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Abstract: In the face of the psychological crisis of fear caused by the COVID-19 pandemic, it is
relevant to know the positive impact of hope and resilience during this context. The purpose of this
study was to determine the correlation between hope and resilience with fear of COVID-19 in young
people. The design was non-experimental, cross-sectional, and correlational. The sample consisted of
192 young people living in Metropolitan Lima, Peru. We used the Hope-Despair Questionnaire, the
Resilience Scale, and the COVID-19 Fear Questionnaire. The results show that there is a significant
correlation between hope, resilience, and fear of COVID-19 in young people. On the other hand,
a significant difference was found in resilience according to gender. Likewise, it was found that
the variables hope and resilience explain 81% (R2 adjusted) of the fear of COVID-19 (F test = 21.53;
p < 0.01). Hope and resilience are protective factors that have a positive impact when facing the fear
of COVID-19. Thus, policies, programs, and public health strategies related to positive mental health
should be promoted, with emphasis on hope and resilience.
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1. Introduction

On 11 March 2020, the World Health Organization declared COVID-19 to be a pan-
demic [1]. COVID-19, similar to previous outbreaks of coronaviruses such as SARS-CoV
in 2002 [2] and MERS-CoV in 2012 [3], has been characterized as an endemic agent and a
major public health threat [4]. This is primarily due to its easy transmission from person to
person through droplets or direct contact [5–8]. By the end of 2021, Peru registered more
than 200,000 deaths due to the COVID-19 crisis [9], which is one of the highest mortality
rates in the world [10,11].

With the high infection rate and relatively high mortality rate, people naturally began
to worry about COVID-19, as its rapid and invisible transmission [12], particularly by
asymptomatic carriers [7,13], has generated fear in people, compromising their mental
health. This fear can lead people to erratic behavior [14], which in complicated cases can
manifest itself in a clinical picture of delirium [15]. Additionally, the restrictions imposed in
an effort to control the spread of the pandemic can lead people to feel as if they will not be
able to experience positive emotions and that their condition will not improve, which can
lead to hopelessness [16]. There is also evidence that fear of COVID-19 is interconnected
to a network of symptoms such as socioeconomic concerns, xenophobia, traumatic stress
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symptoms, compulsive checking, and reassurance seeking [17]. Several studies have shown
multiple adverse effects of the COVID-19 pandemic on people’s mental health [18–27].

During the first days of the COVID-19 outbreak, a moderate to severe psychological
impact of depression, anxiety, and stress symptoms was reported in the general population
in China [28]. Studies in Spain reported that younger people showed elevated levels of
depression, anxiety, and stress [29], as well as an emotional impact reflected in the fear of
coronavirus infection, illness, and death [30]. Additionally, high school, undergraduate,
and graduate students in Mexico presented a greater presence of anxiety and depression
during confinement [31]. In Peru, a higher prevalence of anxiety was found in young
university students at the beginning of the confinement [32]. In another study, adults
showed greater fear of death due to coronavirus than young people [33]. However, the
mean scores of young people are considerable and deserve to be studied. In Argentina,
young people were found to have feelings of sadness, low mood, and increased alcohol
consumption from the onset of the pandemic [34].

Regarding gender differences, several studies have reported that the COVID-19 pan-
demic has a greater impact on the mental health of women than men [19,20,24,27,35,36].
However, a study in Nigeria on experiences of psychological distress during the COVID-19
pandemic found no significant differences according to gender [37]. Longitudinal studies
have shown that women had greater negative effects on their mental health than men,
although the differences faded over time [21,38,39].

It is crucial that we do not ignore the psychological impact that this pandemic will
have on individuals and society, which may even persist long after the pandemic has
ended [40–42]. Faced with this situation, it is important to know the related variables or
protective factors for preventing or reducing the negative effects of the COVID-19 pandemic
on the mental health of young people.

