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Abstract

:

This study aims to investigate the relationships between the COVID-19 phobia experienced by school administrators and their work–family conflict, family–work conflict, and life satisfaction. This descriptive research, designed according to the relational survey model, was conducted with the participation of 356 school administrators. The study data were collected through online questionnaires, and then t-test, ANOVA, correlation analysis, and simple linear regression analysis were employed for the statistical analyses. The results revealed that female school administrators experienced greater levels of COVID-19 phobia than their male peers and that COVID-19 phobia is felt more intensely in the psychological and social sub-dimensions. However, female school administrators’ life satisfaction levels were significantly higher than those of male school administrators. In the current study, it was determined that school administrators in the younger age group experienced greater levels of COVID-19 phobia and family–work/work–family conflict than their peers from other age groups. The results of this study revealed a positive and moderate relationship between school administrators’ COVID-19 phobia and their levels of both work–family and family–work conflict. The findings of the study offer significant implications for policy makers in education, showing the importance of developing strategies that will reduce the effects of the pandemic for a more sustainable and efficient employee performance.
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1. Introduction


Coronavirus disease-2019 (COVID-19) is defined as an acute respiratory infection caused by SARS-CoV-2. This new viral disease, which has and continues to pose a severe threat to global health, is considered the third coronavirus outbreak following Severe Acute Respiratory Syndrome (SARS) and the Middle East Respiratory Syndrome (MERS) [1,2]. COVID-19 is known to be transmitted through the respiratory tract when someone is nearby or in contact with those infected with the virus [3,4]. The COVID-19 pandemic, which emerged in late 2019, quickly became a serious global health threat after its rapid spread worldwide following its initial detection in Wuhan, China [5,6,7]. On 11 March 2020, the World Health Organization declared COVID-19 to be a global pandemic, taking into account the spread rate of the virus, its severity in terms of human health impact, the number of countries affected, and the seemingly exponential increase in the number of cases [8,9,10,11].



In this extraordinary crisis environment caused by COVID-19, almost all sovereign national governments took strict measures to prevent the rapid spread of the virus and reduce the number of casualties in terms of infections and loss of life. The requirement to wear facemasks, hand-hygiene practices, travel restrictions, lockdowns and curfews, and social distancing and social isolation were among the measures widely introduced [12,13,14]. Both the emergency caused by the COVID-19 virus and the measures taken to contain it have completely changed people’s regular routines in many countries. Billions of people have experienced various problems in their social and business lives following the initial outbreak of COVID-19 [6,15,16,17]. The helplessness experienced in preventing the pandemic has also caused many to experience fear, uncertainty, and anxiety. People began to worry about their health, the health of others and their loved ones, and the impact on their jobs and long-term careers. The dangerous and relatively uncontrolled spread of COVID-19 through a dynamic chain of events made it highly unpredictable in the short term, resulting in various consequences and impacts related directly to the pandemic [17,18]. Under these circumstances, it has become essential to reveal society’s approach to the pandemic, to make plans and revise practices accordingly to cope with the crisis, and to both understand and take appropriate measures as to how individuals cope with a raft of anxieties and fears during such a global pandemic [19,20].



From the start of the COVID-19 pandemic, it was observed that human behaviors and habits shaped by hundreds of years of experience underwent radical changes in just a brief period. This situation, emerging as a result of these changes, has been called the “new normal.” The effects of the COVID-19 pandemic, which is considered as being one of the most significant disasters humanity has experienced in recent history, were first examined in the context of human health, but it was later understood that the pandemic also triggered other socio-cultural, economic, and psychological effects too [15,21]. Many academic studies have shown that the COVID-19 pandemic has also resulted in a psychological impact dimension that cannot be neglected in addition to medical and economic crises. Decreased life satisfaction, irritability, disappointment, emotional discomfort, sadness, guilt, fatigue, boredom, insomnia, lack of concentration and indecision, detachment from others, and decreased work performance are stated as the most common psychological and behavioral reactions caused as a result of the COVID-19 pandemic [21,22]. Efforts to understand the medical aspect of COVID-19 and treat the disease have significantly increased scientific publication numbers in this field daily. In addition, research on the psychological effects of the pandemic on the human race has subsequently gained momentum.



As with many other countries, the national government of Turkey made the use of facemasks compulsory and implemented various measures such as social distancing and lockdowns in an attempt to control the increasing number of cases and deaths. However, these restrictions, which affect almost all individuals’ daily lives, had naturally led to an increase in the levels of stress and anxiety disorders seen. The uncertainties brought about by the pandemic have caused many individuals to experience negative emotions such as anxiety and fear [16]. At the height of the COVID-19 pandemic, many employees were unexpectedly forced to work from home or adapt to flexible working hours and conditions [23]. With these sudden changes imposed on society due to COVID-19, the separation of work and personal life has become more ambiguous. Individuals who did not have suitable workspaces in their homes or offices had to instead suddenly create workspaces in the living room, kitchen, or bedroom where they lived. Many working parents worldwide tried to both take care of their children during prolonged school closures, while also attempting to work from home to maintain both their income and careers. As a result of these suddenly imposed changes, many employees’ work efficiency and motivation decreased, and their mental health was, and continues to be in many cases, negatively affected by the increased stress from working under these arrangements [24].



Following the COVID-19 outbreak, the traditional classroom approach where face-to-face learning occurs was rapidly replaced by virtual classrooms [25]. In this new classroom setting, teachers were urgently asked to adapt to online methods of teaching [26]. During this period, both students and teachers experienced significant levels of uncertainty about how and what to teach. The changes in teaching methods and the lack of established guidelines for these new teaching practices have further increased this uncertainty [27,28]. Educators have had to adapt to online teaching methods at all schooling levels and rapidly adapt and move teaching content and materials to the new online space to ensure that students can continue their learning during the pandemic. In addition, both teachers and students had to learn how to use the various forms of online software used in distance education. These situations have led to a significant additional workload for those working in the educational field at all levels [29].



