Heliyon 8 (2022) 10875

Contents lists available at ScienceDirect

Heliyon

¢ CellPress

i

journal homepage: www.cell.com/heliyon

The development of coronaphobia scale and psychometric effect among
UAE people

Check for
updates

Rasha Abdelrahman ™", Fouad Mohamed Aldawash ¢

@ College of Humanities and Sciences, Ajman University, United Arab Emirates

Y Nonlinear Dynamic Research Center, Ajman University, United Arab Emirates

¢ National Center for Examinations and Educational Evaluation (NCEEE), Egypt

9 Department of Psychology, College of Humanities and Sciences, A'Shargiyah University, Ibra, Oman

ARTICLE INFO ABSTRACT

Keywords: The effects of the COVID-19 pandemic on mental health are likely to worsen as the epidemic progresses and will
DevelOPmEHF last long even after the pandemic has passed. The present study developed a coronaphobia scale during the
Coronaphobia scale pandemic to measure its psychological effects such as fear, anxiety, and depression in the majority of the cases in
COVID-19 . the United Arab Emirates (UAE). It is a 35-item scale that measures anxiety symptoms connected with COVID-19
Psychometric . . . s

UAE and may be used to identify people who require mental health treatment. Based on 618 adults, the reliability and

validity of these items were appropriate. The scales were distributed via social media using a Google form. In-
ternal consistency, reliability analysis, and structural equation models, particularly confirmatory factor analysis,
were carried out. The elevated scores on the coronaphobia scale were associated with social phobia, anxiety,
stress, and depression. The coronaphobia score distinguishes well between those with and without dysfunctional
anxiety (85% specificity and 90% sensitivity). These results support the coronaphobia scale as a valid and

effective tool for clinical practice and research.

1. Introduction

The greatest challenge experienced by humanity in the 21st century is
the negative impact of the Corona Virus Disease, 2019 (COVID-19) on the
population’s mental health. This virus was initially identified in Wuhan,
a city in China. The virus causes severe acute respiratory syndrome (Silva
et al., 2020). World Health Organization March 2020 declared it as the
state of the pandemic because of the rapid increase in the number of
COVID-19 cases, deaths, and speed of infection (Ghebreyesus, 2020).

It has been known that the population affected by the virus experi-
enced emotional distress and psychological symptoms (Brooks et al.,
2020; Gualano et al., 2020). The individuals affected by COVID-19 are
likely to experience mental health issues due to the fear of death and
extended periods of social isolation (Taylor, 2019a,b; Torales et al., 2020;
Raphael, 2006; Xiang et al., 2020). Some previous studies have shown
that increases in mental health issues due to COVID-19 have also resulted
in an increased level of anxiety, denial, fear, stress, depression, insomnia,
and anger among individuals (Roy et al., 2020; Zandifar and Badrfam,
2020; Cao et al., 2020; Wang et al., 2020). A study conducted by
Becerra-Garcia et al. (2020) about how different countries around the
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world were forced to adopt quarantine measures during the pandemic.
The study analyzed different psychopathological symptoms shown by the
Spanish population during lockdown due to COVID-19. These were based
on socio-demographic, occupational, and environmental contexts. The
results of the study showed that groups based on socio-demographics and
occupational-context variables had high psychological issues.

Another study by Barbeito et al. (2021) examined the public interest
existing on the internet by examining VRBs in Google Trends related to
various mental health issues and their association with COVID-19 in
Spain. The study found that anxiety as a mental health problem has
gained public interest on the internet in the context of COVID-19. The
study also found that public concern arisen after a week after the rise in
the cases of COVID-19 and is even greater after introducing control
measures that restricted any type of mobility or activity. The study
concluded that there is a need for information about anxiety at a specific
time as the pandemic is evolving.

Post-traumatic stress disorder (PTSD) mainly focuses on disaster
mental health research; however, there is no evidence regarding psy-
chological symptoms amid the COVID-19 pandemic that fulfills PTSD
diagnostic criteria (Raphael, 2006; Liu et al., 2020). Similar to the
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outbreaks like HIN1 (Barbeito et al., 2021) and SARS (Wheaton et al.,
2012), anxiety symptoms are seen foreseeably. One of the recent studies
by Rajkumar (2020) revealed anxiety as the most common symptom
among various mental health symptoms. There is an association between
high anxiety levels and socially disrupted behaviors such as exaggerated
interpretation of minor symptoms and panic-buying (Cheng et al., 2004).
An association has also been observed between increased anxiety levels
regarding viral contagion and certain adaptive behaviors that include
maintaining social distancing, handwashing, and getting vaccinated
(Rajkumar, 2020).