Resilience has been defined as a person’s ability to respond effectively to trauma,
adversity, or severe stress [43,44], with effective and active problem-solving and coping
reflected in a resilient coping pattern [45]. Moreover, it is characterized by being dynamic,
transforming and adapting throughout the subject’s life [46]. Resilience has a positive effect
on the mental well-being, pain acceptance, and physical health of the individual [43–47]. It
was found that resilience can promote adaptation and positive coping in people living with
HIV and chronic pain [48]. It was also shown that it plays an important role as a protective
variable in the quality of life at the level of mental health in patients with chronic renal
failure [49]. In an international study, it was found that university students with high levels
of resilience experienced lower levels of psychological disorders compared with students
with low levels of resilience [50]. A recent study found that male students have higher levels
of resilience than female students [51]. Resilience was also found to correlate inversely with
anxiety, depression [52], and fear of COVID-19 [53]. In addition, a low level of depression
is a predictor of resilience [48]. Likewise, resilience is a predictor and mediating variable of
fear of COVID-19 [54,55]. Finally, resilience was found to be an important factor influencing
levels of physical activity change during COVID-19 confinement [56]. It is evident that
resilience represents an essential objective for psychological intervention in a public health
emergency [27].

Hope is a driving force that energizes a person for future adaptation and finding
meaning in life [57]. Initially, the study of hope in humans had a one-dimensional cog-
nitive conceptualization based solely on achieving goals [58]. Subsequently, instruments
emerged that postulated a multidimensional structure [59], although they did not consider
the spiritual aspect of the human being. There is a more holistic theory that includes a
dimension called “transcendent hope” that focuses on the belief in a future life, trusting in
the promises of a god or higher power [60]. Hope includes a positive outlook on life even in
the face of adversity and positively impacts a person’s mental health and well-being [60,61].
It plays an important role in recovery during hospital treatment [62]. Higher levels of hope
have been found to reduce the suffering of cancer patients [63], including reducing the fear
of death [57]. There is also evidence that women are more likely to experience a certain
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degree of hope compared with men [64]. Hope leads to the development of preventive
behaviors that decrease the risk of disease [65]. Recently, the protective role of hope against
the negative impact of fear of COVID-19 was reported [66].

Although evidence suggests that resilience and hope can have a positive impact on the
mental health of people suffering from fear, anxiety, or severe stress, it is unclear whether
these can act as protective factors in preserving one’s mental well-being in the midst of
a global health emergency. Therefore, the main objective of this study was to identify
and explore the correlation between hope and resilience with fear of COVID-19 in young
college students.

2. Materials and Methods
2.1. Study Design and Participants

This was a non-experimental, cross-sectional, correlational study. The sample consisted
of 192 young people residing in Metropolitan Lima (Peru), selected by non-probabilistic
purposive sampling. Young men and women, between 18 and 29 years old, who were
baptized members of a religious community were included. Participants who had been
diagnosed with COVID-19 were excluded. Table 1 presents the sociodemographic char-
acteristics of the participants, of whom 79.2% (152) were female and 18 to 29 years old.
Regarding marital status, 93.2% (179) were single, and 6.8% (13) were married. Regarding
religiosity, 83.9% (161) were baptized more than 6 years ago in the Seventh-day Adventist
Church. Regarding place of origin, most of the respondents were from the coast (51%).
Regarding educational level, the young people said they were university students and
had not been diagnosed with COVID-19. Finally, it is evident that there was a statistically
significant difference in marital status according to gender.

Table 1. Sociodemographic analysis of the sample (n = 192).

Variables
Total

(n = 192)

Gender
pFemale

(n = 152)
Male

(n = 40)

n % n % n %

Place of origin

0.660
Coast 98 51.0 80 52.6 18 45.0
Mountains 66 34.4 50 32.9 16 40.0
Jungle 28 14.6 22 14.5 6 15.0

Marital status
0.020 *Single 179 93.2 145 95.4 34 85.0

Married 13 6.8 7 4.6 6 15.0
Years of baptism in the Christian church

0.668
Less than 5 years ago 31 16.1 25 16.4 6 15.0
Between 6 and 10 years ago 67 34.9 50 32.9 17 42.5
Between 11 and 20 years ago 86 44.8 71 46.7 15 37.5
Over 21 years ago 8 4.2 6 3.9 2 5.0

Pearson’s chi-squared test was used. * p < 0.05.