As a part of the change in academic life caused by the COVID-19 pandemic, teachers have faced significant stress factors related to their jobs. The pandemic has caused an abrupt transition to distance learning, along with the necessity to adapt to home-based working conditions for many [30,31]. This situation has brought the psychological effects of the pandemic to the fore, in addition to being a medical and economic crisis for many educators. The reasons for the increased stress experienced by teachers during this process include the rapid changes seen right across the field of education during the shift to this “new normal,” inadequate training in the use of digital resources and equipment (during the transition to emergency remote teaching), and in most cases, a lack of suitable equipment for distance education [32]. However, online distance education is a more complex process and carries more meaning than simply creating, adapting, and uploading digital educational content. Whereas distance education is a learning process that provides greater responsibility, flexibility, and choice to learners [23], during the period of uncertainty brought about by the pandemic, it has been seen that the use of distance education as a critical tool has in some cases prevented the understanding of its true meaning and role in education.



Current Study


There is no doubt that the COVID-19 pandemic created a crisis of global proportions [33] and that this situation significantly affected the world of education, schools and other educational institutions, and school administrators and managers. In Karakose’s [34] and Mutch’s [35] studies, the importance of the schools’ role was emphasized due to their close relationship with families and suggested that this role became even more critical in such times of crisis. However, many negative situations such as the stress, anxiety, and fear experienced by teachers during the COVID-19 pandemic have also become a significant issue faced by school administrators. In addition, school administrators had to deal with changes to both regulations and operating procedures, which varied depending on the course of the virus in their area. They also had to cope with changes to their staff’s routines and working arrangements and the health impact of the pandemic on their staff, students, and the families of both. The imposed social distancing restrictions for staff and students, in addition to the expectations from students, teachers, and educational leaders during this period has resulted in increased responsibilities faced by school leaders on both a professional and personal level [36,37].



The COVID-19 pandemic, unlike other natural disasters such as floods or earthquakes, has created an unpredictable educational environment, emphasizing the importance of leadership. The number of studies focusing on leadership in school is starting to emerge as well. However, most COVID-19 studies on school leadership are theoretical or conceptual, trying to understand the effects of the pandemic. This research is a pioneering empirical study in terms of examining school leadership in the context of sustainable education management during the COVID-19 pandemic [38]. Given the potential of the COVID-19 waves and indeed the implications for education in the near future, it is important to develop recommendations for school leaders in these challenging times [30,39].



Since the onset of the COVID-19 pandemic, many school administrators, whose primary function is to manage the school and the efficiency of the teaching–learning process, spend much of their time influencing and interacting with others through a laptop computer or smartphone screen. The challenges during this global crisis, where school leadership has indisputably changed, continue today. For school leaders, adopting a safe, principled, and collective management style has become even more critical during the pandemic to ensure that students can continue to advance toward a better future [40]. Considering their strategic positions and the roles of school administrators whose role includes both leadership and coordination roles in realizing their educational institution’s goals, it is vital that how they are affected by the conditions brought about by the pandemic is investigated. In this context, various studies that have examined the psychological effects of COVID-19 on individuals are included in the relevant literature [41,42,43,44,45,46]. However, during these difficult and critical times, no research has yet been published that has examined the phobia experienced by school administrators during the COVID-19 period and the effect of such a phobia on their work–family/family–work conflict and life satisfaction. Therefore, the primary purpose of the current study is to investigate the relationship between the COVID-19 phobia experienced by school administrators and their work–family/family–work conflict and life satisfaction. In line with this general purpose, answers to the following research questions (RQs) were sought:




	
RQ 1. What level are the scores of school administrators from the COVID-19 phobia Scale, Work–Family/Family–Work Conflict Scale, and Life Satisfaction Scale?



	
RQ 2. Do the COVID-19 Phobia Scale, Work–Family/Family–Work Conflict Scale, and Life Satisfaction Scale scores of school administrators statistically and significantly differ according to gender, job type, professional experience, and age variables?



	
RQ 3. Is there a statistically significant relationship between the school administrators’ scores from the COVID-19 Phobia Scale, the Work–Family/Family–Work Conflict Scale, and the Life Satisfaction Scale?



	
RQ 4. Are the school administrators’ COVID-19 Phobia Scale scores a significant predictor of scores from the Work–Family/Family–Work Conflict Scale and Life Satisfaction Scale?










2. Materials and Methods


2.1. Participants and Procedures


This study is descriptive research patterned in the relational survey model [47,48]. This study questioned the relationship between school administrators’ COVID-19 phobia and their work–family/family–work conflict and life satisfaction. The effects of COVID-19 phobia on work–family/family–work conflict and life satisfaction were tested in terms of various variables. The population sample, data collection tools, and data analysis of the research are presented as follows.



The study was conducted with 356 school administrators (school principals and deputy principals) working in the province of Kütahya, Turkey, during the 2020–2021 academic year. There are 165 public schools in total in Kutahya Province city center according to the official website of the educational directorate. The sample of the research comprises nearly 72% of the school administrators. The scales used in this research were reviewed and approved for their application received from the Republic of Turkey Kütahya Governorship and Provincial Directorate of National Education, with legal permission granted for the study to be performed on school administrators working at educational institutions (Legal Permit Certificate: 53490996-44-E.8011563). Before the commencement of the research, the necessary information was provided to the school administrators. As a result, their consent was obtained, confirming the voluntary nature of their participation in the research. The scales were then sent out to the participants electronically via Google Forms, which were subsequently completed, and their responses submitted via the internet.



