3]. This scale consists of seven
propositions. The validity and reliability of the scale
was carried out in Turkey by Satici et al. [25]. The
scale has a single factor structure and the ques-
tions are asked with 5-point Likert statements (1 =1
strongly disagree; 5 =1 strongly agree). High scores
from the scale indicate that the fear of infection of
COVID-19 is high. To measure the mental well-
being level of the participants, Warwick-Edinburgh
Mental Well-Being Scale (WEMWBS) was used.
This scale was developed by Tennant et al. [26]. to
measure the mental well-being levels of individuals
living in the United Kingdom. WEMWBS consists
of 14 items and deals with individuals’ positive men-
tal health by including psychological well-being and
subjective well-being. All of the questionnaires were
applied in a 5-point Likert system as in their orig-
inal forms. In order to measure the psychological
resilience of individuals, we used the Brief Psycho-
logical Resilience Scale (BPRS) developed by Smith
et al. [27]. Dogan tested the validity and reliability
of this scale in Turkey [28]. BPRS is a self-check
measurement scale with six 5-point Likert items.
After the items in the scale were translated and
were coded in reverse [unsure of what “reverse cod-
ing” means here], high scores indicate high levels
of psychological resilience. The fatalistic tendencies
of the respondents, on the other hand, were mea-
sured with a 6 item fatalism scale, developed by
Esperza et al. [29]. It is the homonymous scale of
the more comprehensive ‘Multidimensional Fatalism
Measure’ (also including scales e.g. on divine con-
trol, luck, internality), developed by these authors.
The scale is single factor with 5-point Likert ques-
tions. The Fatalism scale was translated into Turkish
via the back-translation translation method [30]. The
questionnaire was translated into Turkish by two
independent researchers and these translations were
later evaluated to yield one common Turkish version.
Later, the questionnaire was translated from Turkish
into English by a different academic with near-native
level fluency in English. A pilot study was conducted
to control the understandability of the scale and all
questions were observed to be understandable. A high

score from the scale indicates high levels of fatalistic
belief.

2.3. Data analysis

This study is designed to test the additive multiple
moderation research model. As a result of the pre-
liminary data assessment, two surveys were detected
and excluded from the analysis due to inconsisten-
cies in attention checks questions. Later, Mahalanobis
distance was examined and data exclusion was not
deemed necessary, since the acquired Mahalanobis
values did not find any outlier values. Later, kurtosis-
skewnness coefficients were investigated to check
whether or not normal distribution hypothesis is pro-
vided. The measurement model was then tested with
confirmatory factor analysis (CFA) and findings were
acquired regarding the validity of the measurement.
Additive multiple moderation analysis was tested
with SPSS macro PROCESS, developed by Hayes
[31].

3. Findings
3.1. Demographic findings

Information considering the demographics of the
respondents within the scope of the research study
can be found in Table 1. The majority of the respon-
dents (85%) are men, while 54% are married and
46% are single. A large portion of the respondents
are between the ages 18 and 29, comprising of young
employees and high school graduates. One fourth of
the respondents were newly employed at the time,
whereas overall, 80% have been working at the same
establishment for over a decade. Despite the fact that
the respondents have a younger profile, 15% reported
chronic diseases.

3.2. Measurement model

The application of the structural model employs
the two step approach, proposed by Anderson and
Gerbing [32]. The measurement model was tested
via confirmatory factor analysis (CFA) in the first
step and findings regarding the validity of the mea-
surements regarding the structures in the model were
acquired. Then, analysis of the research model was
carried out in step two. Table 1 illustrates the
results of CFA, acquired via maximum likelihood
method. According to the CFA results in Table 2,
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Table 1
Participants’ profile (n=355).
n %