2.2. Instruments Used for Data Collection

The Test of Hope-Despair (Test de Esperanza-Desesperanza; TED-R) was developed by
Pereyra in 2013 [60]. In this study, sub-scale E, composed of eight items, has been considered.
The type of response of the items are: always, many times, “sometimes yes, sometimes no”,
very rarely, and never. Example of scale questions: “I look towards tomorrow placing my
trust in God” and “I believe in God’s promise that there is a happy world beyond earthly
life”. For this study, the reliability of the TED-R was 0.775, according to Cronbach’s alpha.

The Resilience Questionnaire (BRCS) by Sinclair and Wallston [67] is composed of four
items in a single dimension. The item responses are Likert-type (Never (nunca), Rarely
(muy pocas veces), Sometimes (a veces), Frequently (muchas veces), and Always (siempre)),
with scores ranging from 4 to 20. As an example, the first item on the scale is: “I look for
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creative ways to change difficult situations” (“Busco formas creativas para cambiar las
situaciones difíciles”). In this study, the version translated by Limonero et al. (2014) was
used. In this study, the reliability of the BRCS was 0.703, according to Cronbach’s alpha.

The Fear of COVID-19 scale (FC-19S) by Ahorsu et al. [12] presents seven items with a
Likert-type scale. Responses include “strongly disagree”, “disagree”, “neither agree nor
disagree”, “agree”, and “strongly agree”. This is a unidimensional scale. The minimum
possible score for each question is 1, and the maximum is 5. The total score is calculated by
adding the score for each item (ranging from 7 to 35). Given the time frame of the study, a
validated Spanish version of the Fear of COVID-19 scale was not available; therefore, an ad
hoc translation was made. For this study, the reliability of the FC-19S was 0.738, according
to Cronbach’s alpha.

2.3. Procedure

Data collection was carried out during the first wave of the pandemic, specifically,
between June and July 2020. As of 31 July 2020, Peru had 422,183 confirmed cases of
COVID-19 with 19,408 deaths and a case fatality rate of 4.60% [68].

For data collection, a virtual form was used, created through Google Forms. The first
part contained an informed consent form, which was presented with a question to receive
the participant’s acceptance, the second part asked questions about sociodemographic
information, and the third part contained the questionnaires for the study variables. The
virtual form was sent to a WhatsApp group made up of young Christians located in
Metropolitan Lima. The young people answered the form in Spanish. They were assured
that their participation was voluntary and anonymous. Finally, the study was conducted
in accordance with the Declaration of Helsinki and received the approval of the ethics
committee of the Faculty of Health Sciences of the Universidad Peruana Unión.

2.4. Statistical Analysis

The SPSS version 25 statistical software was used for data processing and analysis. The
descriptive analysis was performed using the mean, median, and standard deviation. In ad-
dition, the sociodemographic variables were described using frequencies and percentages,
and the difference between groups was performed using Pearson’s chi-square statistical
test and Student’s t-test. Correlation analysis was performed using Pearson’s correlation
coefficient. Likewise, the minimum sample size required for the multivariate regression
analysis was 107, according to G. Power 3.1.9.7 and taking into account the following
parameters: effect size f2 = 0.15, α error prob = 0.05, power (1 − β error prob) = 0.95,
and number of predictors = 2. Additionally, multivariate analysis was performed using
multiple linear regression. Finally, SPSS PROCESS 4.0 macro model 4 was used to identify
the effect of hope and resilience on fear of COVID-19 and the potential mediating role of
resilience in this effect. A significance level of 5% was used for the analysis.

3. Results

This section presents the comparative, correlational, explanatory, and exploratory
analysis of mediation and direct and indirect effects between the study variables. Table 2
shows the results of the descriptive-comparative analysis, where it is evident that there is
no statistically significant difference in the variables hope and fear of COVID-19 according
to gender. However, there is a difference in resilience according to gender.
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Table 2. Descriptive analysis of hope, resilience, and fear of COVID-19.

Total Sample (n = 192) Female (n = 152) Male (n = 40)
p

M Mdn SD M Mdn SD M Mdn SD

Hope 27.05 28.00 2.99 26.87 28.00 2.94 27.75 27.00 3.11 0.112
Resilience 15.97 16.00 2.01 15.78 16.00 1.90 16.68 16.50 2.27 0.026 *
Fear of COVID-19 11.48 11.00 2.97 11.59 11.00 2.93 11.08 11.00 3.12 0.335

M = Mean; Mdn = Median; SD = Standard Deviation. Student’s t-test was used. * p < 0.05.