When the demographic information of the participant school administrators was examined, it was seen that the majority of the school principals and deputy principals who participated in the research were male; however, contextually, it should be noted that the number of female school administrators in Turkey is also less than the number of male administrators. In addition, within the scope of the current study, it was seen that the percentage of participant school administrators aged 45 years old or younger was 67.4%, showing that the majority of the school administrators were reasonably young. These data are consistent with the findings in the TALIS 2018 report on this subject that the OECD conducted and reported an average age of school administrators in Turkey as being 43.1 years old [49]. Furthermore, according to the findings, it is understood that the number of participant school administrators who stated they had been infected with COVID-19 at some point was only one person.




2.2. Data Collection and Data Analysis


2.2.1. Measures


COVID-19 Phobia Scale (C19P-S)


In this study, three different scales were used as data collection tools. The first of these is the COVID-19 Phobia Scale (C19P-S) developed by Arpaci et al. [50], a 5-point, Likert-type self-assessment scale developed to measure the phobia that may develop a response to the coronavirus. The scale points are evaluated between 1 (strongly disagree) and 5 (strongly agree). The COVID-19 Phobia Scale (C19P-S) consists of the following four sub-dimensions: psychological, psychosomatic, social, and economic. The total score for the answers given to the items varies between 20 and 100 points, with the higher score indicating a higher level of COVID-19 phobia. According to Arpaci et al. [50], the reliability coefficient in the sub-dimensions of the scale varies between 0.85 and 0.90.




Work–Family Conflict and Family–Work Conflict Scale


Another measurement tool used in the study was the Work–Family Conflict and Family–Work Conflict Scale developed by Netemeyer et al. [51]. There are two subscales in the measurement tool that Efeoğlu [52] adapted to the Turkish language/context. These subscales consist of 10 judgment sentences that aim to determine the levels of work–family conflict and family–work conflict that arise from family life. Regarding the reliability analysis of the scales, Netemeyer et al. [51] calculated the reliability values for the scales of work–family conflict due to work–life and family–work conflict due to family life as 0.88 and 0.89, respectively. In the current study, the Cronbach Alpha value of the Work–Family Conflict Scale was recalculated, and it was found as 0.93, which shows that the scale used in study has a very high degree of reliability.




Life Satisfaction Scale


The Life Satisfaction Scale used in the current research was developed by Diener et al. [53]. The scale consisted of five items within a single factor and was adapted to the Turkish context by Dağlı and Baysal [54]. The Cronbach Alpha Coefficient’s adaptation works show an internal consistency of the items forming the scale as being calculated as 0.88. The Cronbach Alpha value of the Family–Work Conflict Scale was recalculated, and it was found to be 0.93. This value shows that the scale used in the current study has a very high degree of reliability.



Additionally, the reliability coefficients and arithmetic mean values for the COVID-19 Phobia Scale (C19P-S) used in the current study were recalculated. Accordingly, the internal consistency coefficients of the sub-dimensions in the COVID-19 Phobia Scale (C19P-S) ranged from 0.83 to 0.89, which means that the scale has a very high degree of reliability. In addition, according to the arithmetic averages of the scores obtained from the scales, it was seen that the highest averages from the COVID-19 Phobia Scale (C19P-S) were collected in the psychological and social sub-dimensions. This result shows that the psychological and social impact of the COVID-19 pandemic on school administrators is greater than other dimensions.





2.2.2. Main Analyses


The analysis of the data was conducted using IBM’s SPSS Version 23 software. The t-test, ANOVA, correlation analysis, and simple linear regression analyses performed on the collected data were considered to be normal distributions, and the significance level was taken as p < 0.05 in the study.






3. Results


Before proceeding to the data analysis phase of the research, an examination was conducted to ascertain whether or not the collected data were distributed normally. For this, the skewness and kurtosis values of the scales were examined. According to George and Mallery [55], if the skewness and kurtosis values are between −2 and +2, it may be accepted that the collected data are distributed normally. Can [56], on the other hand, stated that the distribution might be considered normal if the skewness and kurtosis values are found to be between −1.96 and +1.96. Since the values calculated for the current study were between the specified value ranges, the distribution was accepted as normal and parametric tests were then employed. In addition, since the Q–Q Plot Test results of the data were close to the 45-degree angle, it was concluded that the distribution was normal, and it was decided that parametric tests would be used.



The t-test was applied to determine whether or not the scores obtained from the scales used in the current research differed according to the gender variable, and the results of this test are presented in Table 1.



As can be seen in Table 1, the scores obtained from the COVID-19 Phobia Scale differed significantly according to the gender variable. This differentiation was significant in favor of female school administrators in both the general scores and both sub-dimensions of the scale (p < 0.05). In other words, the female school administrators were found to have a greater level of COVID-19 phobia than the male school administrators. The two sub-dimensions with the highest COVID-19 phobia were the psychological and social sub-dimensions. Furthermore, as a result of the analysis, no statistically significant difference existed in terms of the gender variable in the level of work–family and family–work conflict (p > 0.05). In contrast, a significant difference was found in the participants’ Life Satisfaction Scale scores in favor of the female school administrators (p < 0.05). According to these findings, the life satisfaction levels of the female school administrators can be said to have been significantly higher than that of the male school administrators.



The t-test was applied to determine whether or not the scores obtained from the scales differed according to the job title variable of the participant school administrators, and the test results are presented in Table 2.



In the t-test results performed according to the job title variable, as seen in Table 2, a significant difference was found in the general scores of the COVID-19 Phobia Scale in favor of the deputy principals according to the job title variable. Accordingly, the deputy principals were found to have a higher level of COVID-19 phobia compared to the school principals (p > 0.05). In addition, while there was no difference in terms of gender in the level of work–family and family–work conflict (p > 0.05), a statistically significant difference was found in favor of deputy principals in their Life Satisfaction Scale scores.



