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Phobia of COVID-19 on
people who aged 18 and older

Mehmet Zorlu' @, Nese Kiskac? @, Muharrem Kiskac'*

SUMMARY

OBJECTIVES: Our aim was to evaluate the participants with the COVID-19 scale in order to see the effects of the COVID-19 pandemic
on people, which has affected the whole world along with our country, to be able to take the necessary precautions for the current
pandemic and similar pandemics and to minimize the negative aspects globally.

METHODS: A total of 1010 people who aged 18 and older (between the ages of 18-76) were included in the research. Besides from
the personal information of people who aged 18 and older such as a city of residence, age, gender, profession, education, the number
of people who live in the same house, their chronic illnesses, marital status, and the existence of a child, a 20-question phobia of COVID-
19 scale was carried out. The results were 95% reliable, and their significance was evaluated to be on p<0.05 level.

RESULT: The COVID-19 Phobia Scale point for women was 54.97+14.44 while it was 51.28+14.06 for men, and between the two groups,
there is a high level of significant difference (p<0.05) statistically, COVID-19 Phobia Scale point of people who have chronic illnesses is
56.51£15.84, meanwhile, the point of people who have no chronic illnesses was found to be 52.96+£13.99, and it was detected that
this difference was statistically significant (p<0.05).

CONCLUSION: Besides the COVID-19 pandemic affecting the whole society, we see that the women population and people who have

chronic illnesses are going through much more fear and anxiety.
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INTRODUCTION

In December 2019, a pneumonia that started in Wuhan, the
capital of the Hubei Province in China, which has no known
factor and does not respond to the treatments, was observed.
After studies were carried out, it has been understood that the
illness that is named as coronavirus disease 2019 (COVID-19)
(severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2))
was caused by a new coronavirus, and it was transformed into
an epidemic disease and took over the whole world in a ter-
rifying manner. It is still causing a lot of people to experience

psychological, organic disruptions and death'?.

As per the WHO?s instructions, national administrations
are taking various precautions against this new epidemic that
threatens the global health of people spreading from China, to
protect the health of citizens and to come out of the epidemic
with the least damage?. However, despite taking strict precau-
tions, the affected area of the epidemic and the death cases
connected to it have been monitored to be increasing continu-
ously, which causes serious concerns on an international level®.

This study is considered to be a source of light on the lit-
erature to see the effects of the mentioned pandemic on peo-

ple in our country, to be able to take the necessary precautions
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against the current pandemic and similar pandemics, and to

minimize the negative aspects globally.

Aim
This study was conducted to determine COVID-19 (SARS-
CoV-2) phobia and personal characteristics related to it on

people who aged 18 and older.

Hypotheses

a) COVID-19 phobia is high in people who aged 18 and
older.

b) Factors such as a city of residence, age, gender, profession,
education, the number of people who live in the same
house, their chronic illnesses, marital status, the exis-
tence of a child have an effect on the COVID-19 pho-
bia of people who aged 18 and older.

Variables
Independent variables included city of residence, age, gender,
profession, education, the number of people who live in the
same house, the number of chronic illnesses they have, marital
status, and the existence of a child.
Dependent variables included average point of the COVID-19
Phobia Scale (C19P-S).

METHODS

To determine the phobia of COVID-19 on people who aged 18
and older, a descriptive study was planned; after getting written
permissions from writers of scales, an approval was taken from
the Health Ministry and ethics committee; and after that in
July 2020, the patient information were collected. The research
was carried out online and 1010 people (between the ages of
18-76) who aged 18 and older were included in it. No exclu-
sion criteria were determined.

Participants who accepted to join the research voluntarily
were informed about their rights and the research properly and
their “informed consent” was obtained prior to the research.
All rights of the participants were respected and attention was
paid to the principles of voluntarism and confidentiality.

Data collection tools

¢ DPersonal information form: It is a form consisting of
clauses about the city of residence, age, gender, profession,
education, the number of people who live in the same
house, their chronic illnesses, marital status, and the exis-
tence of a child of a person who aged 18 and older.

¢ COVID-19 phobia scale: The sample of Arpaci et al’s
research consists of 1250 people who aged 18 and

older. The C19P-S is a 5-point Likert-type self-evalua-
tion scale which was developed to evaluate the phobia
that could develop against coronavirus. Scale items are
evaluated between 1 “I certainly do not agree” and 5
“I certainly agree.” Items 1, 5, 9, 13, 17 and 20 eval-
uate the Psychological subdimension; 2, 6, 10, 14,
and 18 evaluate the Somatic subdimension; 3, 7, 11,
15, and 19 evaluate the Social subdimension; and 4,
8, 12, and 16 evaluate the Economic subdimension.
Subdimension scores are obtained by the total score of
the answers given to the items in that subdimension,
meanwhile the total C19P-S score is obtained by the
sum of the subdimension scores and ranges from 20-100
points. The height of the scores indicates the height in
the subdimensions and general corona phobia’.

