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ABSTRACT 

The purpose of this study was to comply with the differences in the level of fear of COVID-19 
between men and women in Indonesia. This research method is quantitative. The number of 

participants in this study was 130 people (59 men and 71 women). The criteria in this study were 

Indonesians who wanted to participate in this research and complete all of the existing 
questionnaires. This research uses the Fear of COVID-19 Scale instrument with 7 question items that 

have been translated into Indonesian. Testing the data using the independent t-test to see differences 

in the level of fear between genders. The results of this study are that women tend to experience more 

fear due to COVID-19 than men. Women feel traumatized and stressed by the presence of COVID-
19. COVID-19 makes women's mood low and feels hyper-arousal.  
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Introduction 

COVID-19 is an epidemic that concerns global health and has the potential to have a very serious impact 

on public health (Xiang et al., 2020). According to Harper, C. A., Satchell, L. P., Fido, D., & Latzman (2020), 

the beginning of the COVID-19 disease outbreak occurred in Wuhan, China and COVID-19 have spread 

throughout the world. The World Health Organization has stated that COVID-19 is an emergency and this 
outbreak has raised international concerns. One of the ways to avoid COVID-19 is not to keep a distance from 

other people and diligently wash your hands so you don't get the COVID-19 virus (Everett et al., 2020; 

Harper, C. A., Satchell, L. P., Fido, D., & Latzman, 2020; Qiu et al., 2020). Besides, people who have 
symptoms of COVID-19 are advised not to leave the house and isolate themselves independently in 

the house for 7-14 days. The implementation of this policy has positive consequences as well as 
negative psychological effects (Saffarinia, 2020). Individuals begin to fear being exposed to the 

disease, fear of death, disturbing daily activities, financial problems, and other problems (Saffarinia, 
2020). 

The COVID-19 outbreak is spreading very fast in the world. This causes psychological problems that occur 
in the World. Psychological problems due to COVID-19 include stress, insomnia, anxiety, fear, and anger. 

COVID-19 can indeed affect a person's mental health. This is also following the results of research conducted 

by Qiu et al., (2020), Torales et al., (2020 and Xiang et al., (2020)  who found that mental health such as stress, 

insomnia, anxiety, fear, and anger will arise due to the COVID-19 outbreak. Colizzi et al., (2020) explain that 
one of the factors central to this problem is an increase of stress and anxiety during a pandemic is a sense of 

fear will because of their family got COVID-19. Lately, it no warns that fear will be the infection that can 

affect mental health disorder of a person. Besides that, the fear of infected individuals' COVID-19 will cause a 
reaction of extreme anxiety on themselves. Experts have pointed out that this extreme fear of COVID-19 

occurs especially when near a close relative or friend who has contracted COVID-19. This has the effect that is 
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Significant from the stress of someone giving rise to fear of a person (Liu, W., Zhang, Q., Chen, J., Xiang, R., 
Song, H., Shu, S., & Liu, 2020). 

Wang et al., (2020) explain that the fear of the COVID-19 pandemic is one of the psychological reactions 

that often occur. This reaction occurs regularly because of someone's fear of contracting COVID-19. 
According to (Liu, W., Zhang, Q., Chen, J., Xiang, R., Song, H., Shu, S., & Liu, 2020), this reaction is very 

understandable because each individual pays attention to their health. Fear is a situation where someone 

experiences negative emotion and unpleasant because it was triggered by the threat (de Hoog et al., 

2008). Fear is an integral part of the survival of a person as a human being. This is because someone 
recognizes a potential source of danger and tries to avoid the danger that will hit him. This is in line with the 

statement of Carlton et al., (2020), that someone would try to avoid these dangers because naturally, he was 

afraid of the danger. Men and women have a fear of the same, but the difference in the level of fear of gender 
arises when the individual is in a state of a certain (Carlton et al., 2020). 

Carlton et al., (2020) explain that the most frightening situation for women or men is when these two 

genders cannot control the situation that happens to them. The COVID-19 pandemic is an outbreak that 

cannot be controlled by people. This situation where the right vaccine has not been found certainly raises 
someone's fear because they cannot control it. Also, according to Carlton et al., (2020), women and men also 

have the same level of fear regarding social fear and fear of physical threats that they will pass. In a study 

conducted by Etherton et al., (2014), it is explained that men have a lower average level of fear than women. 
Men can control their fear than women (Carlton et al., 2020).  