The t-test was applied to determine whether or not the seniority of the school administrators caused a difference in their scale scores, and the results are presented in Table 3.



As shown in Table 3, the scores obtained from the COVID-19 Phobia Scale differed statistically and significantly according to the variable of seniority. This differentiation was significant in favor of school administrators with a seniority of 10 years or less, both in the overall scale scores and in each sub-dimension (p < 0.05). In other words, the school administrators who had worked for ten years or less experienced a greater level of COVID-19 phobia than school administrators who had worked for 11 years or more. In addition, the two sub-dimensions with the highest COVID-19 phobia were the psychological and social sub-dimensions.



An ANOVA analysis was performed to determine whether or not there was any difference in the scale scores according to the age variable, and the results are presented in Table 4.



As shown in Table 4, the participants’ scores from the COVID-19 Phobia Scale and the Work–Family/Family–Work Conflict Scale differ statistically significantly according to the age variable (p < 0.05). According to this, the highest levels of COVID-19 phobia were seen in school administrators aged 25–35 years old. Likewise, school administrators between the ages of 25–35 years old experienced higher family–work conflict than those from other age groups. In addition, the Least Significant Difference (LSD) test—one of the post hoc tests—was performed to determine between which age groups there was a difference, and the results are presented in Table 5. As a result of the analysis, no statistically significant difference was found between the Work–Family/Family–Work Conflict Scale and the Life Satisfaction Scale scores according to the age variable.



As shown in Table 5, according to the results of the LSD test, the scores of the participants from the COVID-19 Phobia Scale and the Work–Family/Family–Work Conflict Scale were higher in favor of school administrators in the 25–35 years old age group. In addition, school administrators in the 25–35 years old age group experienced more significant levels of COVID-19 phobia and work–family/family–work conflict than their colleagues from other age groups.



In addition, Pearson Product Moment Correlation Analysis was performed to determine whether or not there was any relationship between the scale scores, and the results are presented in Table 6.



When Table 6 is examined, it can be seen that a positive and moderate relationship was found to exist between the scores obtained from the COVID-19 Phobia Scale and the Work–Family Conflict Scale (r = 0.574, p = 0.000), and a positive relationship was found between the scores obtained from the COVID-19 Phobia Scale and the Family–Work Conflict Scale (r = 0.515, p = 0.000). In addition, while no relationship could be detected between the scores obtained from the Life Satisfaction Scale and the COVID-19 Phobia Scale, it was determined that there was a negative and low-level relationship found to exist between the scores from the Life Satisfaction and the Work–Family/Family–Work Conflict Scale.



Before the analysis, histogram and PP plot graphs were examined by checking whether or not the dataset met the necessary conditions for regression analysis. In addition, multiple regression analysis was conducted to determine whether or not the participant school administrators’ scores from the COVID-19 Phobia Scale were a significant predictor of their Work–Family/Family–Work Conflict Scale scores and their Life Satisfaction Scale scores. According to the results obtained, it was decided that regression analysis could be performed on the dataset. The results are presented in Figure 1.



In this context, the results of multiple regression analysis regarding the predictor of work–family conflict by COVID-19 phobia scores are presented in Table 7.



According to the data in Table 7, the regression model was statistically significant due to the analysis (F = 94.162, p < 0.01), and that 35% of the variance for work–family conflict could be explained by COVID-19 phobia and the life satisfaction variable. In the multiple regression model, when the life satisfaction variable was controlled, the effect of COVID-19 phobia on work–family conflict was found to be 0.723. In other words, an increase in COVID-19 phobia of one unit caused an increase in work–family conflict of 0.723 units. On the other hand, when COVID-19 phobia was controlled, the effect of the life satisfaction variable on work–family conflict was calculated as −0.182 units. In other words, an increase in life satisfaction of one unit created a decrease in work–family conflict of 0.182 units.



The multiple regression analysis results regarding the predictor of family–work conflict by COVID-19 phobia scores are presented in Table 8.



As shown in Table 8, the regression model was statistically significant due to the analysis (F = 72.229, p < 0.01), and that 29% of the variance in family–work conflict was explained by COVID-19 phobia and the life satisfaction variable. In the multiple regression model, when the life satisfaction variable was controlled, the effect of fear of COVID-19 on family–work conflict was found to be 0.569. In other words, a one-unit increase in fear of COVID-19 caused an increase in family–work conflict of 0.569 units. On the other hand, when COVID-19 phobia was controlled, the effect of the life satisfaction variable on family–work conflict was found to be −0.158 units. In other words, an increase in life satisfaction of one unit created a decrease in family–work conflict of 0.158 units.




4. Discussion


The COVID-19 pandemic and its consequences were felt more broadly and severely in education, health, and the economy. It would be a misconception to consider the impact of the pandemic only in the context of education, because education is a concept closely related to many social fields such as economy, politics, and law. Education is also the driving force for sustainable development [57,58]. While education fulfilled its functions in the economy through schools [59], school administrators played a key role in fulfilling the function of schools [60,61,62]. For these reasons, research on COVID-19 and the work–life balance of school administrators can help increase school efficiency.



In the uncertainty and crisis environment created by the COVID-19 pandemic, additional responsibilities for school administrators have emerged, such as maintaining increased levels of communication with teachers and other education workers, albeit using online tools and actively motivating education workers. In addition, school administrators were tasked with planning and coordinating the emergency distance education offered at the school level. Collings et al. [63] stated that the COVID-19 pandemic had unprecedented and profound effects. The humanitarian crises created by these effects at the organizational level have mainly been devastating, complex, and full of uncertainty for the administrators of educational institutions at all levels. Under these circumstances, administrators have been central to managing the crisis and will ultimately play a key role in successfully overseeing their institution until some semblance of normality resumes. Hemphill and Marianno [64] stated that school administrators have to carefully review and manage the working conditions of their teachers, the environment of working with such uncertainty, and the learning needs of their students during the pandemic. These factors have made it essential to investigate the interaction of phobia, work–life balance, and life satisfaction experienced by school administrators during the COVID-19 pandemic.