As observed in the previous pandemics, there is an increase in anxiety
levels with other psychopathologies among individuals (Liu et al., 2020;
Asmundson and Taylor, 2020). One of the previous studies showed that
individuals display specific forms of anxiety-related stress in viral out-
breaks; although, there might be a similarity between symptoms of
COVID-19 and generalized anxiety (Taylor, 2019a,b). For instance, Wang
et al. (2020) showed that most individuals displayed extreme fear of
getting infected, along with continuous worry about their family mem-
bers, despite maintaining social distancing and following other safety
precautions.

Anxiety associated with COVID-19 is also influenced by health risk
perception related to the probability of contracting the virus (Maunder
et al., 2003). A study conducted by Commodari et al. (2020) evaluated
the impact of psychological and socio-demographic variables on
perceived personal and comparative susceptibility to the COVID-19 virus.
The study found that only 5 percent of the participants believed that they
would contract the virus even though 5.9 percent thought that this
probability was higher than that of other people of the same age and
gender. Moreover, the study found that gender and marital status posi-
tively affected the perceived risk of contracting the virus, and
self-efficacy, empathy, and imagination were significant predictors of
perceived personal susceptibility. The study suggests that to empower the
population in adopting necessary preventive measures meant to stop the
rapid growth of the virus, an adequate psycho-educational intervention
program is a must to avoid disastrous consequences at both the health
and economic level.

Similarly, another study by Ding et al. (2020) also aimed to study the
construction of a conceptual framework for risk perception and depres-
sion of people in a public health crisis and examined how the mental
health of people during the current crisis is affected by risk perception
and factors associated with it such as distance perception of the crisis and
support prevention and control policies. The findings of the study showed
that risk perception and its factors had a significant impact on the mental
health of people in a public health crisis. The study also suggests that risk
perception plays a vital role in affecting the mental health of people in
public health crisis therefore, such health policies aimed to improve the
mental well-being of the people should consider risk perception. Some
studies also focused on finding the impact of COVID-19 on the quality of
life and mental health of specific populations such as students and
pregnant women.

In line with this, a study conducted by Bivia-Roig et al. (2020) aimed
to evaluate the influence of confinement due to the current pandemic on
eating, exercising, and quality of life habits among pregnant women in
Spain. The study adopted an internet-based cross-sectional survey to
collect data about diet, exercise, health-related quality of life informa-
tion, and the perceived hurdles of pregnant women before and after
confinement. The study results showed that there was a decrease in levels
of physical activities as well as health-related quality of life levels. The
number of hours spent sitting increased by 50 percent but there was no
significant difference found in the eating habit of these respondents. The
study concluded by suggesting that there is a need to implement specific
online programs aimed to promote the culture of exercise which can help
in reducing stress levels and improve health-related quality of life in
pregnant women during the confinement period.

Another study by Commodari and La Rosa (2020) aimed to give a
general overview of the perceived risk associated with COVID-19 and the
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psychological experience of quarantine among adolescents in Italy. The
study used an online survey questionnaire to get a response about
perceived health risks related to the pandemic, knowledge, and infor-
mation on controlling the pandemic, opinions, and beliefs on stage 2 of
the quarantine, and the psychological experiences related to it. The study
results showed low perceived comparative susceptibility and seriousness
but they were aware of the restriction measures mandatory to stop the
spread of the virus and they also agreed to the restrictions and limitations
imposed by the government. The female participants living in the red
zone showed more psychologically negative feelings about the quaran-
tine experience but no significant difference could be found in the regions
where teenagers of the study sample lived, this result of the study led to
the formulation of the hypothesis that participants negative feelings were
perhaps more related to the adolescent period than the pandemic.