Harper, C. A., Satchell, L. P., Fido, D., & Latzman, (2020) explains that this fear can motivate individuals 

to carry out behaviors in preventing COVID-19. This sense of fear is certainly able to provide positive values 

for individuals because they are very concerned about health protocols. But on the other hand, fear damages 
mental and physical health. Likewise with research conducted by Addo et al., (2020) that fear can increase 

social presence to anticipate COVID-19 and promote COVID-19 personal protective equipment. 

Individuals who experience a disaster will experience an inability to think clearly (Sher, 2020). Bertalero et 
al., (2021) in their research found that the majority of individuals will be unable to think clearly and think 

rationally when reacting to the COVID-19 outbreak. The COVID-19 outbreak will cause fear and anxiety in a 

person and will have implications for mental health effects such as post-traumatic stress disorder (PTSD). In 

general, the prevention of PTSD in women is higher than that of men. This is evidenced by the prevention of 
the COVID-19 outbreak in Wuhan where women are more regulated by the negative mood and changes due 

to COVID-19 than men Farhood et al., (2018). Cai (2020) in his research states that fewer women die than 

men who die from COVID-19. Even though the female gender is significantly more psychologically associated 
with stress, anxiety, and depression (Qiu et al., 2020; Rossi et al., 2020). Beck, A. T., & Steer, (1993) also 

explains that women with anxiety disorders have an average score that is four points higher than men 

with anxiety disorders. Women show higher anxiety than men because women tend to have worries about 

what happens (Bahrami & Yousefi, 2011). Metacognitive thinking about uncontrolled worry is more common 
in women. Women believe that their worries are not controlled, which makes it easier for women to feel 

anxious. Carlton et al., (2020) explain that women display more fear and sadness than men who display 

more anger. 

Carlton et al., (2020) explain that women are more likely to be expressive in terms of emotions than men. 

Women will cry out more easily than men. When women are in a position of fear, they will vent their 

emotions unconsciously. However, men tend to be able to control their emotions, while women tend to let 

emotions control them (Carlton et al., 2020). Men tend to rate themselves less emotionally and can regulate 
their emotions than women. 

As far as is known, the link between the fear of COVID-19 and gender in Indonesia has not been explored 

yet. The aim of this study is for the first time to compare the fear of COVID-19 between genders in 
Indonesia. We need to study the level of fear between the genders about COVID-19 because the public health 

community must ensure that health services and social support can meet their unique needs to stop their fear 

of the COVID-19 pandemic. 
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 Method 

This research was conducted by distributing questionnaires in the form of Google form to Indonesians who 

wish to fill out this questionnaire. The number of participants in this study was 131 people. The criteria in this 

study were Indonesians who wanted to participate in this research and complete all of the existing 

questionnaires. This number refers to the rule of thumb which states that the ideal sample size in a study is 5 to 
10 times the number of items in the questionnaire (Hair, 2011). The minimum sample of this research is 70 

people, but because the number of respondents who filled out the questionnaire exceeds the minimum 

requirements for the study sample, so all respondents were included. 

In this research, Ahorsu et al., (2020) will use the instruments regarding the Fear of Covid -19 scale. 

Statements on a scale of 7 statement items. In a study conducted by Wibowo (2020), the scale of Fear of 

COVID-19 is consistent, where the reliability value is 0.82 (Cronbach Alpha = 0.82). Meanwhile, the internal 

consistency value was 0.82, the test-retest reliability / ICC was 0.72. In this study, the original scale has been 
translated into the Indonesian language by Wibowo, (2020), so that researchers will use a scale that has been 

translated into the Indonesian language. 

Participants were asked to fill out a questionnaire which chose one of the 5 answers, namely "strongly 
disagree," "disagree," "neither agree nor disagree," "agree," and "strongly agree". This study uses a Likert scale 

with the lowest score is 1 and the highest is 5. When added together, the lowest score is 7 and the highest is 35. 