Gender

Male 52 14.6

Famale 303 85.4
Maritial Status

Married 193 544

Single 162 45.6
Age

18-23 98 27.6

24-29 123 36.4

30-35 76 214

3641 36 10.1

42 and over 22 6.2
Education Level

Primary 90 25.4

Secondary 187 52.7

Associate degree 51 14.4

Under graduate 27 7.6
Organizational tenure

Less than 1 88 24.8

1-3 year(s) 137 38.6

4-6 years 60 16.9

7-9 years 39 11.0

10 years and over 31 8.7
Chronic disease

Yes 54 15.2

No 301 84.8

all standardized factor load values for scale items
are over 0.70. All scale items have high t-values
and are loaded to the corresponding latent vari-
able in a statistically significant way (p<0.05).
Overall, the goodness-of-fit indices for the model
(x> [487, n=355]1=821,82; p<0.05; x*/df=1,68;
RMSEA =0,044; SRMR =0,033; CFI=0,97; NFI=
0,93) indicate that the measurement model is an
acceptable one. At the same time, the forecasted
structures of the scales were tested with alternating
models strategy to determine whether or not they
support the collected data. According to the values,
illustrated in Table 3, the best fit for the data (x>
[487, n=355]=821,82; p<0.05; x*/df=1,68; RM
SEA=0,044; SRMR=0,033; CFI=0,97; NFI=
0,93) is four-factor research model.

Convergent validity and discriminant validity were
also analyzed to test the structural validity and relia-
bility of the scales, in addition to the goodness-of-fit
indices. As can be observed in Table 4, AVE val-
ues are greater than 0.50 and CR values are greater
than 0.70, while AVE values are smaller than CR
values, which shows that factors have convergent
validity. AVE values of factors being greater than
MSV and ASV values and AVE square root values
of factors being greater than the correlation between

factors indicate the existence of discriminant valid-
ity. Results of the correlations between the variables
within the scope of the research study can be seen
in Table 4. A negative and significant relation was
found between mental well-being and COVID-19
fear (r2=-0.44, p<.001) and fatalism (*=-0.34,
p<.001), while a positive relation was found with
psychological resilience (72 =0.55, p <.001). A pos-
itive and low relation between COVID-19 fear
and psychological resilience (r2=-0.34, p<.001),
while there is no significant relation with fatalism
(r* =-0.06, p>.005).

Certain measures were taken before the research
portion of the study in order to prevent the issue of
common method variance (CMV) [24]. Spaces for
names were not included on the questionnaire form
to prevent social likeability, questionnaire forms were
delivered with sealed envelopes and were taken back
from the respondents with a second sealed envelope
with the questionnaire form inside. Respondents were
informed about the scientific purposes of the study
and explicated that there were no right or wrong
answers for the questions, the responses were to be
kept confidential and under no circumstances to be
shared with any persons or institutions. Furthermore,
scale items were randomized and distributed with
mixed orders to prevent any order effects. In order
to check whether or not CMV existed, Harman’s
one single factor was applied to the collected data
along with the procedures [33]. According to the main
assumption of Harman’s one single factor test, the
appearance of a single factor or a factor’s total vari-
ance explained rate appearing to be 50% or more,
the existence of a CMV issue is assumed. As per the
results of the factor analysis, four factors, the eigen-
value of which are greater than 1, were found, while
the total of factor load square roots calculated from
the first factor was found to be 42%. Results show
that CMYV is not a significant issue.

3.3. Hypothesis testing

A moderating variable is mainly expressed as
the variable, affecting the strength or direction of
the relation between a dependent and an indepen-
dent variable. A regression analysis, taking bootstrap
method as its basis, was conducted in this study to test
the moderating roles of fatalism beliefs and psycho-
logical resilience of waiters, who work in hospitality
establishments, on the effect of COVID-19 fear on
their mental well-being. An additive multiple mod-
eration model 2 of Hayes’ PROCESS macro [31]



