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Abstract

Introduction: fear is one of the main factors associated with
psychopathological disor-ders evidenced in the context of the
COVID-19 pandemic.

Objective: translate and validate Fear of COVID-19 Scale
(FCV-19S) into Portuguese Brazilian version, named Covid-19
Fear Scale (EMC-19).

Methods: cross-sectional study with 364 individuals recruited
through social networks, considering as inclusion criteria: being
over 18 years old and fluent in Portuguese. After participant
consentment an electronic form was completed, which included
the prelimi-nary Portuguese version and EMC-19, in addition to
sociodemographic variables. Data processing was performed
using the SPSS 26 version. For parametric measures, Pear-
son’s coefficient and Student's T were used, and for non-
parametric measures the U of Mann Whitney. The magnitude of
the correlation coefficients was classified according to Cohen’s
criteria and the confirmatory factor analysis using AMOS 26.0.
For internal con-sistency, Cronbach’s alpha.

Results: mean age of 33.11 years (£10,047), most of them
female (n=332; 91,2%), with higher education (n=286; 78,6%),
married (n=225, 61,8 %) and with children (n=300, 82,4%).
Exploratory factorial analysis/EFA and confirmatory factor
analysis/CFA made. Only one component emerged from the
CFA, with an explained variance of 55,49%, re-sulting in a one-
dimensional model with satisfactory adjustment indexes (X2/
gl=2,135; RMSEA=0,061; CFI, TLI, GFI<0,095). Cronbach’s
alpha coefficient is 876.

Conclusions: the construct validity of the one-dimensional
structure of the EMC-19 was demonstrated, as well as its good
internal consistency.
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Authors summary

Why was this study done?

It is essential to have a tool to measure the level at which fear of COVID-19 can affect individuals. The FCV-19S was developed at
the beginning of the pandemic, precisely with this objective, having been translated into several languages and validated in sev-eral
countries. This study aims to translate and validate the Portuguese version (from Brazil) of the FCV—19S, which is called the Covid-19
Fear Scale (EMC-19). After ana-lyzing its main psychometric properties, such as validity and reliability, in addition to measuring,
this scale can be used in clinical practice and in research, to better under-stand and intervene on the psychosocial repercussions of
COVID-19. It will still be possi-ble to carry out cross-cultural comparative studies between the different countries that have already
translated and validated it. The knowledge produced in this way can help to promote health behaviors to prevent the impacts of
COVID-19 on mental health, and to support public policies that are adequate to fight the pandemic.

What did the researchers do and find?

With the COVID Fear Scale validated for Brazil, it will be possible to carry out cross-cultural comparative studies between the different
countries that have already translated and validated it. The knowledge produced in this way can help to promote health behav-iors to
prevent the impacts of COVID-19 on mental health, and to support public policies that are adequate to fight the pandemic.

What do these findings mean?
With the COVID Fear Scale validated for Brazil, it will be possible to carry out cross-cultural comparative studies between the different
countries that have already translated and validated it. The knowledge produced in this way can help to promote health behav-iors to

prevent the impacts of COVID-19 on mental health, and to support public policies that are adequate to fight the pandemic.

Bl INTRODUCTION

On March 11, 2020, the World Health Organization
decreed the SARS-COV-2 virus pandemic, responsible for
COVID-19'. The first case in Brazil occurred on February
26, 2020, when the pandemic had already shown its
expansion strength and lethality in China and in several
countries in Asia and Europe.

In Brazil, although the pandemic arrived in late
February, in mid March the inability of the federal
government to manage epidemiological information was
already evident, contributing to what has been called
underreporting?.

After a year and a half of the pandemic, official
information shows that Brazil accumulates more than 20
million notified cases of COVID-19 and surpassed the
number of 570 thousand deaths from the disease, according
to data from the Ministry of Health®. The country occupies
fourth place in the world ranking of people affected by
the pandemic’, still adding difficulties in implementing
measures to contain the spread of the infection, in particular
actions to immunize the population.

Despite all the sanitary measures adopted to control
the dissemination of the coronavirus in the national
territory, the psychosocial impact of the COVID-19
pandemic stands out, which, in its least relevant space
among the adopted measures, represents a significant issue
for the field of research and comprehensiveness of health
care’.

According to Ornel et al.b, the repercussions of a
global health crisis of this magnitude, from the perspective
of mental health, can last for many years, even after the
disease has been contained.

It is observed that, as the pandemic advances,
several elements of significant importance for the
installation of a crisis situation from the point of view
of mental health were consolidated, considering both the
individuals who were affected by COVID-19 , as for the
general population’-8.

Quarantine, physical distance, the risk of
contamination, the increase in the number of deaths,
including family members and close people, changes
in the domestic and work routine, job loss, aggravated

by loneliness, fear and grief, increase susceptibility to
problems such as anxiety, posttraumatic stress disorder,
panic syndrome, social isolation, among other disorders®®.

Crisis is understood, as defined by Slakieu, Mejia
and Lopez’, the state of disorganization produced by the
impact of a life altering situation that exceeds people’s
usual capacity to face problems.