Table 3 reveals that there is a statistically significant correlation between the variables
hope, resilience, and fear of COVID-19 in college students, including a negative correlation
between hope and fear of COVID-19 (r = −0.385; p < 0.01), a negative correlation between
resilience and fear of COVID-19 (r = −0.394; p < 0.01), and a positive correlation between
hope and resilience (r = 0.637; p < 0.01).

Table 3. Correlation between hope, resilience, and fear of COVID-19.

Hope Resilience Fear of COVID-19

Hope 1
Resilience 0.637 ** 1
Fear of COVID-19 −0.385 ** −0.394 ** 1

** p < 0.01.

Table 4 shows that the equation of the multiple linear regression model is significant
(F-test = 21.53; p < 0.01). Likewise, it is revealed that the variables hope and resilience
explain 18% (R2 Adjusted) of the fear of COVID-19. In addition, the standardized beta
weights indicate that resilience explains slightly better than hope in the model.

Table 4. Results of the multiple linear regression analysis.

R R2 R2 Adjusted F p B Beta t p TOL VIF

Constant 0.43 0.19 0.18 21.53 0.000 23.44 - 12.62 0.000 ***
Hope −0.223 −0.225 −2.64 0.009 * 0.594 1.685
Resilience −0.372 −0.251 −2.95 0.004 * 0.594 1.685

* p < 0.05; *** p < 0.001. TOL = Tolerance; VIF = Variance Inflation Factor.

Finally, an exploratory analysis of mediation and the direct and indirect effects be-
tween the study variables was carried out, where fear of COVID-19 was considered as the
dependent variable (Y), resilience as the mediating variable (M), and hope as the indepen-
dent variable (X). The main results are as follows: first, the test(s) of X by M inter-action
showed the following results: F = 0.108, df1 = 1.000, df2= 188.00, and p > 0.742, indicating
that it is not feasible to pursue a moderation analysis. Second, when including the indirect
effects of hope (X) on COVID-19 fear (Y) mediated through resilience (M), the results were:
β = −0.159; t = −2.63; p < 0.001. Finally, the results of the direct and indirect effect as well
as the bootstrap confidence interval (the absence of 0 in the interval) suggest the mediating
role of resilience (Table 5). Additionally, the Sobel test showed that the partial mediation
effect described in the model was statistically significant (p < 0.001). Number of bootstrap
samples for percentile bootstrap confidence intervals: 50,000.

Table 5. Exploratory analysis of total, direct, and indirect effect.

The Indirect Effect of the
Mediating Role of Resilience Total Effect Direct Effect Indirect Effect

Bootstrap Confidence
Interval—Standardized

(BoLLCI-BoULCI)

Hope→ Fear of COVID-19 −0.382 −0.223 −0.159 −0.265–−0.053

LLCI and ULCI: lower and upper levels of confidence interval.
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4. Discussion

The studies that have been undertaken in the context of the COVID-19 pandemic reveal
that a prolonged and increasing exposure to risk factors deteriorates mental health, quality
of life, and its perception [69]. Peruvian university students are no exception, and they
have also had to adapt their academic routine to the virtual or remote modality, generating
adverse emotional repercussions such as stress, anxiety, and fear of infection [70]. Given
this situation, it is relevant to analyze the psychological factors associated with effective
emotional management and coping with these challenges; therefore, the aim of this research
study was to analyze whether hope and resilience predict fear of COVID-19 in young
Peruvian university students.

Although no significant differences were found with respect to the level of hope
and fear of COVID-19 depending on the gender of the participants, a difference was
found with respect to the level of resilience, in favor of males. Evidently, this group has
a greater capacity to face problems creatively, exercise situational control, and overcome
losses. This could in part be related to the processes of socialization and learned roles,
as well as in the experiences and sociocultural gender attributions that emerged around
the pandemic. This opens a space for future studies, including considerations for post-
pandemic psychosocial intervention. Other studies referring to these variables, such as one
carried out in 420 Peruvian university students, showed that women and older people were
more likely to experience hope [64]. In addition, there is a report on 51 Mexican university
students that also identified a higher level of resilience in males [51]. Regarding fear
related to COVID-19, studies conducted in Turkey, Italy, the Philippines, and Bangladesh
in university students identified that female groups showed higher levels of fear, even
though mortality rates have been higher among males who contracted the virus [71–73]. In
addition, students with higher levels of fear also had higher levels of anxiety and lower
sleep quality; there is a greater tendency among female students to show greater negative
affectivity, although there are mediating factors that may intervene in its manifestation,
such as age or culture [74].