The pandemic, which spread rapidly worldwide, soon became a global threat to public health, including the potential to cause widespread mental health issues in society. In addition, existing studies in the literature have indicated that the COVID-19 pandemic may lead to a dysfunctional anxiety disorder among the general public [65]. Therefore, identifying high-risk groups regarding the psychological symptoms caused by the COVID-19 pandemic is considered as just as important as recognizing the presence of these symptoms, as they are essential for both the evaluation and treatment of the broader effects of the virus [66]. It can be said that school administrators may also be included in the risk group in this context.



School administrators were chosen as the sample group for the current study due to the limited number of COVID-19 studies explicitly conducted with school administrators during the pandemic. School administrators, who have been primarily responsible for coordinating education and training activities via distance education throughout the prolonged lockdown period, have faced significant challenges in successfully navigating their institution’s business without incurring significant problems. Trinidad [67] stated that schools had had no option but to continue to perform their duties in times of crisis. It is, therefore, considered necessary to document and theorize how school administrators’ experiences and priorities in the field make sense during such social crises. As school administrators are the outward face of their schools, their role brings naturally high-stress levels to the job [68]. It has also been stated that the stress and tension experienced by school administrators increased considerably during the COVID-19 period [69]. Furthermore, living and working at home with their families them alongside during the pandemic and the different workload created by the need to offer emergency distance online education has required educators and school administrators to take extra care of their mental health [70].



The current research results have shown that school administrators’ average scores from the COVID-19 Phobia Scale were generally found to be low. In other words, the COVID-19 phobia of school administrators in Turkey was shown to be below the general average. In Turkey, which has a robust healthcare system, most hospitals were quickly converted into pandemic hospitals [71], and there were no severe problems experienced in the treatment of COVID-19 patients thanks to the adequate bed capacity of the hospital wards and intensive care units. In addition, the local production of personal protective equipment (PPE) such as surgical gloves, medical and respiratory masks, medical gowns, and eye and face protectors in Turkey has been considered an advantage [72]. These factors, among others, may have been influential in the realization of low COVID-19 phobia levels among school administrators in the current study.



In addition, when the scores obtained from the sub-dimensions of the COVID-19 Phobia Scale were evaluated, it was seen that the highest averages were achieved in the psychological sub-dimension. This result shows that the psychological impact of the pandemic on school administrators is more extensive and intense than the other dimensions. Similarly, according to the results of a study in China by Tian et al. [73], it was reported that 70% of the participants had psychological symptoms caused by COVID-19. These findings are also consistent with the World Economic Forum data from 2020 [74], in which it was also stated that the quarantine process brought about in response to the COVID-19 pandemic psychologically affected those who were required to stay at home. During the so-called pandemic period, it has been claimed that some countries were slow and lacking when it came to addressing the psychological problems that some people experienced. According to Doshi et al. [75], the impact of the COVID-19 pandemic on psychological health was an essential factor in determining individuals’ mental well-being. Research on this subject has revealed that the first psychological reaction of people to the life-threatening COVID-19 pandemic appears in the form of “fear”. The COVID-19 pandemic has also caused many real-time challenges to emerge due to the panic and fear caused by the imposed limited mobility of the general public. For example, Belen [76] reported that fear of COVID-19 was positively correlated to anxiety and depression.



The current study results revealed that the gender variable caused a statistically significant difference in the participants’ scores obtained from the COVID-19 Phobia Scale. Accordingly, the female Turkish school administrators were revealed to have greater levels of COVID-19 phobia when compared to their male colleagues. The other two sub-dimensions with the highest levels of COVID-19 phobia were psychological and social. However, Ahorsu et al. [77] concluded that COVID-19 phobia did not change according to gender or age variables. However, in a study conducted by Haktanir et al. [78], it was concluded that the fear of COVID-19 differed according to the gender variable and that females experienced higher levels of fear regarding COVID-19 than males did. In addition, a study conducted by Özdin and Bayrak Özdin [43] determined that the psychological effects of the COVID-19 pandemic on Turks differed according to the variables of gender, place of residence, age, and accompanying chronic illnesses. In this context, Walter and McGregor [79] argued that females might feel the psychological and socioeconomic effects of the COVID-19 pandemic more due to their traditional caregiver role within the family unit. According to Oleschuk [80], the pandemic has further increased gender inequalities. While there were evident career inequalities between males and females before the pandemic, responsibilities for the family were shown to have increased during the COVID-19 pandemic. Women’s working skills/capacity was potentially limited by the interconnecting nature of remote working and childcare.



In the current research, no gender differences were found for either work–family conflict or family–work conflict. In addition to the home responsibilities undertaken by many women in Turkey, such as taking care of their children or elderly relatives, their business life responsibilities have required them to divide their days in two effectively. Therefore, many female employees have had to double their efforts to achieve any work–family life balance [81]. Although the COVID-19 pandemic caused widespread disruption to work, family, and social life for many, according to the current study results, the work–life balance findings did not significantly differ by gender. Some studies have reported that work–life conflict decreased during the pandemic [82] (Schieman et al., 2021). Traditional variables such as gender or family responsibilities in work–life balance studies have shown no significant difference in explaining work–life conflict. Tasdelen-Karckay and Bakalim’s [83] research found correlations among work–life conflict/family–work conflict and work–life balance, although these concepts did not differ by gender. Some studies have shown that regardless of gender, most workers, male or female, want to spend more time with their families [84].