The following questions are distributed which have been translated into Indonesian by Wibowo (2020): 

Table 1 <Translated Item FCV-19 with English version to Indonesia Version> 

No. English Version Indonesian Version 

1 I am most afraid of coronavirus-19 Saya merasa sangat takut dengan coronavirus-19. 

2 It makes me uncomfortable to think about 

coronavirus-19. 

Berpikir tentang coronavirus-19 membuat perasaan saya tidak 

nyaman. 

3 My hands become clammy when I think 

about coronavirus-19. 

Tangan saya menjadi basah ketika saya berpikir tentang 
coronavirus-19 

4 I am afraid of losing my life because of 

coronavirus-19. 

Saya takut kehilangan nyawa saya karena coronavirus- 19. 

5 When watching the news and stories 
about 

coronavirus-19 on social media, I become 

nervous or anxious. 

Saat menonton berita dan cerita tentang coronavirus-19 di media 

sosial, saya menjadi gugup atau cemas. 

6 I cannot sleep because I'm worried about 
getting coronavirus-19. 

Saya tidak bisa tidur karena saya khawatir terkena coronavirus-
19. 

7 My heart races or palpitates when I think 

about getting coronavirus-19. 

Jantung saya berdetak kencang atau berdebar ketika saya berpikir 

terpapar coronavirus-19. 

  

 Some of the steps in this research, among others, the first, is done by distributing questionnaires using 
Google Forms. Second, testing the validity and reliability to see whether each statement is valid and 

reliable. Third, descriptive statistics to see the characteristics of the participants. Fourth, using categorization 

based on the level of fear of men and women. Fifth. The test used the independent t-test to see the differences 
in the level of fear between the genders. 

The number of men in this study was 60 people and women were 71 people. A total of 11 first samples are 

already married and are not as many as 19 people and one person widower. The sample Job as many as 75 

people, 18 people jobless, and as many as 38 students. 
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Table 2 <The Distribution of Study Participants> 

    f Percentage 

Gender 
Male 60 45.8 

Women 71 54.2 

Age 

<10 1 .8 

11 --- 20 9 6.9 

21 ---- 30 118 90.8 

 > 40 2 1.5 

Marital married 111 84.7 

 single 19 14.5 

 Widower 1 .8 

Profession work 75 57.3 

  does not work 18 13.7 

  college student 38 29.0 

        

 

Result and Discussion  

Researchers also tested the correlation coefficient of 131 respondents using Pearson product-moment 

correlation analysis with a significant level of 5%. This measure is used to measure the extent to which the 

questionnaire can measure the object under study (Arikunto, 2010). According to Azwar (2012), items are 
stated to reach a correlation coefficient of at least r of 0.30 (p <0.05). Based on Table 3, that all statement items 

from the FCV-19 variable meet the criteria because r> 0.3 (p <0.05) so the question items are valid. 

Table 3 <Validity Test> 

  r p-value 

FC1 .622 .000 

FC2 .532 .000 
FC3 .522 .000 

FC4 .589 .000 

FC5 .678 .000 
FC6 .462 .000 

FC7 .574 .000 

 
A reliability test is a tool for measuring a questionnaire which is an indicator of a variable or constructs. A 

questionnaire is said to be reliable or reliable if a person's answer to a statement is consistent or stable over 

time (Ghozali, 2011). Every measuring device should have the ability to give a consistent measurement result. 
A reliable instrument is an instrument that, if tried repeatedly in the same group, will produce the same data 

with the assumption that there is no psychological change on the respondent. Based on the results obtained by 

Cronbach Alpha, it shows that each variable is reliable with the Cronbach Alpha coefficient, the fear COVID-

19 variable is very high, namely 0.822. A variable is said to be reliable if it provides a Cronbach Alpha value is 
more than 0.60 (Ghozali, 2011). 