The largest effect size was found in the correlation between hope and resilience.
Evidently, a greater capacity to overcome crises and defeats, as well as the ability of the
university students who were evaluated to overcome the state of extreme distress and
stress, is associated with higher levels of hope in terms of perseverance and confidence in
the future. The relationship between COVID-19-related fear and the hope and resilience
constructs was inverse and moderate to weak. Thus, in the group of students evaluated,
a lower level of hope is linked to a greater experience of fear of becoming infected with
COVID-19 or even of losing one’s life to this disease. These findings are consistent with a
study in India with 412 people, where it was observed that fear of COVID-19 negatively
affected mental health through rumination; however, it was identified that hope can play
a mediating role in coping with difficulties and overcoming adversities, as they have a
greater capacity for resilience to the indirect negative impact of fear of COVID-19 [66,75].
Additionally, in Belgium and the Netherlands, it was found that fear of COVID-19 correlated
with higher levels of depression, stress, and anxiety. However, in participants with high
scores for mindfulness, optimism, and resilience this relationship was attenuated. Clearly,
optimism, mindfulness, and resilience may serve as protective components against the
negative mental health symptoms associated with COVID-19 fear and distress [76].

Regarding hope as a predictor of fear of COVID-19, it is inferred that feeling hopeful
implies the perception that peace of mind and well-being are attainable; therefore, these
conditions can generate a reduction in the uncertainty and tensions inherent to fear and
dread. This interpretation coincides with a study that included 929 adults who were diag-
nosed by COVID-19, where it was identified that hope, among other variables, significantly
predicted resilience, while intolerance to uncertainty and fear COVID-19 significantly
impacted resilience [55].

Resilience was also identified as a predictor of fear of COVID-19. Evidently, this ability
to face extreme situations, with flexibility and willingness to overcome, allows students to
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be strengthened and to have a greater experience in facing the threats and uncertainties
that fear causes. This finding converges with another report from China, in a study with
1208 people, where it was identified that fear of traveling, as one of the consequences left
by the pandemic, was significantly linked to different coping strategies, which increased
people’s psychological resilience and the adoption of cautious behaviors [77].

Limitations and Future Studies

Among the limitations of this study are the small size of the sample and the non-
randomization in the incorporation of the participants, which does not allow for a gen-
eralization of the results beyond the age group studied. Likewise, the voluntary and
virtual participation of the students could imply bias related to motivation or access to
the technological means necessary to access the data collection form. Finally, the majority
composition of the sample by women and members of a religious community could lead to
a selection bias.

The results of this study show the positive impact of hope and resilience when facing
the fear of COVID-19 in young people. However, the impact of these variables is likely to
vary according to the specific conditions of each population. Future studies could include
other variables related to the psychological impact of the pandemic, such as anxiety, post-
traumatic stress, grief, pandemic fatigue, and spiritual care, among others, considering the
importance of gender as an intervening variable [33,78].

Furthermore, while the cross-sectional design of the study has made it possible to ana-
lyze the dynamics between the variables at a given time, future studies should investigate
the phenomenon from a longitudinal perspective—i.e., at different stages of the COVID-19
pandemic. In addition, it is suggested to carry out research considering moderation and/or
mediation of hope and resilience on fear.

5. Conclusions

It is concluded that resilience was higher in the male university students evaluated,
that hope and resilience were found to be inversely and significantly related to fear of
COVID-19, and that the variables of hope and resilience were positively correlated with
each other with the highest effect size found in the study. Regarding the predictive anal-
ysis, it was identified that both hope and resilience predicted fear related to COVID-19,
showing the relevance of controlling these factors for maintaining emotional balance in the
pandemic situation.
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