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Abstract
The world is social distancing and compulsory con�nement has caused stress, psychological instability,
stigmatization, fear, and discrimination in the general population. In this cross-sectional survey study, we
administered the Fear of COVID-19 Scale (FCV-19S) to hospital medical and nonmedical personnel. A
total of 1,216 participants were included in the study. We found that the global FCV-19S mean score was
16.4 ± 6.1, with a signi�cant difference between women and men’s scores. Medical students presented
higher scores than experienced medical personnel. As the medical and nursing personnel scored higher
on the FCV-19S than the nonmedical hospital staff, our �ndings suggest that greater knowledge of
medicine or infectious diseases could decrease the overall psychological impact of the pandemic
disease.

Introduction
The populations of many countries have been forced to practice social distancing as a result of the
pandemic. In combination with disconcerting information, economic losses, and the risk of acquiring the
disease, social distancing has caused great stress, psychological instability, stigmatization, fear, and
discrimination (Pfefferbaum and North 2020; Zhou et al. 2020).  Health workers, especially those who are
the �rst contact or involved in the diagnosis, treatment or care of patients with coronavirus 2019 (COVID-
19), are among the most exposed and at greater risk of developing psychological distress and mental
health symptoms (Tzeng 2003). 

The challenges that health-care personnel face include concerns about infecting family members, the
shortage of personal protective equipment, limited treatment options, risk of aggression, and participation
in emotional and ethical resource allocation decisions. This has caused an increase in the amount of
stress perceived by health-care professionals, in addition to a high frequency of depression, suicidal
thoughts, anxiety, insomnia, irritability, frustration, lack of appetite, physical deterioration, vicarious
traumatization, substance abuse, and burnout syndrome (Chua et al. 2004; Lai et al. 2020; Li et al. 2020;
Mamun and Gri�ths 2020; Pfefferbaum and North 2020). 

As the emotional repercussions of the pandemic increase, medical researchers around the world have
devised scales to measure the impact. Previous research has revealed a higher presence of psychological
disorders and almost the double the risk of suffering anxiety and depression in �rst-contact medical
personnel compared with nonmedical staff who are unlikely to have contact with patients with COVID-19
(Lu et al. 2020; Soraci et al. 2020; Wang et al. 2020) .

Ahorsu et al. developed the Fear of COVID-19 Scale (FCV-19S) (Ahorsu et al. 2020) . The FCV-19S, it
consists of seven items, and has been shown reliable and valid for assessing fear of COVID-19 among
the general population, and it will also be useful to calm fears of COVID-19 among individuals (Reznik et
al. 2020; Sakib et al. 2020).
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In this study we aimed to identify the prevalence of fear within the health-care and hospital personnel of a
public hospital in Mexico. This hospital is one the few hospitals in the region that treats patients without
any government or social health-care support. In a previous study, we compared three hospitals, where
patients were able to receive social health care, government support and other means of treatment. We
believe the difference between these facilities could alter the responses of hospital staff to COVID-19
patients (Garcia-Reyna et al. 2020).

Methods
This was a cross-sectional survey study that evaluated fear of COVID-19 using the FCV-19S (Ahorsu et al.
2020) . The Spanish version of the FCV-19S, as used in a previous study (Garcia-Reyna et al. 2020), was
employed.

A total of 1,216 participants were surveyed during May and June 2020. Physical copies of the survey
were distributed to staff of the Hospital Civil de Guadalajara “Fray Antonio Alcalde” and were answered
anonymously. The participants’ demographic information can be found in Table 1. The data were
analyzed using SPSS software (version 23.0 for Windows; IBM SPSS, Armonk, NY, USA). Descriptive
analyses included proportions, means, and standard deviations. The inferential analysis of categorical
variables was performed using the chi-squared test or Fisher’s exact probability test or variance analysis
as appropriate. Student’s t-test was used to analyze continuous variables. A probability level of p < .05
was considered signi�cant.