Recently, there is the emergence of certain measures to evaluate
specific fears about COVID-19. In a similar context, the COVID-19 Peri-
traumatic Distress Index (CPDI) questionnaire was developed by Qiu
et al. (2020) to assess various aspects of COVID-19 that included;
depression, anxiety, and different phobias. The study was conducted in
China, and the results revealed that psychological distress was experi-
enced by approximately 35% of the total population. A more concise tool,
Fear of COVID-19 (FCV-19S), was developed by Ahorsu et al. (2020) for
addressing fear related to COVID-19. A total of 7 items were included in
this scale after a thorough review of participant interviews, valid fear
scales, and evaluations done by the experts. A stable unidimensional
structure with robust psychometric properties is reported to assess the
factor structure. Sakib et al. (2020) and Harper et al. (2021) adopted this
scale in UK and India and, showed that the scale was sustainable for
assessing psychometric properties and predicting the positive behavioral
changes among individuals that include social distancing and maintain-
ing hand hygiene. It has become significant to evaluate factor structure,
psychometric properties, and imperative/culture-specific factors on a
scale as COVID-19 has affected almost all the nations worldwide. In a
similar context, one instrument named Cancer Worry Scale was devel-
oped by Lerman et al. (1991) that measured worry regarding various
health-related aspects. This scale was adapted from Peruvian culture
(Commodari et al., 2020b), which helped gauge the worry associated
with the transmission of viruses affecting the respiratory system (Qiu
et al., 2020). However, there is a need for a specific instrument to vali-
date the measures of worry linked with COVID-19 transmission.

Recently, the Coronavirus Anxiety Scale (CAS) development has been
observed for identifying the individuals affected by uncertainties and fear
of increased pandemic crisis, particularly (Lerman et al., 1991). CAS is a
five-item mental health assessment scale that helps in identifying the
probable cases of individuals experiencing dysfunctional anxiety about
the COVID-19 outbreak and crisis (Caycho-Rodriguez et al., 2018). The
items present in this CAS scale help in tapping psychologically-based
anxiety and fear reactions towards COVID-19. In one of the research
studies by Asmundson and Taylor (2020), anxiety associated with
COVID-19 is denoted as ‘Coronaphobia’. Ro et al. (2017) presented
strong validity (construct and factorial-related), reliability (confirmatory
factor analysis, exploratory factor analysis), and equivalent measurement
across race, gender, and age of different individuals. The study also
showed that scores attained through the CAS scale were associated with a
diagnosis of COVID-19, coping with drug addiction, hopelessness,
impairment, and suicidal ideation. These associations prove to support
CAS as a measure of mental health status as there is a significant rela-
tionship between COVID-19 anxiety and clinical disturbances across
interpersonal, behavioral, and psychological processes (Ahorsu et al.,
2020).

COVID-19 has some significant social effects on individuals (Milman
et al., 2020). Therefore, it is important to assess the psychometric char-
acteristics for different regions because the responses may differ between
different societies, rather than just comparing between translated ver-
sions. The researchers are aware of the role of anxiety in molding
behavior during the viral epidemic and the risk that anxiety might lead to
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long-term mental health issues (Midorikawa et al., 2021). Mental health
experts, public health decision-makers, and other stakeholders during the
pandemic need access to data on the prevalence of anxiety and other
negative psychological reactions in the communities. COVID-19-related
measures have been developed in response to this problem. More
objectively, among the existing tools, none has been validated for the
UAE setting that can assess COVID-19 anxiety. Given the importance and
urgency of the situation, there is a need for assistance by filling this gap
and providing an instrument that can detect oscillations in COVID-19
anxiety levels. Therefore, the present study has created a collection of
questions that can accurately measure this form of anxiety. As a result, it
is both relevant and critical to construct a brief and valid tool to capture
an individual's anxiety about COVID-19. It can contribute to building a
broad and clear understanding of symptoms and how to deal with them
and put the correct foundation for preparing appropriate treatment
intervention programs. The study intended to develop a Coronaphobia
scale consisting of thirty-eight items to evaluate psychometric (emotional
and symptomatic properties) that impact the health of the United Arab
Emirates (UAE) population during the pandemic.

2. Material and methods
2.1. Participants and procedure

The study adopted a convenience sampling technique to recruit par-
ticipants from the social media platform (Twitter, Facebook) The study
used convenience sampling as the study was conducted at the time of
COVID-19 as the study using an online survey form (Tanner, 2018). The
minimal sample size of this study was based on G* Power software. The
study included 700 participants from UAE using the convenience sam-
pling technique to fill the survey; 618 participants responded with an
88% response rate. Before the initiation of the project, the study was
approved by the Ethical Committee of Ajman University, College of
Humanities and Sciences, Ajman City, UAE on 28 June 2020 [Ethical No
H-H-F-2020-June -28]. Each participant signed a written consent form
which was sent along with the questionnaire. However, the participants
are required to first fill out the consent form and send it back before
proceeding to the actual questionnaire to show that they were

Table 1. Baseline characteristics.