Table 2
Results of the measurement model

Dimention Items Std. fac. load. t values Skew Kurtosis
COVID-19 fear My heart races or palpitates when I think about 0.908 Fixed 0.145 -1.12
contracting COVID-19
I cannot sleep because I'm worrying about contracting 0.899 27.09 0.115 -1.18
COVID-19
When watching news and stories about COVID-19 0.855 23.94 0.226 -1.09
on social media. I become nervous or anxious
I am afraid of losing my life because of COVID-19 0.837 23.00 0.145 -1.22
My hands become clammy when I think about COVID-19 0.877 25.51 0.223 -1.20
It makes me uncomfortable to think about COVID-19 0.826 22.30 0.353 -1.38
I am most afraid of COVID-19 0.900 27.21 0.092 -1.14
Fatalism People die when it is their time to die and there is 0.898 Fixed 0.056 -0.927
not much that can be done about it
Life is very unpredictable. and there is nothing one can do 0.909 27.14 -0.037 -1.15
to change the future
There is no sense in planning a lot; if something good is 0.869 24.34 0.114 -0.889
going to happen, it will
If bad things happen. it is because they were meant to 0.917 27.71 -0.029 -0.865
happen
If something bad is going to happen to me. it will 0.875 2491 0.009 -0.975
happen no matter what I do
I have learned that what is going to happen will happen 0.889 25.43 0.119 -0.912
Psychlogical resilliance I tend to take a long time to get over set-backs in my life (-) 0.919 Fixed 0.060 -0.908
I usually come through difficult times with little trouble 0.880 26.37 -0.010 -0.878
It is hard for me to snap back when something 0.887 26.83 —-0.105 -0.823
bad happens (-)
It does not take me long to recover from a stressful event 0.835 23.24 -0.084 -0.708
I have a hard time making it through stressful events () 0.847 23.75 -0.137 -0.807
I tend to bounce back quickly after hard times 0.835 22.94 -0.189 -0.717
Mental well-being I’ve been feeling optimistic about the future 0.779 Fixed -0.186 —0.645
I've been feeling useful 0.801 16.85 -0.140 —0.658
T’ve been feeling relaxed 0.819 17.41 -0.184 -0.703
I've been feeling interested in other people 0.793 16.68 —-0.091 -0.654
I’ve had energy to spare 0.816 17.37 -0.331 —0.498
I’ve been dealing with problems well 0.862 18.65 -0.179 -0.534
I’ve been thinking clearly 0.834 17.83 -0.343 —0.661
I’ve been feeling good about myself 0.864 18.67 -0.320 -0.537
I've been feeling close to other people 0.824 17.54 0.198 -1.23
I’ve been feeling confident 0.877 19.05 0.115 -1.25
I've been able to make up my own mind about things 0.871 18.89 0.281 -1.08
I’ve been feeling loved 0.909 20.02 0.253 -1.06
I've been interested in new things 0.913 20.16 0.276 -1.03
I've been feeling cheerful 0.931 20.73 0.351 —-0.986
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Table 3
Goodness of fit values with models (n=355)
Models x? df  X*df CFl  NFI SRMR  RMSEA Model comparison
AX? Adf  p(AX?)
Four factors model® 821.82 487 1.68 0.97 0.93 0.033 0.044 - - - -
Three factors model® 3064.44 490 6.25 0.79 0.77 0.207 0.122 2vs. 1 2242.62 3 0.000
Two factors model® 5184.24 492 10.53 0.63 0.61 0.241 0.164 3vs. 1 4362.42 5 0.000
One factor model? 6740.08 494 13.64 0.51 0.49 0.210 0.189 4vs. 1 5918.26 7 0.000

a=Fatalism; Psychlogical Resilliance; COVID-19 Fear; Mental Well-being, b= (Fatalism + Psychlogical Resilliance); (COVID-19
Fear); (Mental Well-being), ¢ = (Fatalism; Psychlogical Resilliance) + (COVID-19 Fear; Well-being), d =Fatalism + Psychlogical Resil-

liance + COVID-19 Fear + Well-being.

Table 4
Results of the convergent validity and discriminant validity
(1) 2) A3) 4) a AVE CR MSV ASV
(1) COVFER 0.87% 0.95 0.76 0.95 0.19 0.07
(2) WLBING —0.44** 0.85% 0.97 0.72 0.97 0.30 0.20
(3) FTLSM -0.06 -0,34** 0.89* 0.96 0.79 0.95 0.12 0.04
(4) PYSRES 0.12* 0.55** -0,01 0.87* 0.94 0.75 0.94 0.30 0.11

*p<0.05, ** p<0.01, COVFER =COVID-19 Fear, WLBING =Mental Well Being, FTLSM =Fatalism, PYSRES =Psychological Resil-
liance, a=Cronbach, a =The square root of the AVE = Average Variance Extracted, MSV =Maximum Shared Variance, ASV = Average

Shared Squared Variance.