Results

Scale reliability
The FCV-19S items’ internal reliabilities presented a good measure: α = .847. An exploratory factor
analysis (EFA) was conducted for the seven items using principal components extraction and varimax
rotation. We found a high correlation between items 3, 5, 6, and 7, and between items 1, 2, and 4, which
suggests that these items could represent the physical and emotional responses to fear. Additionally,
con�rmatory factor analysis (CFA) was conducted on the single-factor FCV-19S items. The item loadings
ranged from .53 to .82. The model �t indexes were: Χ2 (7) = 9.23, p = .236, con�rmatory �t index (CFI) =
.99, Tucker–Lewis index (TLI) = .99, root mean square error of approximation (RMSEA) = .01,
standardized root mean square residual (SRMR) = .008, and Akaike’s information criterion (AIC) = 51.23.
Afterwards, we performed a two-factor model analysis by dividing the items into physical and emotional
responses. The item loadings for the physical responses ranged from .56 to .82, while the emotional
responses item loadings ranged from .65 to .77. The �t indices of the model were: Χ2 (8) = 16.17, p =
.040, CFI = .99, TLI = .99, RMSEA = .02, SRMR = .013, and AIC = 56.17. The EFA and CFA component
correlations and factor loadings can be found in Table 2.
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Fear of COVID-19
The sample’s FCV-19S mean score was 16.4 ± 6.1 (median 16). There was a signi�cant difference
between the scores for women (17.22 ± 6.03) and men (15.34 ± 6.08); (t(1212)= –5.27, p < .001). Fear
scores were higher in medical students (17.68 ± 5.41) than in medical staff (16.42 ± 5.70), although this
difference was not statistically signi�cant. The comparison between the scores on each item by gender
and academic grade can be found in Table 3.

The sample was divided into four work categories: Medical Personnel, Nursing personnel, Hospital staff
with direct contact with COVID-19 patients and Administrative personnel. Across the four work categories,
medical personnel had the highest fear scores (16.64 ± 5.66), followed by nursing personnel (16.47 ±
6.38), hospital staff with direct contact with COVID-19 patients (16.35 ± 6.40), and administrative
personnel (16.33 ± 6.13). The work shift with the highest scores was the morning shift (16.73 ± 6.12),
followed by the mixed shift (16.54 ± 5.56), afternoon shift (16.21 ± 6.29), and �nally the night shift (15.91
± 6.19). A one-way between-groups analysis of variance (ANOVA) was conducted to compare the fear
scores. There was no signi�cant effect of work category or work shift on the fear scores.

The mean physical responses score for the sample was 2.08 ± 0.93 and the mean score for emotional
responses was 2.71 ± 1.01. There was a signi�cant difference in the physical responses scores between
women (2.20 ± .94) and men (1.88 ± .88); (t(1212)= –5.92, p < .001). We also found an statistically
signi�cant differences between the scores of emotional responses to fear between women (2.79 ± .97)
and men (2.59 ± 1.07; (t(1212) = –3.30, p < .001). Similarly, the physical (2.9 ± .88) and emotional (2.22 ±
.85) response scores from the medical students were higher than those of the medical staff (2.79 ± .96
and 2 ± .88 respectively), although these differences were not statistically signi�cant.

One-way between-groups ANOVA tests were also conducted to compare the fear reactions between work
categories and work shifts. There was no signi�cant effect of the four work categories on fear. We found
differences in physical responses to fear and emotional responses to fear scores across work shifts.
These were signi�cant for emotional responses [F(3, 1212) = 3.27, p < .010), but not for physical
responses.  Post hoc comparisons using Tukey’s honestly signi�cant difference test indicated that the
mean scores for emotional responses to fear from the morning shift (16.73 ± 6.12) were signi�cantly
different from those of the afternoon shift (16.21 ± 6.9). However, the scores of the mixed and night
shifts did not signi�cantly differ from the other work shifts.

Discussion
The fear of being infected by SARS-CoV-2 has become a burden in the everyday lives of people around
the world. As a result, efforts have been made by experts worldwide to evaluate the effect of the stress,
anxiety, depression, and fear towards this pandemic (Dyer and Harris 2020; Rajkumar 2020; Troyer et al.
2020) .
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The present hospital houses many nursing and medical students as it is part of a university campus. We
expected to �nd a difference between medical students starting their clinical practice and medical
personnel with experience in treating patients. One possible reason is that the inexperienced medical
personnel did not know how to respond to a crisis of this nature, whereas trained medical staff, while not
experts in pandemic events, still have years of medical practice experience. However, the differences we
found between students and practitioners were not statistically signi�cant.