Total (N = 618) N (%)

Age

(Mean, SD) 31.2+(13.3) Range (17-65)
Gender

Male 1 239 (38.7)
Female 2 379 (61.3)
Marital Status

Married 1 303 (49)
Unmarried 2 289 (47)
Divorced 3 19 (3)
Widow 4 7 (1)
Educational Level

Master or PhD 1 98 (16)
University level 2 463 (75)
Secondary 3 47 (8)
less than Secondary 4 9 (1)
Occupation

Government employee 1 194 (31)
Private employee 2 71 (12)
Student 3 227 (37)
Self Employed 4 25 (4)
Unemployed 5 101 (16)
Retired 6 0 (0)
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participating in the study of their own will. Therefore, the study has only
included those participants which have to send signed forms prior.
Moreover, the study was conducted following the principles of the
Declaration of Helsinki. All participants were informed about the aim of
the study, and data were collected through an online survey form be-
tween June 2020 and August 2020. It was also ensured that all the par-
ticipants spend at least an hour in the last four weeks either watching
media or thinking about COVID-19. This was ensured by asking partici-
pants about time spent consuming media and thinking about COVID-1.
The study mainly focuses on social phobia, anxiety, stress, and depres-
sion about COVID-19 and its outbreak. The study did not include par-
ticipants already suffering from psychological comorbidities and this was
assured by having a dedicated section related to health history in the
questionnaire with the help of which all the responses from the partici-
pants excluded those who had a history of psychological comorbidities.
Participants' baseline characteristics are demonstrated in Table 1. The
respondents primarily included females (61.3%) and males (38.7%) with
a mean age of 31.2, SD + (13.3) range (17-65) years. The participation
primarily included mostly married (49%), educational level of the sam-
ple was university level (75%). Regarding occupation, most of the par-
ticipants were students (37%). The results on the CPS showed 18.4% of
participants with mild social phobia and stress during the pandemic,
57.9% of the respondents presented moderate anxiety, stress, depression,
and social phobia; and 23.6% presented severe anxiety, stress, depres-
sion, and social phobia in terms of emotional and symptomatic factors.

2.2. Analytical approach

A sequence of factor analytic approaches was used to assess various
psychological symptoms to find a limited and reliable sample of anxiety
symptoms that best represent the latent concept of coronavirus anxiety
(Thompson, 2004). An internal replicability approach was used to
address the effects of sampling error, using bias-corrected bootstrap
Maximum Likelihood estimations (2,000 samples) with one-half of the
study's data being subjected to a series of confirmatory factor analysis
(CFA) and the other half being subjected to a principal component
analysis (PCA). The five most significant and typical symptoms of coro-
navirus anxiety were determined using the PCA, and the replicability of
the PCA results was tested using the CFA.

A series of different group CFAs were also conducted to see if the
construct coronavirus phobia is measured the same way across de-
mographic groups. Using a series of correlations and receiver operating
characteristic (ROC) analyses, the full data set was then utilized to
investigate the construct validity and diagnostic viability of the corona-
virus phobia symptoms. SPSS version 26.0 was used to carry out statis-
tical analysis. On the other hand, AMOS version 25.0 was used to run
CFA.

The standard for shaping the five symptoms of the CAS was grounded
on the properties of a psychometrically sound items (Ford et al., 1986).
Particularly, the symptoms have to be taken out of the PCA's first
component as they have the highest potential squared correlations with
the rest of the item pool. To be taken into consideration for the CAS, the
five symptoms with the highest loadings on the first component had to
also provide high pattern/structure coefficients (>0.40), high common-
ality coefficients (>0.40), and low cross-loadings (<0.40) with the sec-
ond component.