Efforts to respond to the crisis context require
effective mental health resources to improve the quality
of care, and reduce the global burden of mental disorders
caused by missed opportunities for preventive actions and
timely treatment, especially in developing countries’.

Discussing mental health in the face of COVID-19
and physical distancing, Galea, Merchant and LurielO
warn that, as populations become physically and socially
isolated, strategies must be used to plan the inevitability of
loneliness and prevent its sequels.

The first systematic review and metaanalysis of
the psychiatric consequences of coronavirus infection
identified 72 independent studies, which provided data on
acute psychiatric and neuropsychiatric characteristics and
post coronavirus infection®.

Initially, the review suggests that most people do
not suffer from any psychiatric disorder after coronavirus
infection, and adds that to date, there is little to suggest
that common neuropsychiatric complications, in addition
to shortterm delirium, are a feature®. However, this review
alerts physicians to the possibility of later development of
depression, anxiety, fatigue, post-traumatic stress disorder
and rarer neuropsychiatric syndromes®.

Thus, the increase in psychopathological
disorders'!? puts pressure on health systems to develop
resources and rapid response strategies to deal with the
COVID-19 pandemic. The imminent risk of successive
“waves” of COVID-19, or the aggravation caused by the
emergence of new variants of the coronavirus, further
affect the mental health of individuals®.

In fact, in addition to the resurgence of the virus,
in a few months, public health systems may have to face,
simultaneously, the consequences of the pandemic on
mental health. Mental health problems (depression,
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stress, panic, anxiety, etc.) can, in more extreme situations,
result in suicidal ideation, suicide attempts and actual
occurrence of suicide''®.

The most common repercussions for mental health,
such as anxiety and depression, also tend to last longer,
possibly six months after the end of the illness) and are
associated with a higher prevalence of fear® !’

It should be noted that the dominant psychological
aspect of the COVID-19 pandemic is fear. This constitutes
a central emotional response to imminent threats, such
as COVID-19". Fear is defined gone as an unpleasant
emotional state that is triggered by the perception of
threatening stimuli®.

From an evolutionary perspective, this emotional
response constitutes a basic component of the human
experience, conceived as a shock emotion due to the
perception of present and urgent danger that threatens
the preservation of that individual; caus-ing a series of
physiological effects in the body, which make it capable of
a defense reaction, such as escape®.

Thus, fear can be adaptive and determine the
degree of protection and prevention to be adopted against
the threat, as is the case with COVID-19". On the other
hand, when the intensity of fear is too intense or too
weak, disproportionately to what the stimulus ac-tually
represents, maladaptive behaviors can be triggered, such
as excessive exposure to the virus or paralysis in the face
of the crisis, making access to resources difficult internal
for coping'**.

Increased fear can amplify the damage caused by
the disease itself and can be di-rectly associated with its
transmission rate, as well as its morbidity and mortality'®.
The development of fear is not a strictly interindividual
process, but the result of a complex interaction of biological,
psychological and social factors, which can also lead to
other psychosocial challenges, including stigmatization,
discrimination and loss?'.

With high levels of fear, individuals may not
think clearly and rationally when reacting to COVID-19,
resulting in irrational processing of information related to
the pandemic??, which considerably increases suffering and
psychosocial challenges®!**2,

With regard to the motivating role of fear, there was
a significant relationship between scores on the Fear of
COVID-19 Scale (FCV-19S) and adherence to mitigation
rules implemented in New Zealand®®, namely compliance
with the social distance of two meters and physical activity
in outdoor places that can be easily accessed on foot. This
finding is consistent with the results of Harper et al.?,
who reported a positive correlation between FCV-19S
scores and participants’ perceptions of the degree to which
various behaviors and practices were changed due to the
pandemic (eg, hygiene, care of children and the elderly)*.

Effectively, it has been shown that high levels of
fear, along with self efficacy, positively affect adaptive
behavioral changes; low levels of fear and self efficacy were
associated with the involvement of avoidant behaviors®’.

Thus, it is essential to have a tool to measure the
level at which fear of COVID-19 can affect individuals.
The FCV-19S was developed at the beginning of the
pandemic, precisely with this objective®, having been
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translated into several languages and validated in several
countries, namely Italy?; New Zealand”; Russia and
Belarus®; Turkey®'; Peru®; Israel®; Arab Countries*;
Spain® and France®® always with positive results for their
psychometric properties.

In this sense, this study aims to translate and
validate the Portuguese version (from Brazil) of the FCV—
19S%, which is called the COVID-19 Fear Scale (EMC-
19). After analyzing its main psychometric properties,
such as validity and reliability, in addition to measuring,
this scale can be used in clinical practice and in research,
to better under-stand and intervene on the psychosocial
repercussions of COVID-19.

It will still be possible to carry out crosscultural
comparative studies between the different countries that
have already translated and validated it. The knowledge
produced in this way can help to promote health behaviors
to prevent the impacts of COVID-19 on mental health,
and to support public policies that are adequate to fight the
pandemic.