While the data obtained in the research are evaluated, IBM
SPSS statistics 22.0 program was used for statistical analyses.
While evaluating the study data, besides descriptive statistical
methods (i.e., mean, standard deviation, and frequency), the
Student’s ¢ test was used for comparing normally distributed
data, and the Mann—Whitney U test was used for comparing
non-normally distributed data. To evaluate the correlation
between data, Pearson’s correlation analysis was used for nor-
mally distributed data and Spearman’s correlation analysis was
used for data that did not show normal distribution. The results
were 95% reliable, and its significance was evaluated to be on

a p<0.05 level.

RESULTS
A total of 1010 people, 640 females (63.4%) and 370 males
(36.6%), were included in the study. The total average age of
the participants was 36.54 years and 37.95%11.12 years for
men and 35.7319.16 years for women, and there is a statisti-
cally significant difference between women and men in terms
of age (p<0.05).

The C19P-S score was 54.97114.44 in females and
51.28+14.06 in males, and there was a statistically high sig-
nificant difference between the two groups (p<0.05) (Table 1).

While the C19P-S score of the participants with chronic
disease (n=185) was 56.51%15.84, it was 52.96%13.99 for
those without the chronic disease (n=825). There was a
statistically significant difference between the two groups
(p<0.05) (Table 1).

The married participants (n=672) had a C19P-S score of
54.28+14.50 while the unmarried (n=338) C19P-S score was
52.29+14.14, and there was a statistically significant difference
between the two groups (p<0.05) (Table 1).
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Table 1. Relationship of COVID-19 phobia scale score
between groups.

COVID-19
phobia scale
score
Women (n=640) 54.97+14.44 -
Men (n=370) 51.28+14.06 |
People with chronic diseases 56.51415.84
(n=185)
People with hroni 0.002
eople with no chronic

diseases (n=825) B2LELISEE
Married (n=672) 54.28+14.50

- 0.003
Unmarried (n=338) 52.29t14.14
People with a child (n=620) 54.27+14.73 G
People with no child (n=390) | 52.52+13.9 '
40 and older (n=375) 54.07+13.94 D
Under 40 years old (n=635) 53.34+14.68 '

While the C19P-S score of the participants (n=620) with
children was 54.27+14.73, it was 52.52+13.9 for those with-
out children (n=390). There was no statistically significant dif-
ference between the two groups (p>0.05) (Table 1).

Taking the age of 40 as the limit, the C19P-S score of the
participants aged 40 years and above was 54.07£13.94 (n=375),
while the C19P-S score under 40 years old was 53.34+14.68
(n=635) and the difference between the two groups was not
statistically significant (p>0.05) (Table 1).

When we look at the correlation between age and C19P-S
score, no significant correlation was found (r=0.015; p>0.05).
There was no significant correlation between the number
of people living with them at home and the C19P-S score
(r=0.025; p>0.05).

Among the 20 questions asked in the scale, the answer to the
question “I am extremely afraid of the possibility of someone
in my family getting coronavirus” was the highest with 3.71,
while the answer to the question “fear of getting coronavirus
worries me a lot” was the second with a score of 3.44, and the
answer to the question “uncertainties about coronavirus wor-
ries me seriously” was the third with a score of 3.36 (Table 2).

DISCUSSION

In the performed literature review, no studies were found
on COVID-19 phobia except a few studies carried out with
different scales. In addition, there are various studies on
COVID-19-induced anxiety, sleep disorders, and depression.
In the study, it was determined that the C19P-S evaluation
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results were statistically significantly higher for women com-
pared to men. It is also seen in the study of Xi Liu etal.! (which
examined the psychological situation and behavioral changes
in the society of COVID-19 in China where the epidemic
emerged) that women are more affected. Again, Ozdin et al.
found in their study investigating the rates of depression and
anxiety in Turkish society during COVID-19 that women were
at higher risk and female gender was an independent risk factor
in this respect®. Again, in the study conducted by Qui J et al.
in China, where the psychological situation in COVID-19 was
evaluated with a large scale of participants, it was found that
women were much more vulnerable to stress and were more
likely to develop post-traumatic stress disorder’. As it can be
understood from this and similar studies, it is seen that women
experience stress, phobia, and anxiety more intensely and are
more sensitive than men in the face of traumatic events due to
them being more emotional.

In the study, the C19P-S scores of the participants with
various chronic diseases were found to be significantly higher
than the participants without a chronic disease. In a study that
evaluates stress, anxiety, and depression conducted by Ozamiz
et al. in Spain where the epidemic was severe, it was observed
that people with chronic diseases had higher levels of stress,
anxiety, and depression compared to participants who did not
report such diseases®. For sure, this is an expected situation.
Since the beginning of the epidemic, because both WHO and
other health authorities have stated that the COVID-19 will be
more severe and mortal in individuals with chronic diseases, it
is understood that individuals with chronic diseases experience
more fear, anxiety, and depression because they see themselves
in a more risky group.