In terms of the life satisfaction variable, the current study found the life satisfaction levels of female school administrators to be significantly higher than that of their male peers. This finding may be said to concur with that of Fırat and Cula’s [85] research on teachers. Accordingly, it may be emphasized that gender affects life satisfaction and that females’ level of life satisfaction is higher than that of males. A similar conclusion was reached in the research conducted by Keser [86] and also by Fugl-Meyer et al. [87]. In a study by Yılmaz and Arslan [88], it was reported that female teachers had higher levels of life satisfaction, and they related this situation to the way that male and female children are raised in Turkish society. Intrinsically, there are complex expectations of male children in traditional Turkish society, such as representing the family, acting with independence, and being competitive, and together these increase their responsibilities and burdens and, in turn, decrease their life satisfaction. In a study by Matud et al. [89] on a Spanish sample, it was stated that adult males and females are socialized differently and that the pressure exerted on them to acquire and develop differentiated skills and roles still exists. Therefore, it is essential to recognize the importance of adhering to traditional gender roles in adults’ life satisfaction. In another study from the United Kingdom, the results revealed that the average life satisfaction levels are similar for men and women, but the life satisfaction level of women is significantly in favor of women [90].



A significant difference was found in the current study between the participants’ general scores from the COVID-19 Phobia Scale, which favored the deputy principals according to the job title variable. Accordingly, the deputy principals were shown to have a higher level of COVID-19 phobia than the school principals. This result is also related to the variable of seniority, as it was determined that the participants’ COVID-19 phobia also differed significantly in the analysis according to the variable of seniority. In other words, it was concluded that the school principals and the deputy principals with a tenure of 10 years or less reportedly had a relatively higher level of COVID-19 phobia. According to the results of a North American study by Klaiber et al. [91], younger and middle-aged adults were found to be more concerned about the threat of COVID-19 than older adults in many areas of life, such as their emotional wellbeing, financial prospects, and business goals. During the initial weeks of the pandemic, older adults were observed as having better emotional well-being and were less likely to react to the stress of the situation compared to younger adults. This finding shows that individual responses to the pandemic may be affected by the age variable.



Another result obtained within the scope of the current research concerns the effect of the age variable on the participants’ mean scores of COVID-19 phobia and work–family/family–work conflict. Accordingly, the school administrators’ scores from the COVID-19 Phobia Scale and the Work–Family/Family–Work Conflict Scale differed statistically and significantly according to the age variable. According to the research results, the school administrators in the 25–35 years old age range were found to have higher levels of COVID-19 phobia than those in other age groups. This may be due to the school administrators between the ages of 25 and 35 years old being more self-informed about the adverse effects of COVID-19 from sources such as the internet, social media, and other forms of communication. Similarly, the school administrators in this age group may have greater levels of COVID-19 phobia due to concerns for the welfare and health of their children or parents. Mertens et al. [92] reported that individuals might experience greater levels of anxiety and fear if they perceive a threat to their loved ones (e.g., their parents or grandparents). However, the current study showed that the younger participants experienced higher levels of COVID-19 phobia, which does not concur with the results of some other research, such as that of Lee et al. [93]. Likewise, in Lee et al.’s [93] study, it was determined that fear of COVID-19 did not differ according to the age variable. In another study, Doshi et al. [75] found that the younger participants especially had a higher fear of COVID-19. A similar result emerged in the study of Lee [94], with a high correlation found between young age and COVID-19 anxiety.



Furthermore, it was determined in the current study that the school administrators aged between 25 and 35 years old experienced higher work–family/family–work conflict than the school administrators from other age groups. This situation may have been caused by the younger school administrators having experienced more significant problems in their work–family/family–work life due to high levels of workplace responsibility at school and their inability to spare sufficient time for their families. However, this result was not found to be consistent with those of Şekeroğlu et al. [95] and Çağatay [96], in which no statistically significant difference was found between the variable of age and work–family/family–work conflict. In addition, Crompton and Lyonette [97] stated that it was considered normal for variables such as weekly working hours, gender, social class, age, and the number of children at home to affect work–life conflict levels significantly. However, these variables may also have a different effect in different countries. In other words, the social approach and country-specific cultural differences may cause differentiating results between countries.



Within the scope of the current research, it was determined that a positive and moderate relationship existed between school administrators’ COVID-19 phobia and work–family conflict and family–work conflict levels. School administration is considered a stressful task that requires taking on responsibility by its very nature. The guidance and administrative support needed by teachers and students during the pandemic period were provided through distance education tools. School administrators even moved their administrative meetings to be hosted on digital platforms. Adding another threat to these responsibilities such as COVID-19, which is related to the health of individuals, may cause school administrators to experience increased levels of work–family conflict and family–work conflict. As stated by Sinclair et al. [98], millions of people have had to work from their kitchen tables, living room sofas, or other temporary home office spaces due to the pandemic. From this perspective, homes have sometimes become temporary offices and sometimes even school classrooms. This blurring of the boundaries between work and non-work can pave the way for conflicting work and family demands. In addition to the increasing work–family/family–work conflict, the inability to control such boundaries can also result in other problems besides COVID-19 phobia. In the current study, no relationship was found between the Life Satisfaction Scale scores and those from the COVID-19 Phobia Scale. However, Satici et al. [99] reported a negative relationship between fear of COVID-19 and life satisfaction.



Limitations and Future Research


Although the current research provided some significant findings regarding the relationship between COVID-19 phobia in school administrators and their work–family conflict, family–work conflict, and life satisfaction, it also has certain limitations. Among these are the compulsory use of online tools in the study’s data collection and the inclusion of only school administrators in the study sample. In this context, in order to evaluate the psychosocial and other effects of COVID-19 phobia on individuals from a more comprehensive perspective, conducting future scientific studies on larger samples/study groups in which qualitative and quantitative forms of study are employed as mixed-method research may provide a better understanding of the subject.