The qualities of a psychometrically sound item were used to deter-
mine the five symptoms for the CAS (Caycho-Rodriguez et al., 2018)
because they account for the largest potential squared correlations
among the item pool, the symptoms had to be retrieved from the first
component of the PCA. Conventional criteria were used to determine CFA
model fit and measurement invariance (Ro et al., 2017). A chi-square/df
value of 2 was defined as an appropriate model fit for a CFA model, as
was a standardized root-mean-square residual (SRMR) value of 0.05,
root-mean-square-error of approximation (RMSEA) value of 0.10, and
comparative fit index (CFI) and Tucker Lewis index (TLI) value of >0.90.
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Both sufficient models fit statistics, and a non-significant value (p > 0.05)
on a chi-square difference test was used to determine measurement
invariance.

Based on psychiatric screening test research, criteria for assessing the
diagnostic validity of the Coronaphobia scale as a mental health screener
and an optimum cutoff value for scoring the CAS were
developed (Milman et al., 2020; Midorikawa, 2021). A good screening
test should have an area under the curve (AUC) value of at least 0.70 and
be graphically represented by a ROC curve with a convex form in the top
left corner of the graph. To be deemed practical for mental health
screening, the ideal cutoff score must have a sensitivity value of >80%
and a specificity value of >70%.

3. Results
3.1. Reliability

This study developed a questionnaire to assess emotional and symp-
tomatic factors influencing the UAE population during COVID-19. The
questionnaire was evaluated for its reliability through Cronbach’s Alpha
Coefficients. The Cronbach value achieved for the four factors, social
phobia, anxiety, stress, and depression (including 35 items), were found
to be 0.743, 0.783, 0.805, and 0.753, respectively, indicating increased
reliability and internal consistency (Table 2).

3.2. Screening of data

The preliminary data screening suggested that 35 items of the
coronaphobia scale were appropriate for conducting confirmatory fac-
tor analysis (Bernardo et al., 2020). There were no issues relating to
missing data, singularity, sample size, multi-collinearity, and
non-normality. Further, the correlation matrices were estimated to
be factorable (KaiserMeyer-Olkin test = 0.98; Bartlett’s test of sphe-
ricity = p < 0.001). Chi-square set and t-tests revealed that the PCA
sample (n = 311) was not socio-demographically different from the CFA
sample (n = 307).

3.3. Principal component analysis

Thirty-five COVID-19 symptoms corresponding to social phobia,
anxiety, stress, and depression were subjected to a principal component
analysis with Varimax rotation. A two-component structure was identi-
fied through the results, accounting for 78.52% of the total variance
explained. For the Coronaphobia scale, the five strongest loadings were
chosen as they seem to be well exceeded the criteria for the items that are
psychometrically sound (Table 3). Precisely, the structure coefficients
ranged from 0.851 to 0.907, and commonality coefficients ranged from
0.725 to 0.823. The distinct and physiological reactions of social phobia,
anxiety, stress, and depression related to COVID-19 are assessed by these
items and are highly reliable as a cluster (a = 0.93).

3.4. Confirmatory factor analysis

A CFA test was run to identify the symptoms in principal component
analysis cohered to the COVID-19 phobia construct. Figure 1 supports the
findings of principal component analysis as it shows a single-factor model
[x2% (5) = 2.78, p = 0.75] yielding an excellent fit for all indices [Xz/df

Table 2. Questionnaire reliability.

Cronbach’s Alpha Factors (No. of items)

0.743 Social phobia (8)
0.783 Anxiety (10)
0.805 Stress (10)
0.753 Depression (7)
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Table 3. Coronaphobia scale properties from principal component analysis.

Items LD h? M SD Item correlation
Social phobia 0.851 0.725 2.568 0.620 0.068***
Anxiety 0.894 0.800 2.539 0.621 0.078%*

Stress 0.907 0.823 2.444 0.631 0.036
Depression 0.891 0.793 2.420 0.682 0.037

LD = structure coefficients; h? = extracted communality coefficients; M = mean;
SD = standard deviation; * = significant correlation coefficient values at 0.01.

ratio = 0.54; CFI = 1.00 TLI = 1.00; SRMR = 0.01; RMSEA = 0.00 (0.00,
0.05; 90% CI)]. The analysis of parameter estimations showed that stress
and depression were stronger indicators of COVID-19 anxiety in people.
The measurement of COVID-19 phobia seems to be valid for people,
although the strength of the indicators might vary among different
genders.