Table 4 <Reliability Test> 

Cronbach's Alpha Cronbach's Alpha Based on Standardized Items N of Items 

.822 .824 7 

 
The scale data for the fear of covid consists of 7 questions with the number of respondents as many as 131 

people. Social relations at work variable data obtained a minimum value = 7; maximum value = 31; Mean 

= 20.13; and standard deviation = 4.17. Based on Table 5, 131 respondents have a very low level of fear as 
many as 8 people (6.1%), 28 people low (21.4%), the medium category is 41 people (31.3%), the high category 
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is 45 people (34.4 %) and the 9 people (6.9%) were very high. Thus it can be concluded that the majority 
of respondents in this study have a high fear of COVID-19. When viewed from the gender of men (19 people) 

and women (26 people), the majority also have a high tendency to fear COVID-19. 

Table 5 <Categorization of Indonesian Fear Level> 

Categorization 
All Samples Gender 

f Percent Male Women 

 Very high  9 6.9 3 6 

 

High 45 34.4 19 26 

Moderate 41 31.3 17 24 

Low 28 21.4 13 15 

Very low 8 6.1 8 0 

total 131 100.0 60 71 

  
To compare the level of fear of men and women with the COVID-19 outbreak, researchers used a test 

instrument, namely the An independent-samples t-test. Table 6 found that on average women are afraid of 
COVID-19, which amounted to 20.98 compared to men only 19:27.  

Table 6 <Description of Fear based on Gender> 

Gender N  Mean Std Deviation 

Men 60  19,1333 5.24474 

Woman 71  21.0423 4.15911 

 

In Table 7, The sig value is known. (2- tail) of 0.022 <0.05, so there is a significant difference between the fears 

of gender 

 Table 7 <Independent T-test of Fear based on Gender> 

Gender N F t Sig (2 tailed) 

Men 60 3,579 -2,323 .022 

Woman 71  -2,278 .025 

 
The purpose of this study was to compare the level of fear of men and women about the COVID-19 

pandemic. The results of this study explain that women are more afraid of the COVID-19 pandemic. Wang et 

al., (2020) have researched the effects of COVID-19 that occurred in Wuhan. The research conducted by Wang 
et al., (2020) was conducted on the general public, nurses experiencing mental health due to the Covid -19 

pandemic. It was found that 53.8% of the 1,210 respondents experienced moderate and severe depressive 

symptoms. Meanwhile, 16.3% reported experiencing severe depression symptoms. Based on this, COVID-19 

does have an impact on a person's mental health. 

The results of this study are in line with research conducted by Liu, W., Zhang, Q., Chen, J., Xiang, R., 

Song, H., Shu, S., & Liu, (2020) where women are more afraid of COVID-19. Wang et al., (2020) also 

explained that women will have negative emotions with the presence of COVID-19. Women tend to experience 
disorders such as stress, anxiety, and depression due to the COVID-19 outbreak. Women who experience this 

disorder will tend to feel frightened and cannot do their usual activities 

Take a closer look at a person's fear of COVID-19 and factors from very different demographics. In this 

study, it is shown that indeed women show more fear of COVID-19. Overall, Indonesian people, both men, and 
women, experience fear of COVID-19. This is in line with research conducted by Limcaoco et al., (2020) where 

the presence of COVID-19 will cause different emotional reactions between men and women. Also, Qiu et al., 

(2020) and Sakib et al., (2020) also explained that this different reaction exists because women rely more on 
their emotions than men when they experience the fear of COVID-19. The level of women's fear of this is 

triggered by stressing a woman. Women here show a deep and high susceptibility and increased would be a risk 

in the development of mental disorders they experienced after their stress (Tolin & Foa, 2006). 
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According to Liu, W., Zhang, Q., Chen, J., Xiang, R., Song, H., Shu, S., & Liu, (2020), there is a very large 
psychological vulnerability in women compared to men during the COVID-19 outbreak. This is supported by 

research conducted by Rossi et al., (2020) that women tend to feel emotional and fearful when there is a 

COVID-19 pandemic. In a study conducted by Wang et al., (2020), female individuals have a negative 
psychological state due to the COVID-19 outbreak. Women experience more fear because of COVID-19. Other 

symptoms are high depression and high stress. The results of another study, which explored in-depth and 

looked at the symptoms of anxiety and post-traumatic stress during the COVID-19 outbreak, found that women 

had higher levels of stress (Liu, W., Zhang, Q., Chen, J., Xiang, R., Song, H., Shu, S., & Liu, 2020). Women 
have emotional changes and tend to be negative. In addition, there are cognitive changes in women's moods 

and hyper-passion for COVID-19. The differences found between men and women here can be attributed to the 

fact that women showed more fear reactivity to COVID-19 and compared to men related to fear and arousal 
responses to the COVID-19 outbreak. 