Table 5
Collinearity assessment
Coefficient? Tolerance VIF
COVFER 0.982 1.019
FTLSM 0.996 1.004
PYSRES 0.986 1.014

a=Dependent variable: Mental Well-being, VIF=the variance
inflation factor, COVFER = COVID-19 Fear, FTLSM = Fatalism,
PYSRES = Psychological Resilliance.

was used to investigate whether or not the relationship
between COVID-19 fear and mental well-being was
moderated by fatalism and psychological resilience.
An analysis using 5000 bootstrap samples with 95%
confidence levels of the confidence interval (Cls) was
performed. According to the results of the regression
analysis in Table 6, all variables that are included
in the regression analysis are observed to gener-
ate significant effects on psychological well-being
(R?=0.80, p<0.01). COVID-19 fear (B=-0.47,
t(349)=-21,86, %95 CI [-0.50; -0.42], p<0.001)
and fatalism beliefs (3 =—0.30, t(349) =-16,05, %95
CI[-0.33;-0.26], p <0.001) have a negative effect on
the mental well-being of waiters, while psychological
resilience (B =0.51, t(349) =25,91, %95 CI [0.46;
0.54], p <0.01) has a positive effect. At the same time,
the interaction effects of fatalism (XxW) (3 =0.21,
t(349) =12,57, %95 CI [0.17; 0.24], p<0.01) and
psychological resilience (XxZ) (B =0.06, t(349)
=3,40, %95 CI [0.02; 0.10], p<0.001) were found
to be significant. Both are statistically different from

zero, meaning both fatalism beliefs and psychological
resilience moderate the effect of COVID-19 fear on
mental well-being. The moderation of the effect of
COVID-19 fear by fatalism (W) uniquely accounts
for 8.88% of the variance [F(1; 349) =158,17,
p<.001], whereas the moderation by psychologi-
cal resilience (Z) uniquely accounts for 0.64 % of
the variance, F(1; 349) =11,56; p<0.01). These
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Fig. 2. The effects of moderating variables.
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Table 6
Results of the multiple additive moderation model
Model 1 B SE t P LLCI ULCI
Constant 324 0.038 84.71 0.000 3.16 3.31
COVID-19 fear (X) -0.41 0.036 -11.32 0.000 -0.48 -0.33
Fatalism (W) -0.31 0.032 -9.46 0.000 -0.36 -0.24
COVID-19 fear x 0.21 0.028 7.43 0.000 0.15 0.26
fatalism (X x W)

Dependent variable:
Mental well-being

R?=0.43, F(3;351)=86,728, p<0.01

Model 2 B SE T p LLCI ULCI
Constant 3.21 0.032 97.85 0.000 3.14 3.27
COVID-19 fear -0.45 0.031 14.47 0.000 -0.51 -0.39
Psychlogical resilliance 0.51 0.028 17.79 0.000 0.45 0.56
COVID-19 fear x 0.07 0.027 2.66 0.000 0.01 0.12

pychlogical Resilliance
Dependent variable:
Mental well-being

R?=0.58, F(3;351)= 162,548, p<0.01

Model 3 B SE t p LLCI ULCI
Constant 3.23 0.022 143,75 0.000 3,18 3.27
COVID-19 fear (X) -0.47 0.021 -21.86 0.000 -0,50 -0.42
Fatalism (W) -0.30 0.018 -16.05 0.000 -0,33 —-0.26
COVID-19 fear x fatalism (X x W) 0.21 0.016 12.57 0.000 0,17 0.24
Psychlogical resilliance (Z) 0.51 0.019 2591 0.000 0.46 0.54
COVID-19 fear x psychlogical 0.06 0.018 3.40 0.000 0.02 0.10

Resilliance (X x Z)
Dependent variable: Mental well-being

R? =0.80, F(5;349) = 289,563, p<0.01

results show that fatalistic beliefs have a greater con-
ditional effect on the effect of COVID-19 fear on
mental well-being. The effects of moderating vari-
ables were shown in a diagram via the conducted
slope analysis, which can be observed in Fig. 2. As
can be seen in Fig. 2, the effect of COVID-19 fear
on mental well-being differs in statistically signifi-
cant ways according to the waiters’ levels of fatalistic
belief and psychological resilience. As the condi-
tional effects are examined in detail, it was observed
that the effect of COVID-19 fear on mental well-
being (B =-0.75, t(349)=-23,76, %95 CI [-0.81;
—0.69], p<0.01) reaches maximum levels in wait-
ers, who have low levels of fatalistic beliefs and
psychological resilience. For waiters with higher lev-
els of fatalistic beliefs and psychological resilience,
COVID-19 fear does not represent a statistically
significant effect on mental well-being (3 =-0.04,
t(349)=-0,92, %95 CI [-0.13; 0.04], p=0.354). In
respondents with low levels of fatalistic belief and
high levels of psychological resilience, on the other
hand, the effect of COVID-19 fear on mental well-
being is greater (B =-0.59, t(349) =-14,50, %95 CI
[-0.67; —0.51], p<0.01) than that in those with high
levels of fatalistic beliefs and low levels of psycho-
logical resilience (3 =-0.20, t(349)=-5,23, %95 CI
[-0.27; -0.12], p<0.01).