3.5. Receiver operating characteristic analysis

The diagnostic viability of the Coronaphobia scale as a mental health
screening tool was evaluated through receiver operating characteristic
(ROQC) analyses. This helped determine a cut score for differentiating
individuals experiencing clinically significant impairment because of
COVID-19 (individuals with scores of >20) compared to the individuals
who were not disabled by COVID-19 but were anxious. Figure 2 shows
the ROC displaying the convex pattern indicating a good discrimination
ability. While, the area under the curve (AUC) demonstrated solid
diagnostic accuracy for the Coronaphobia scale (AUC (social phobia) =
0.465, AUC (anxiety) = 0.453, AUC (stress) = 0.488, AUC (depression) =
0.475, p < .001). These results support the fact that the Coronaphobia
scale is a diagnostically accurate mental health screening tool having
strong classification features.

The mean change in the response variable for one unit of change in
the predictor variable while maintaining other predictors in the model
constant is represented by regression coefficients. This statistical control
provided by regression is significant because it separates the importance
of one variable from the rest of the model’s variables. Table 4 shows no
significant value as the p-values are >0.05. The p-value for social phobia
(0.480), anxiety (0.170), stress (0.555), and depression (0.759) are
greater than the common alpha level of 0.05, indicating no statistical
significance.

4. Discussion

The main focus of this study was on the development and evaluation
of properties of a brief mental health screener to be used by professionals
readily for identifying probable cases of social phobia, anxiety, stress,
and depression associated with COVID-19. The Coronaphobia scale is
considered a measuring instrument of COVID-19-related psychopathol-
ogy validated on individuals complaining about anxiety experienced
during the pandemic. The psychometrically sound items for the Coro-
naphobia scale were identified through principal and component anal-
ysis. The results revealed high reliability, thematic consistency, and
stability of the Coronaphobia scale. The major findings showed that the
scale items assess different factor structures with appropriate psycho-
metric indications, including factorial loads. Furthermore, the measured
dependability coefficients imply that it has a high level of internal
consistency.

The current study’s findings add to the validity and reliability of
previous scales by proving the robust psychometric features within the
communities in UAE. In some circumstances, there might be some benefit
for the individual by minimizing risky behaviors and promoting virus-
mitigating responses (Bernardo et al., 2020; Thompson, 2004; Ford
et al., 1986). Fear symptomology has been linked to developing common
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mental diseases like depression, anxiety, and drug abuse disorders
(Brown, 2015). Another Coronavirus Anxiety Scale comprised five
somatic-based symptoms of fear and anxiety that are triggered by
thoughts or information about the coronavirus (Lee et al., 2020).

In comparison to the Coronaphobia scale, Generalized Anxiety Dis-
order 7 (GAD-7) is considered a popular measurement tool for diagnosing

anxiety disorder symptoms. However, the scale is slightly low compared
to the Coronaphobia scale (Ro et al., 2017). The State-Trait Inventory
provides another measure of anxiety for Cognitive and Somatic Anxiety
(STICSA), which also falls below the constructs present in the Corona-
phobia scale (Ford et al., 1986). The sensitivity and specificity (77% and
71%, respectively) of the General Health Questionnaire (GHQ) were
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Table 4. Regression an.

Model Unstandardized Coefficients Standardized t P-value
Coefficients
B Std. Error Beta
(Constant) 1.767 .090 19.533 .000
Social phobia -.034 .048 -.043 -.706 .480
Anxiety -.074 .054 -.094 -1.375 .170
Stress .034 .058 .044 .591 .555
Depression .016 .051 .022 .307 759

measured in primary care research for assessing anxiety, social impair-
ment, and depression (Spitzer et al., 2006). Another Coronavirus Anxiety
Scale version adapted by Brazil found that total scores were higher
among women and participants with a history of an anxiety disorder
(Padovan-Neto et al., 2021).

Internal consistency, convergent, and discriminant validity were all
high on the overall scale and subscales. Compared to the recently created
FCV-19S, the results suggest that the Coronaphobia scale was more
significantly linked with existing measures of anxiety and depression
(Maunder et al., 2003). The Coronaphobia scale was also more strongly
connected with anxiety measures than depression measures. It was reli-
able in predicting those diagnosed with severe anxiety; therefore, it is
considered a potential instrument for assessing the intensity and fre-
quency of COVID-related anxiety.