Another finding occurred in Italy, where there is a great psychological vulnerability that occurs in women in 

COVID-19 (Rossi et al., 2020). The results of research conducted by Rossi et al., (2020) show that women have 

a significant psychological impact on the COVID-19 outbreak. The levels of stress, anxiety, insomnia, perceived 
stress, adjustment disorders, and depression were higher than men. Women have experienced fear more 

frequently than men during the presence of COVID-19. Rossi et al., (2020) also explained that several factors 

might occur and this will have long-term implications. The fear that arises because of COVID-19 is like the 
anticipation of individuals not to transmit the disease to family and close friends. 

Moderate fear will also have a positive impact and will be able to motivate him to stay healthy during the 

COVID-19. For example, the difference found in this study was that men and women also experienced 

moderate and high levels of fear. Research conducted by Dryhurst et al., (2020) explains that gender is the only 
predictor from sociodemographic of the level of risk perception that will happen to him. The results of his 

research indicate that women have a higher risk perception than men. Fear of the covid-19 outbreak can 

increase risk perceptions of disease and encourage the person to adopt disease prevention behaviors (Ahorsu et 
al., 2020; Mamun et al., 2020; Sakib et al., 2020). 

From some of the previous studies, this research is in line with previous studies. Cases taken from 

Indonesian citizens are indeed women who experience greater fear than men. However, if it is seen more 

deeply, men and women have the same level of stiffness, namely high. However, on average, women are more 
afraid of COVID-19 than men. This study found that men's and women's levels of fear were different. Women 

tend to experience more fear due to COVID-19 than men. Women feel traumatized and stressed by the presence 
of COVID-19. COVID-19 makes women's moods low and feels hyper-arousal. 

Psychological intervention can be carried out to overcome the fear of covid - 19 (Chen et al., 2020). The first 

thing that needs to be done is to form a psychological medical team that will provide online courses to guide 

health professionals in dealing with psychological problems they are experiencing. The second thing is the 

existence of a psychological assistance hotline team. This intervention will provide guidance and supervision to 
solve psychological problems.  

Intervention is to form a psychological intervention team that provides various group activities to relieve 

stress, fear, and depression. Therefore, it is necessary to have interventions and approaches that will support 
eliminating feelings of fear of COVID-19 for both women and men. Concern about personal health, fear of 

carrying infection and transmitting it to family members or other people, isolation, feelings of uncertainty, social 

stigmatization, excessive workload, and feeling insecure need psychological intervention so that individuals do 

not experience excessive fear. 

  

Conclusion 

This research discusses the difference in the level of fear between men and women in Indonesia during the 

COVID-19 Pandemic. Based on the results of research conducted, women are more afraid of the COVID-19 

pandemic. In this research, it is necessary to do how high or low their fear is. Also, this study can support 
other research that women have a psychological high enough during their COVID-19. So it is very important 

to continue to monitor women's psychological reactions during an outbreak. This study is limited to 



 Sari, T. A., et al.       63   
 

 
 

 (Fear of coronavirus: gender differences...)  

 

examining the level of fear in men and women in Indonesia. So this research needs to be done in depth and 

examine whether there are differences with people who have been vaccinated.  

 

References 

Addo, P. C., Jiaming, F., Kulbo, N. B., & Liangqiang, L. (2020). COVID-19: fear appeal favoring purchase 
behavior towards personal protective equipment. Service Industries Journal, 40(7–8), 471–490. 

https://doi.org/10.1080/02642069.2020.1751823 

Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A. H. (2020). The Fear of 
COVID-19 Scale: Development and Initial Validation. International Journal of Mental Health and 

Addiction. https://doi.org/10.1007/s11469-020-00270-8 

Arikunto, S. (2010). Prosedur Penelitian. Rineka Cipta. 