4. Discussion

This research study selected as its sample wait-
ers with high risks of being infected due to working
in areas with higher chances of direct contact. Con-
sequent to the research study, it was found that
COVID-19 fear has a negative and significant effect
on mental well-being. This finding indicates that
the increasing fear of COVID-19 among individu-
als results in a decrease in mental well-being, which
eventually leads to psychosocial disorders in wait-
ers. Moreover, this finding is supported with previous
studies as well [11, 17]. On the other hand, informa-
tion concerning the negative effect of COVID-19 fear
on mental well-being with respect to individual pre-
cursors and consequences is scarce [34]. From this
perspective, this study uses two moderators; psycho-
logical resilience and perceived fatalism. The reason
as to why fatalism is chosen as a moderator is due
to the decrease in anxiety and fear with the idea
that even in highly threatening situations, struggling
against them is idle. Evaluated as a personality trait,
on the other hand, psychological resilience minimizes
COVID-19 fear individuals experience, as they strug-
gle to protect themselves from infectious diseases. It
is assumed that in both cases, the type and level of
decline in mental well-being are to change. In this
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sense, findings acquired within the scope of this study
can be expressed to carry noteworthy qualities.

The study concludes that the effect of COVID-
19 fear on mental well-being significantly differs
according to waiters’ levels of fatalistic belief and
psychological resilience. This result reveals that the
psychological effects of infectious diseases on peo-
ple also depend on the individual’s characteristics. It
was found in the study that the effect of COVID-19
fear on mental well-being for waiters with high levels
of psychological resilience and low levels of fatalistic
belief'is higher than those with high levels of fatalistic
belief and low levels of psychological resilience. The
finding that the negative effect of COVID-19 fear on
mental well-being is lower in waiters with high levels
of fatalistic belief can be explained with self-control.
Fatalistic individuals believe that they have no con-
trol over the things that happen to them and argue
that personal measures or precautions cannot change
the potential outcome of events. Fatalistic people,
when faced with a negative event, tend to search for
the reasons of said event outside of their controls.
Naturally, highly fatalistic individuals predominantly
believe that individuals also have no control over
health and diseases. Research studies, conducted in
the field of health, report that those with highly fatal-
istic belief, do not follow health promoting behaviors
for they do not believe that they will help prevent
diseases. Therefore, the effect of COVID-19 fear
on mental well-being may have been lower due to
the lack of willingness of highly fatalistic waiters in
terms of following the protective measures to pro-
tect them from the pandemic and their belief that
taking measures will not change the outcome of the
events. The finding that negative attitudes of highly
fatalistic individuals towards the acceptance of safe
working practices against the pandemic represent a
barrier before healthy and safe work environments
[12]. carries importance in terms of ensuring a safe
working space under such conditions. That is because
highly fatalistic employees may infect others, since
their behavior to abide by the measures against the
outbreak will be at a minimum. Employees with lower
levels of fatalistic belief, on the other hand, tend to
believe that they do, in fact, have control over their
own lives and they can protect themselves from out-
breaks via the measures they adopt. That being the
case, mental well-being of employees with low levels
of fatalistic belief are affected even more negatively.
Another finding, acquired within the scope of this
research study, is the moderating role of psychologi-
cal resilience on shaping the effect of COVID-19 fear

on mental well-being. While the strongest effect of
COVID-19 fear on mental well-being was observed
in waiters with low levels of both fatalistic belief and
psychological resilience, COVID-19 fear did not gen-
erate any statistically significant effects on mental
well-being in waiters with high levels of fatalistic
belief and psychological resilience.