The scale items were created by referencing existing anxiety measures
initially, then evaluating recognized anxiety symptoms reported by
clinically referred cases in the UAE. However, a closer look at the 35
items revealed that they might be used by various people with proper
translation and adaptation. However, some of the items are particular to
the COVID-19 epidemic; therefore, it is unclear if they would be useful in
other coronavirus pandemics with different modes of transmission and
preventative practices.

The fears about the pandemic will certainly linger because there is no
clear estimate of when the pandemic will end. Indeed, such fears may
persist even when the pandemic has passed, as with earlier viral pan-
demics (Van et al., 2013). The availability of a reliable and accurate
multidimensional measure of coronavirus-pandemic-related anxiety will
be extremely useful in identifying individuals experiencing severe unfa-
vorable emotional responses both during and after the pandemic. The
Coronaphobia scale provides data that might guide therapeutic ap-
proaches and observe if mental health therapies effectively reduce anx-
iety symptoms over time.

Given the size of this expanding health catastrophe, the clinical and
research advantages of quickly screening patients for dysfunctional
anxiety due to the virus are enormous (Cheng et al., 2004). For
instance, health care professionals must be physically and psycholog-
ically fit to perform efficiently on the front lines during the pandemic.
However, as the number of illnesses and fatalities rises and medical
resources grow scarcer, many healthcare professionals are feeling the
pressure of this pandemic. According to recent studies, a significant
number of them suffer from sadness, anxiety, and sleeplessness, which
are said to be caused by a variety of causes, including fear of con-
tracting the virus and transmitting it to their friends and family
(Tabachnick et al., 2007).

On the contrary, higher levels of concern about transmission are
linked to decreased happiness and a negative attitude toward health in
general. This suggests that anxiety is linked to reporting health since it
influences the assessment of experienced symptoms (Asselmann et al.,
2014; Alsan et al., 2020). Similarly, the links between concerns of
perceived health and well-being are consistent with the symptom
perception theory. Individuals with lower levels of happiness and posi-
tive emotions are more likely to pay attention to body sensations and
perceive them as sickness symptoms, prompting them to share their
concerns openly (Lu et al., 2020; Howren and Suls, 2011).
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This study has several significant implications. Empirically, research
done throughout the COVID-19 pandemic might benefit from integrating
a COVID-19-associated fear evaluation as a potential explanatory factor
connected to possible vulnerability or resistance. Furthermore, deter-
mining the levels of this specific fear in various populations might help
decision-makers, health practitioners, and physicians identify more
fearful individuals during the current epidemic and devise educational
initiatives targeted at the right people.

Apart from the significant implications, the study has a few limita-
tions. The study used online modalities, which may make the measure
unavailable to some people, and answering questions online may in-
crease anxiety or produce other negative emotional reactions in some
people. However, given the need for quarantine and physical separation
during some pandemic stages, online polls may be the only choice.
Moreover, the study did not include a structured diagnostic evaluation to
investigate its construct validity which would have offered more relevant
information on the Coronaphobia scale’s diagnostic value. Despite its
size, the sample was not typical of the adult population. Therefore, future
research needs to consider a broader range of adult samples from various
nations would aid in establishing the validity and usability of the Coro-
naphobia scale.

5. Conclusion

The findings suggest that a Coronaphobia scale is a helpful tool for
learning more about how people react and adjust to information about
the danger of COVID-19 transmission. Knowing the degree of anxiety
about transmission based on this scale would help in designing and
assessing the efficacy of psychological interventions aimed at reducing
the amount of fear associated with the presence of COVID-19. It is also
beneficial for identifying the most vulnerable people who could acquire
anxiety due to their fear of transmission. To summarize, the findings
show that the Coronaphobia scale is a viable and reliable unidimensional
tool for measuring COVID-19 transmission anxiety and its emotional
impact on individuals. However, seeing the relationship between COVID-
19-related anxiety, fear, stress, depression, and social phobia, it is a
threat to the well-being of individuals. Therefore, the policymakers
should implement programs related to psycho-education on coping skills
and adverse thoughts regarding the Coronavirus by mental health pro-
fessionals more explicit and accurate. The policymakers also should make
sure that information that is provided to the population must be explicit
and accurate to avoid pain situations. In addition, it also provides the
base for future researchers to check the scale designed by the current
study and see if it can measure/detect clinical anxiety which further
recommends psychological intervention. Future studies need to focus on
measuring the degree and duration of anxiety to assess the evidence for
convergent validity.
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