Azwar, S. (2012). Reliabilitas dan Validitas. Pustaka Pelajar. 

Bahrami, F., & Yousefi, N. (2011). Females are more anxious than males: A metacognitive perspective. 
Iranian Journal of Psychiatry and Behavioral Sciences, 5(2), 83–90. 

Beck, A. T., & Steer, R. A. (1993). Beck anxiety inventory. Psychological Corporation. 

Bertalero, G., Addebito, P., Bancario, C. C., & Cliente, C. A. L. (2021). Hospital suicide due to non-treatment by 

healthcare staff fearing COVID-19 infection in Bangladesh? xxxx, 1–2. https://doi.org/10.1007/s11469-020-

00324-x.Mamun 
Cai, H. (2020). Sex difference and smoking predisposition in patients with COVID-19. The Lancet Respiratory 

Medicine, 8(4), e20. https://doi.org/10.1016/S2213-2600(20)30117-X 

Carlton, S., Harrison, A., Honoré, S., & Goodmon, L. (2020). Conceal, Don’t Feel: Gender Differences in 
Implicit and Explicit Expressions of Emotions. Modern Psychological Studies, 25(1), 10. 

Chen, Q., Liang, M., Li, Y., Guo, J., Fei, D., Wang, L., He, L., Sheng, C., Cai, Y., Li, X., Wang, J., & 
Zhang, Z. (2020). Mental health care for medical staff in China during the COVID-19 outbreak. The 

Lancet Psychiatry, 7(4), e15–e16. https://doi.org/10.1016/S2215-0366(20)30078-X 

Colizzi, M., Bortoletto, R., Silvestri, M., Mondini, F., Puttini, E., Cainelli, C., Gaudino, R., Ruggeri, M., & 
Zoccante, L. (2020). Medically unexplained symptoms in the times of COVID-19 pandemic: A case-
report. Brain, Behavior, & Immunity - Health, 5(April), 100073. 

https://doi.org/10.1016/j.bbih.2020.100073 

de Hoog, N., Stroebe, W., & de Wit, J. B. F. (2008). The processing of fear-arousing communications: How 
biased processing leads to persuasion. Social Influence, 3(2), 84–113. 

https://doi.org/10.1080/15534510802185836 

Dryhurst, S., Schneider, C. R., Kerr, J., Freeman, A. L. J., Recchia, G., van der Bles, A. M., Spiegelhalter, D., 
& van der Linden, S. (2020). Risk perceptions of COVID-19 around the world. Journal of Risk Research, 

23(7–8), 994–1006. https://doi.org/10.1080/13669877.2020.1758193 

Etherton, J., Lawson, M., & Graham, R. (2014). Individual and gender differences in subjective and objective 
indices of pain: Gender, fear of pain, pain catastrophizing and cardiovascular reactivity. Applied 

Psychophysiology Biofeedback, 39(2), 89–97. https://doi.org/10.1007/s10484-014-9245-x 

Everett, J. A. C., Colombatto, C., Chituc, V., Brady, W., & Crockett, M. (2020). The effectiveness of moral 

messages on public health behavioral intentions during the COVID-19 pandemic. 1–23. 

https://doi.org/10.31234/osf.io/9yqs8 
Farhood, L., Fares, S., & Hamady, C. (2018). Correction to: PTSD and gender: could gender differences in 

war trauma types, symptom clusters and risk factors predict gender differences in PTSD prevalence? 
Archives of Women’s Mental Health, 1–9. https://doi.org/10.1007/s00737-018-0874-6 

Ghozali, I. (2011). Aplikasi Analisis Multivariat dengan SPSS. Universitas Diponegoro. 

Hair,  et al. (2011). Multivariate Data. In The Bayesian Way. Pearson Education. 

https://doi.org/10.1002/9781119246909.ch3 

 
Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional Fear Predicts Public Health 

Compliance in the COVID-19 Pandemic. International Journal of Mental Health and Addiction, 68(1), 7–8. 

https://doi.org/10.15446/revfacmed.v68n1.86482 

 



 
KONSELOR  ISSN: 1412-9760               64 
 
 

 (Fear of coronavirus: gender differences...)  