4.1. Contribution

The findings of this study provide valuable the-
oretical and practical implications The results with
respect to psychological resilience contribute to the
COR theory [9]. Psychological resilience is an impor-
tant personal resource in diminishing the effects of
stressful and troubling events on individuals. Accord-
ing to COR theory, psychological resilience is one
of the personal resources and individuals in posses-
sion of more resources are more resilient against the
loss of a resource, whereas those with less resources
are less resilient [9]. From this perspective, findings
relating to fatalism contribute to the theory of locus of
control. Another contribution of the study is its help
in understand individual beliefs and characteristics
with respect to the psychological impact of infectious
diseases. Studies have shown that participation in
trainings regarding COVID-19 significantly reduces
COVID-19 fear [35]. At this point, it can be assumed
that organizing regular trainings for employees may
improve compliance to both the pandemic rules and
the job itself.

Perceived as a troubling sensation that is triggered
with perceived threats in the face of uncertainty, fear
is a subject that is widely discussed in many fields.
Fear that emerges from infectious diseases has been
covered in many disciplines, yet very little of these
studies have focused on the aspect of the change
in fear with respect to mental health. This situa-
tion points to the theoretical gap in the individual
processes between fear of COVID-19 and mental
well-being. Furthermore, studies have shown that
while many people report fears concerning COVID-
19 on various levels, their reactions towards the
pandemic alter [7, 8]. Some individuals develop psy-
chopathologies with COVID-19 fear, whereas some
manage to preserve their psychological balance and
adapt to the situation at hand [8]. Thus, this study was
designed with the aim of identifying the potential con-
sequences of COVID-19 fear on mental well-being
and the moderating role of individual variables. The
acquired results will contribute to the reduction of
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negative effects the fear of pandemic creates in indi-
viduals.

5. Conclusion

In this study, the moderator role of fatalism and
psychological resilience in the effect of fear of
COVID-19 on mental well-being was tested. The
research was conducted on a sample of waiters who
were at risk for COVID-19 infection because of their
work in a high-contact environment. The data were
obtained from waiters working in five-star hotels
through online questionnaires. As a result of the
research, it was found that the fear of COVID-
19 has a negative effect on mental well-being. An
important finding in the study was that the effect of
COVID-19 fear on mental well-being was signifi-
cantly differentiated according to the fatalistic belief
and psychological resilience levels of the partici-
pants. The negative impact of fear of COVID-19 on
mental well-being is much stronger in participants
with low fatalistic beliefs. Therewithal, as the psy-
chological resilience of individuals decreased, the
negative effect of fear of COVID-19 on mental well-
being increased. In the study, it was concluded that
the strongest effect of fear of COVID-19 on mental
well-being occurred on participants with low fatal-
istic beliefs and low psychological resilience. The
results of the research contribute to the understanding
of the role of individual beliefs and characteristics in
the protection of mental health in times of crisis such
as epidemics.

5.1. Limitations and future directions for
research

This study has certain limitations. First of all, it
employs a cross-sectional research design. Thus, lon-
gitudinal studies are recommended to fully assess
the relations between variables. Another limitation
for the study is that the data was conducted dur-
ing the pandemic; therefore, only the waiters, who
work full time, were included. Since the research
was carried out in the pandemic process and condi-
tions, convenience and snowball sampling methods
were preferred as a sampling method. Therefore, it
must be cautious in generalizing these results. Two
out of every three restaurant employee has lost their
jobs because of COVID-19 pandemic [36]. Accord-
ing to the Sector Job Quality Index, it is predicted that
approximately 10.8 million employees will lose their

jobs [37]. The National Restaurant Association of
America, on the other hand, reported that the cost for
the restaurant industry to survive is almost 242 billion
dollars. Considering the wearing effects of the fear
of unemployment on individuals [38]. Future stud-
ies, aimed at the evaluation of mental well-being of
waiters, whose workplaces are closed due to the pan-
demic, who cannot find employment despite seeking,
will potentially contribute to the better understand-
ing of the consequences of COVID-19. This research
study focuses on the waiters, who only work in the
frontlines of hospitality establishments. Approach-
ing the effects of the pandemic in a way that includes
employees in other departments may be of use for
managers to develop employee policies. Culture is
one of the most important factors, influencing indi-
viduals’ approach towards fatalism [8]. Internal locus
of control is more common in individualistic western
societies, whereas external locus of control is com-
mon in highly collective, eastern societies [39]. From
this perspective, the effects of COVID-19 pandemic
and sensitivity in following recommended measures
are recommended to be studied in cultural contexts.
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