5. Conclusions


The current research results revealed that female school administrators experienced the negative effects of COVID-19 phobia to a greater extent. Therefore, it is essential to develop specific strategies to minimize the negative effects of the pandemic on females working in the teaching profession. In this context, organizing virtual chat environments where female school administrators can benefit from each other’s experiences in the fight against the COVID-19 pandemic may increase their psychological resilience.



The current study has shown that the negative impact of COVID-19 phobia on younger school administrators can be more intense and that during the COVID-19 pandemic, the younger aged school administrators may experience higher levels of work–family/family–work conflict. Therefore, the adaptation and preparatory stages of newly appointed school administrators could be better structured to address the realities of the pandemic period. For this purpose, experienced and inexperienced school administrators could be matched through e-mentoring in order that new school administrators can better adapt to their assigned duties and responsibilities.



The psychosocial effects of COVID-19 phobia were found within the scope of the current study to be greater on school administrators over other effects. As such, this necessitates the taking of correct and sufficient proactive measures, with online psychological counseling needing to be offered to help school administrators protect and improve their mental health during the pandemic period.



The research also offers some implications for policy makers in education. It is an undeniable fact that the COVID-19 epidemic has created a crisis environment, which affects schools and their sustainable management. This situation necessitates a re-examination of crisis plans for school management. If it is possible to act quickly during times of crisis because of the pandemic or other reasons, the negative effects can be minimized easier in a shorter time period. Creating more comprehensive epidemic, flood, earthquake, or other natural disaster scenarios for a sustainable and effective education management can help overcome the negative effects of the crisis more easily.
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Figure 1. Histogram and P-P Plot graph portraying the dataset. 
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Table 1. t-Test results by gender variable.






Table 1. t-Test results by gender variable.





	
Scale

	
Subscales

	
Gender

	
N

	
     x ¯     

	
SD

	
t

	
p






	
COVID-19 Phobia

	
Psychological

	
Female

	
68

	
3.40

	
1.07

	
4.95

	
0.00




	
Male

	
288

	
2.72

	
1.02




	
Psychosomatic

	
Female

	
68

	
2.04

	
1.07

	
4.89

	
0.00




	
Male

	
288

	
1.51

	
0.74




	
Social

	
Female

	
68

	
2.91

	
1.16

	
3.58

	
0.00




	
Male

	
288

	
2.40

	
1.04




	
Economic

	
Female

	
68

	
2.14

	
1.05

	
3.35

	
0.01




	
Male

	
288

	
1.73

	
0.88




	
Whole scale

	
Female

	
68

	
2.69

	
0.98

	
4.82

	
0.00




	
Male

	
288

	
2.13

	
0.82




	
Work–Family/ Family–Work Conflict

	
Work–family conflict

	
Female

	
68

	
2.36

	
1.19

	
1.49

	
0.14




	
Male

	
288

	
2.14

	
1.10




	
Family–work conflict

	
Female

	
68

	
1.70

	
1.04

	
−0.27

	
0.79




	
Male

	
288

	
1.73

	
0.98




	
Life Satisfaction

	
Life Satisfaction

	
Female

	
68

	
3.70

	
0.73

	
2.24

	
0.03




	
Male

	
288

	
3.45

	
0.85
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Table 2. t-Test results by job title variable.






Table 2. t-Test results by job title variable.





	
Scales

	
Subscales

	
Title

	
N

	
     x ¯     

	
SD

	
t

	
p






	
COVID-19 Phobia

	
Psychological

	
Principal

	
167

	
2.74

	
1.01

	
−1.75

	
0.07




	
Deputy Principal

	
189

	
2.94

	
1.10




	
Psychosomatic

	
Principal

	
167

	
1.49

	
0.72

	
−2.52

	
0.00




	
Deputy Principal

	
189

	
1.71

	
0.91




	
Social

	
Principal

	
167

	
2.38

	
0.97

	
−1.98

	
0.00




	
Deputy Principal

	
189

	
2.60

	
1.17




	
Economic

	
Principal

	
167

	
1.76

	
0.85

	
−1.02

	
0.06




	
Deputy Principal

	
189

	
1.86

	
0.99




	
Whole scale

	
Principal

	
167

	
2.14

	
0.78

	
−2.11

	
0.00




	
Deputy Principal

	
189

	
2.33

	
0.95




	
Work–Family/Family–Work Conflict

	
Work–family conflict

	
Principal

	
167

	
2.15

	
1.08

	
1.49

	
0.14




	
Deputy Principal

	
189

	
2.20

	
1.16




	
Family–work conflict

	
Principal

	
167

	
1.71

	
0.95

	
−0.27

	
0.79




	
Deputy Principal

	
189

	
1.74

	
1.02




	
Life Satisfaction

	
Life Satisfaction

	
Principal

	
167

	
3.43

	
0.87

	
2.24

	
0.03




	
Deputy Principal

	
189

	
3.56

	
0.78
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Table 3. t-Test results by seniority variable.
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Scales