Similar to our previous study, the nursing medical personnel presented a higher mean score than general
and administrative personnel. Medical personnel presented higher scores among the four work
categories, probably due to the presence of medical students in the sample. We found that the morning
and afternoon work shifts produced higher scores, probably due to hospitals having a busier work�ow
during the day than at night. In addition, our sample showed consistent results in the physical and
emotional responses to fear scores, as presented previously (Garcia-Reyna et al. 2020).

The FCV-19S score in our hospital sample was lower than in other populations around the world (Ahorsu
et al. 2020; Mamun and Gri�ths 2020; Reznik et al. 2020; Sakib et al. 2020; Satici et al. 2020; Soraci et al.
2020) , and in other studies in the same region (Garcia-Reyna et al. 2020), as shown in Table 4. This could
be because previous studies surveyed the general population, whereas our study focused on medical and
hospital personnel. Perhaps having greater knowledge of the disease’s effects on health minimizes the
fear of infection. This is a concern, because medical personnel placing less importance on the disease
may result in complacency.

Nonetheless, our results have interesting implications. Each day the government presents an update on
the pandemic situation in the form of number of con�rmed cases, suspected cases and number of
victims of COVID-19. Mexico has surpassed 100,000 con�rmed cases, has a reported mortality rate of
approximately of 11%, and is one of the countries with the lowest number of diagnostic tests (0.03 tests
per 1000 people per day). As of May, there were 8,544 con�rmed cases within health-care personnel, and
111 deaths due to COVID-19 (Gobierno de México 2020; Hasell et al. 2020; Vega 2020) . We hypothesize
that the lack of diagnostic testing may create a sense of false con�dence within the general and medical
population, and lower the overall stress and fear caused by the pandemic. However, this means that a
surge of new cases and deaths by COVID-19 may be at hand.

There is a worldwide shortage of protective equipment for hospital workers, and although the voices of
the crowds may sound elevating, they won’t ease the fear and anxiety that hospital workers experience
each time they enter their workplace. Experiencing the everyday horror of the virus, the death toll, and the
loss of medical staff and others from the frontline further elevates stress levels, adding further tension to
this high-pressure job. There is also the fear of working next to colleagues who might be COVID-19
positive.

The availability of proper personal protective equipment, knowledge on how to use it, and ongoing
training on the disease’s symptoms and evolution for medical and non-medical hospital personnel could
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decrease this false sense of con�dence and motivate them to be more aware of the severity of the global
situation.

Conclusions
The level of fear reported in the surveyed hospital was less than that reported in other hospitals in the
region. Our �ndings show signi�cant differences in fear between men and women, as women reported
higher scores to fear in both physical and emotional responses. The medical students in our sample
reported a higher level of fear than medical personnel. Additionally, the medical and nursing personnel
presented a higher level of fear than hospital staff who did not work directly with COVID-19 patients. Our
�ndings suggest that greater knowledge of medicine or infectious diseases could decrease the overall
psychological impact of the pandemic disease.
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Table 1 Demographic characteristics of the sample
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Demographic characteristics  

Age (years), (mean ± SD, range) 37.5 ± 11 (18–69)

Sex, n (%)  

Female 742 (61%)

Male 474 (39%)

Job categories, n (%)  

Nursing personnel 401 (33%)

Medical personnel 406 (33.4%)

Hospital personnel in direct contact with COVID-19 238 (19.6%)

Administrative personnel 171 (14.1%)

Work shift, n (%)  

Morning shift 630 (51.8%)

Afternoon shift 331 (27.2%)

Mixed shift 138 (11.3%)

Night shift 117 (9.6%)