Again, in the study, it was determined that the C19P-S scores
of the married participants were statistically significant compared
to the unmarried participants; although the C19P-S scores of
the participants with children were higher than those without
children, this difference was not found significant. Again, no
significant difference was found between those living alone at
home and those living with more than one person in terms of
scores on the C19P-S. At the same time, no significant cor-
relation was found in the correlation assessment between the
number of people the participant lives with at home and the
score of the C19P-S. In the COVID-19-based panic and gen-
eralized anxiety assessment made by Islam et al. on Bangladesh
society, the level of panic and anxiety was found to be signifi-
cantly higher in those who were married and those living in
a large family at a shared home’. In our study, this is similar
to the higher C19P-S scores in married patients, and this may
be due to an additional fear in the participant’s family; how-
ever, out of 20 questions in C19P-S, “T am extremely afraid of

Rev Assoc Med Bras 2021;67(10):1461-1465



Phobia of COVID-19

Table 2. COVID-19 phobia scale.

Subdimensions Questions Scores
The fear of catching the coronavirus worries me a lot. 3.44
I'm extremely afraid of the possibility of someone from my family catching the coronavirus. | 3.71
_ News of deaths caused by coronavirus worries me extremely. 3.21
Psychological — - :
Subdimension The uncertainties about the coronavirus worry me seriously. 3.36
The speed of coronavirus spreading makes me panic extremely. 3.11
| Argue (or want to) furiously with those around me because of the insensitive behavior of 312
people toward the coronavirus. :
| have stomach cramps because of coronavirus. 2.01
| have chest pain because of coronavirus. 2
Somatic .
. . My hands and feet tremble because of coronavirus. 1.91
Subdimension
| experience sleeping problems because of the fear of coronavirus. 1.91
Coronavirus makes me so nervous that | can’t even do the things | normally do. 2.24
When | see coughing people, the doubt of coronavirus makes me worry extremely. 3.14
_ With the doubt of coronavirus, | run away from people who sneeze. 3.08
SOCIa.l . I'm aware that | spend too much time to clean my hands because of coronavirus. 2.81
Subdimension
My social relationships are coming to a full stop for fear of getting coronavirus. 2.94
| can't stop myself from the fear of catching coronavirus from others. 2.81
I'm afraid of food resources running out due to coronavirus. 2.46
Economical I'm worried about cleaning items running out due to coronavirus. 2.20
Subdimension | stock up food in fear of coronavirus. 1.97
After coronavirus, I'm not at ease if | don’t check the supplies in the house. 2.29

the possibility of a family member getting the coronavirus.”
getting the highest score may explain this situation. As for the
participants with children, even though their C19P-S scores
were higher than those without children, it was still not signif-
icant. This suggests that this may be due to the health author-
ities’ statement that the risk in children has been low since the
beginning of the epidemic or that it may be due to the nature
of the participation group we studied. In the study, it was found
that only 42 of the participants were living alone, while 968
people were living with more than one person. For this reason,
it is thought that it would not be correct to make a clear eval-
uation due to a large number of differences between groups.
In the study, when we divided the patients into groups as
younger than 40 years old and above, no significant difference
was found between the groups in terms of C19P-S score, and
when we look at the correlation between age and C19P-S score,
no significant correlation was found. In terms of the evaluation
of generalized anxiety, depression, and sleep disorders related to
COVID-19, which was conducted by Huang et al. in China,
young individuals showed a significantly higher prevalence of

generalized anxiety disorder and depressive symptoms compared
to the elderly™. In contrast, the study by Yanet Cortes-Alvarez
et al. on Mexicans determined that older participants showed
more stress than younger people and experienced more psy-
chological distress due to the COVID-19 outbreak'’. In our
country, the government is taking special isolation measures for
the elderly population since the beginning of the epidemic may
have caused the elderly population to feel more secure, resulting
in no significant difference in age in terms of C19P-S score.
However, in our study, the ages of the patients were between
18-76, the average age was 36—54, and the number of elderly
patients was relatively small, so we believe that it is not very
right to make a crystal clear evaluation.

In this study, the answer “fear of catching coronavirus
worries me extremely” given to C19P-S questions ranks sec-
ond with 3.44 points, and with a point of 3.36, the answer
“The uncertainties about the coronavirus worry me seriously.”
ranks third. We think that with the decrease in the uncertain-
ties in the course of the coronavirus over time, the participants
may experience less fear.
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The limitations of this study can be stated as the fact that it
consists of relatively young patients and that the participation

is from regions with more urban settlements.

CONCLUSIONS
We see that in addition to the COVID-19 pandemic affecting

the whole society, especially the female population and people
with chronic diseases experience much more fear and anxiety.

For this reason, we think that besides the measures to be taken
for the whole society, certain measures should be taken to reduce

the fear and anxiety in these potentially risky groups.
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