Limcaoco, R. S. G., Mateos, E. M., Fernández, J. M., & Roncero, C. (2020). Anxiety, worry and perceived 
stress in the world due to the COVID-19 pandemic, March 2020. Preliminary results. MedRxiv, March. 

https://doi.org/10.1101/2020.04.03.20043992 

Liu, W., Zhang, Q., Chen, J., Xiang, R., Song, H., Shu, S., & Liu, Y. (2020). Detection of Covid-19 in 
Children in Early January 2020 in. The New England Journal of Medicine, 2018–2021. 

Mamun, M. A., Bodrud-Doza, M., & Griffiths, M. D. (2020). Hospital suicide due to non-treatment by 
healthcare staff fearing COVID-19 infection in Bangladesh? Asian Journal of Psychiatry, 54(August). 

https://doi.org/10.1016/j.ajp.2020.102295 
Qiu, J., Shen, B., Zhao, M., Wang, Z., Xie, B., & Xu, Y. (2020). A nationwide survey of psychological distress 

among Chinese people in the COVID-19 epidemic: Implications and policy recommendations. General 

Psychiatry, 33(2), 1–4. https://doi.org/10.1136/gpsych-2020-100213 

Rossi, R., Socci, V., Talevi, D., Mensi, S., Niolu, C., Pacitti, F., Di Marco, A., Rossi, A., Siracusano, A., & 
Di Lorenzo, G. (2020). COVID-19 Pandemic and Lockdown Measures Impact on Mental Health 
Among the General Population in Italy. Frontiers in Psychiatry, 11(August), 7–12. 

https://doi.org/10.3389/fpsyt.2020.00790 
Saffarinia, M. (2020). The prediction of mental health based on the anxiety and the social cohesion caused by 

Coronavirus. Social Psychology Research, 9(36), 129–141. 

http://www.socialpsychology.ir/article_105547.html 

Sakib, N., Bhuiyan, A. K. M. I., Hossain, S., Al Mamun, F., Hosen, I., Abdullah, A. H., Sarker, M. A., 
Mohiuddin, M. S., Rayhan, I., Hossain, M., Sikder, M. T., Gozal, D., Muhit, M., Islam, S. M. S., 

Griffiths, M. D., Pakpour, A. H., & Mamun, M. A. (2020). Psychometric Validation of the Bangla Fear 
of COVID-19 Scale: Confirmatory Factor Analysis and Rasch Analysis. International Journal of Mental 

Health and Addiction. https://doi.org/10.1007/s11469-020-00289-x 

Sher, L. (2020). The impact of the COVID-19 pandemic on suicide rates. QJM : Monthly Journal of the 

Association of Physicians, 113(10), 707–712. https://doi.org/10.1093/qjmed/hcaa202 

Tolin, D. F., & Foa, E. B. (2006). Sex differences in trauma and posttraumatic stress disorder: A quantitative 
review of 25 years of research. Psychological Bulletin, 132(6), 959–992. https://doi.org/10.1037/0033-

2909.132.6.959 
Torales, J., O’Higgins, M., Castaldelli-Maia, J. M., & Ventriglio, A. (2020). The outbreak of COVID-19 

coronavirus and its impact on global mental health. International Journal of Social Psychiatry, 66(4), 317–

320. https://doi.org/10.1177/0020764020915212 
Wang, C., Horby, P. W., Hayden, F. G., & Gao, G. F. (2020). A novel coronavirus outbreak of global health 

concern. The Lancet, 395(10223), 470–473. https://doi.org/10.1016/S0140-6736(20)30185-9 

Wibowo, Y. S. (2020). The Fear of Coronavirus Scale: Exploratory and Confirmatory Factor Analysis. 
Konselor, 9(2). https://doi.org/10.24036/0202092109075-0-00 

Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., & Ng, C. H. (2020). Timely mental health 
care for the 2019 novel coronavirus outbreak is urgently needed. The Lancet Psychiatry, 7(3), 228–229. 

https://doi.org/10.1016/S2215-0366(20)30046-8 

 
 

 

 

 