Table 2 EFA and CFA correlations and factor loadings

Items EFA component correlation* CFA factor loadings

Physiological
Responses

Emotional
Responses

Single-
factor
model

Two-factor
model

1. I am most afraid of coronavirus-19   .87 .53 .65

2. It makes me uncomfortable to think about coronavirus-19   .75 .53 .68

3. My hands become clammy when I think about coronavirus-19 .79   .56 .56

4. I am afraid of losing my life because of coronavirus-19   .65 .64 .77

5. When watching news and stories about coronavirus-19 on social
media, I become nervous or anxious

.68   .82 .82

6. I cannot sleep because I am worrying about getting coronavirus-19 .83   .61 .61

7. My heart races or palpitates when I think about getting
coronavirus-19

.83   .75 .75

Note: * Showing values > .50

 
Table 3 FCV-19S scores by gender and academic grade
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FCV-19S items Women’s
mean
scores

Men’s
mean
scores

T
scores

Medical
students’ mean
scores

Medical
personnel 

T
scores

1. I am most afraid of coronavirus-19 2.90 ± 1.18 2.69 ±
1.24

–3.06
**

3.22 ± 1.09 2.98 ±
1.16

1.60

2. It makes me uncomfortable to think about coronavirus-
19

2.68 ± 1.22 2.48 ±
1.29 

–2.73
**

2.58 ± 1.12 2.61 ±
1.22

–0.23

3. My hands become clammy when I think about
coronavirus-19

1.93 ± 1.07 1.74 ± .99 –3.02
**

1.98 ± 1.02 1.68 ± .93 2.46 *

4. I am afraid of losing my life because of coronavirus-19 2.78 ± 1.35 2.61 ±
1.14

–2.12
*

2.95 ± 1.27 2.78 ±
1.32

1.00

5. When watching news and stories about coronavirus-19
on social media, I become nervous or anxious

2.61 ± 1.28 2.13 ±
1.19

–6.51
***

2.65 ± 1.17 2.42 ±
1.23

1.42

6. I cannot sleep because I am worrying about getting
coronavirus-19

2.04 ± 1.09 1.78 ±
1.03

–4.18
***

1.95 ± 0.94 1.90 ±
1.05

0.38

7. My heart races or palpitates when I think about
getting coronavirus-19

2.24 ± 1.21 1.88 ±
1.11

–5.19
***

2.30 ± 1.15 2.01 ±
1.14

1.92

Notes: t values obtained by Student’s t test, *p < .05, **p < .010, ***p < .001. Degrees of freedom = 1212.

 
Table 4 Comparison of FCV-19S scores in different regions

FCV-19S items Ahorsu
et al.
(n =
717)

Reznik
et al. 
(n =
850)

Soraci
et al.
(n =
249)

Sakib
et al.
(n =

8550)

García-
Reyna et al. 
(n = 2860)

Present
study 
(n =

1216)
1. I am most afraid of coronavirus-19 3.48 ±

1.14
2.82 ±
1.00

3.44 3.62 ±
1.04

3.18 ± 1.22 2.82 ±
1.21

2. It makes me uncomfortable to think about coronavirus-19 4.01 ±
0.84

3.31 ±
1.11

2.94 3.52 ±
1.06

2.95 ± 1.23 2.60 ±
1.25

3. My hands become clammy when I think about coronavirus-19 3.76 ±
0.88

1.70 ±
0.76

1.50 2.49 ±
1.13

2.32 ± 1.19 1.86 ±
1.25

4. I am afraid of losing my life because of coronavirus-19 4.24 ±
0.90

2.62 ±
1.14

2.41 2.93 ±
1.22

3.11 ± 1.36 2.71 ±
1.37

5. When watching news and stories about coronavirus-19 on social
media, I become nervous or anxious

3.53 ±
1.07

3.17 ±
1.08

2.93 3.53 ±
1.07

2.78 ± 1.26 2.42 ±
1.27

6. I cannot sleep because I am worrying about getting coronavirus-
19

4.11 ±
0.81

1.53 ±
0.66

1.56 2.41 ±
1.11

2.41 ± 1.23 1.94 ±
1.07

7. My heart races or palpitates when I think about getting
coronavirus-19

4.26 ±
0.75

2.07 ±
1.00

2.10 2.88 ±
1.24

2.57 ± 1.26 2.10 ±
1.18

Note: Data are presented as mean scores and standard deviations.