	
Subscales

	
Seniority

	
N

	
     x ¯     

	
SD

	
t

	
p






	
COVID-19 Phobia

	
Psychological

	
<=10 years

	
167

	
3.11

	
1.09

	
2.75

	
0.01




	
11+ years

	
189

	
2.76

	
1.04




	
Psychosomatic

	
<=10 years

	
167

	
1.81

	
0.92

	
2.69

	
0.01




	
11+ years

	
189

	
1.54

	
0.80




	
Social

	
<=10 years

	
167

	
2.77

	
1.12

	
2.75

	
0.01




	
11+ years

	
189

	
2.41

	
1.06




	
Economic

	
<=10 years

	
167

	
2.05

	
1.03

	
2.83

	
0.01




	
11+ years

	
189

	
1.73

	
0.87




	
Whole scale

	
<=10 years

	
167

	
2.49

	
0.94

	
3.19

	
0.02




	
11+ years

	
189

	
2.16

	
0.84




	
Work–Family/Family–Work Conflict

	
Work–family conflict

	
<=10 years

	
167

	
2.34

	
1.19

	
1.53

	
0.13




	
11 + years

	
189

	
2.13

	
1.10




	
Family–work conflict

	
<=10 years

	
167

	
1.94

	
1.11

	
2.34

	
0.02




	
11+ years

	
189

	
1.66

	
0.93




	
Life Satisfaction

	
Life Satisfaction

	
<=10 years

	
167

	
3.43

	
0.88

	
−0.72

	
0.48




	
11 + years

	
189

	
3.56

	
0.78
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Table 4. ANOVA analysis results by age variable.
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Scale/Subscale

	
Age (Years)

	
N

	
     x ¯     

	
SD

	
F

	
p






	
COVID-19 Phobia

	
25–35

	
88

	
2.60

	
0.96

	
7.61

	
0.01




	
36–45

	
152

	
2.18

	
0.89




	
46–55

	
88

	
2.01

	
0.67




	
56+

	
28

	
2.13

	
0.77




	
Total

	
356

	
2.24

	
0.88




	
Work–family conflict

	
25–35

	
88

	
2.39

	
1.20

	
2.35

	
0.13




	
36–45

	
152

	
2.13

	
1.09




	
46–55

	
88

	
2.18

	
1.13




	
56+

	
28

	
1.79

	
0.88




	
Total

	
356

	
2.18

	
1.12




	
Family–work conflict

	
25–35

	
88

	
2.06

	
1.21

	
4.67

	
0.03




	
36–45

	
152

	
1.62

	
0.92




	
46–55

	
88

	
1.60

	
0.80




	
56+

	
28

	
1.61

	
0.92




	
Total

	
356

	
1.73

	
0.99




	
Life satisfaction

	
25–35

	
88

	
3.46

	
0.83

	
0.51

	
0.67




	
36–45

	
152

	
3.53

	
0.83




	
46–55

	
88

	
3.45

	
0.86




	
56+

	
28

	
3.64

	
0.77




	
Total

	
356

	
3.50

	
0.83
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Table 5. Post Hoc LSD Test for the age variable.
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Dependent Variable

	
(I) Age

	
(J) Age

	
Mean Difference (I–J)

	
SE

	
p






	
COVID-19 Phobia

	
25–35

	
36–45

	
0.41 *

	
0.11

	
0.00




	
46–55

	
0.59 *

	
0.13

	
0.00




	
56+

	
0.47 *

	
0.19

	
0.01




	
36–45

	
25–35

	
−0.41 *

	
0.11

	
0.00




	
46–55

	
0.17

	
0.11

	
0.14




	
56+

	
0.05

	
0.18

	
0.77




	
46–55

	
25–35

	
−0.59 *

	
0.13

	
0.00




	
36–45

	
−0.17

	
0.11

	
0.14




	
56+

	
−0.12

	
0.19

	
0.52




	
56+

	
25–35

	
−0.47 *

	
0.19

	
0.01




	
36–45

	
−0.05

	
0.18

	
0.77




	
46–55

	
0.12

	
0.19

	
0.52




	
Work–Family/Family–Work Conflict

	
25–35

	
36–45

	
0.44 *

	
0.13

	
0.00




	
46–55

	
0.46 *

	
0.15

	
0.00




	
56+

	
0.45 *

	
0.21

	
0.03




	
36–45

	
25–35

	
−0.44 *

	
0.13

	
0.00




	
46–55

	
0.02

	
0.13

	
0.87




	
56+

	
0.01

	
0.20

	
0.96




	
46–55

	
25–35

	
−0.46 *

	
0.15

	
0.00




	
36–45

	
−0.02

	
0.13

	
0.87




	
56+

	
−0.01

	
0.21

	
0.96




	
56+

	
25–35

	
−0.45 *

	
0.21

	
0.03




	
36–45

	
−0.01

	
0.20

	
0.96




	
46–55

	
0.01

	
0.21

	
0.96








* p < 0.05.
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Table 6. Correlation values between scales.






Table 6. Correlation values between scales.











	
	COVID-19
	Work–Family Conflict
	Family–Work Conflict





	COVID-19
	1
	
	



	Work–Family Conflict
	0.574 **
	1
	



	Family–Work Conflict
	0.515 **
	0.709 **
	1



	Life Satisfaction
	−0.067
	−0.172 **
	−0.192 **







** p < 0.01.
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Table 7. Multiple regression analysis: Prediction of Work–Family Conflict by COVID-19 phobia.
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	Variables
	B
	Se
	β
	t
	p





	Constant
	1.199
	0.250
	
	4.788
	0.000



	COVID-19 Phobia
	0.723
	0.055
	0.565
	13.126
	0.000



	Life Satisfaction
	−0.182
	0.058
	−0.134
	−3.120
	0.002







R = 0.590, R2 = 0.348, p = 0.000, F = 94.162.
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Table 8. Multiple regression analysis: Prediction of Family–Work Conflict by COVID-19 phobia.
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	Variables
	B
	Se
	β
	t
	p





	Constant
	1.112
	0.230
	
	4.840
	0.000



	COVID-19 Phobia
	0.569
	0.051
	0.505
	11.232
	0.000



	Life Satisfaction
	−0.188
	0.054
	−0.158
	−3.521
	0.000







R = 0.539, R2 = 0.290, p = 0.000, F = 72.229.
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