B METHODS

The Fear of Covid-19 Scale (FCV19S)® is a
self-administered questionnaire consisting of seven
items to be answered on a 5-point Liberte scale, from
“Strongly Disagree” to “Strongly Agree”. In the original
psychometric study, a one dimensional scale was con-
sidered, with factor loadings ranging from 0.66 to 0.74.
As for internal consistency, Cronbach’s alpha of o= 0.82
was favorable, as well as the correlation coefficients be-
tween items and the corrected total, from 0.47 to 0.74.
The test-retest stability of 0.72 was also acceptable. The
FCV19S scores correlated significantly and positively
with perceived vulnerability and anxiety and depression,
assessed using the Likert scale?.

The process of translating the FCVI19S into
Brazilian Portuguese was as follows: first, the original
scale in English (v1) was translated into Portuguese by
two of the Brazilian researchers (v2). Then, the translated
Portuguese version (v2) was translated back to English
by a Google Translator (v3) translation software. Finally,
the 2 Brazilian researchers compared the English version
(v3) with the original version (v1), item by item, verifying
the equivalence of meanings. Subsequently, a Portuguese
researcher carried out a new review, so that the proposed
version could be used in Brazil and Portugal. A total of
3 researchers participated in the process of translating the
instrument in an interdependent manner, thus obtaining its
final version in Portuguese (Brazil), called the COVID-19
Fear Scale (EMC-19).

Participants were recruited online, through social
networks and invited to participate in the study, stating its
objective and inclusion criteria, namely: being over 18 years
of age and fluent in Portuguese. Participants who agreed
to participate voluntarily gave their informed consent.
They then filled out a form in Google Forms, which, in
addition to the Portuguese version of the EMC", asked
about some sociodemographic variables, including: age in
years, gender (male and female), education (elementary,
graduation, master’s doctorate, other) , race with which
they identified (white, black, brown, indigenous or yellow),
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marital status (single, stable, married, divorced, other), in
the case of women, if they were pregnant at the time of the
research and the number of living children.

Statistical treatment was performed using the IBM
SPSS Statistics program, version 26 for Windows. Data
processing began by determining descriptive statistics,
measures of central tendency and dispersion.

As the sample size is sufficient, and taking into
account the central limit theorem, measures and parametric
tests, such as Pearson’s correlation coefficient and Student’s
T, were used to compare mean scores.

The magnitude of the correlation coefficients was
classified according to Cohen’s criteria: low if less than 0.19;
moderate if between 0.20 and 0.49 and high if greater than 0.50.

In the Exploratory Factor Analysis (EFA), it was
guided by the Kaiser Criteria (1958)*” and the scree test by
Cattell*®®. Following Kline’s* suggestion, it is considered
that “weights” (loadings) with values > 0.30 are associated
with the factor and that “weights” > 0.60 are high.

Before proceeding with the factor analysis, the
KMO test (Kaiser-Meyer-Olkin) and the Bartlett sphericity
test were performed, which are two statistical procedures
that allow to measure the quality of the correlations between
the variables, in order to know if it is plausible perform the
factor analysis*’. To carry out this analysis safely, the first
should approach one, being “good” if >0.80; the second
should lead to rejecting the null hypoth-esis, which also
happened with our data (p <0.001).

The AMOS 26.0 software was used for the
confirmatory factor analysis (CFA). Violation of the normal
distribution was verified with the skewness and kurtosis
coefficients. The adjustment of the models was made from
modification indices greater than 11, p < 0.001, produced
by AMOS and based on theoretical considerations*'. To
assess the fit of the model, the following fit indices were
used: X2/gl, Comparative Fit Index (CFI), Goodness of
Fit Index (GFI), Tucker-Lewis Index (TLI), Root Mean
Square Error of Approxima-tion (RMSEA).

For the analysis of internal consistency, Cronbach’s
alpha coefficient was used. In order to determine the
particular contribution of each item to the internal
consistency of the dimension, Cronbach’s alpha coefficients
were determined excluding the respective items, and then
compared with the global alpha of the dimension. To
ascertain the discriminative power or internal validity
of each item, the correlation coefficients were analyzed
between each item and the total (excluding the item).

The study was approved by the National Research
Ethics Committee of Brazil - CONEP, in accordance with
the attributions defined in CNS Resolution No. 510 of
2016, in CNS Resolution No. 466 of 2012 and Operational
Standard No. 001 of 2013 of the CNS, which manifested
itself for the approval of the proposed research project
with the CAAE number: 32934720.3.0000.5556, under
the title: Perinatal Psychological Disorder in times of
COVID. Data were treated with conditionality, equality
and fairness. All proce-dures followed were in accordance
with ethical standards. Informed consent was obtained
from all participants included in the study. Case number:
4,179,143,
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B RESULTS
Sample characterization

During the period of data collection, between
June 19th and July 23rd, 2020, 364 valid responses were
obtained.

The mean age of participants was 33.11 years
(+10.047), ranging from 18 to 67 years. The majority were
female (n=332; 91.2%), with a degree of education or
more (n=286; 78.6%); regarding marital status, most were
married or in a stable relationship (n=225, 61.8%) and had
children and/or were pregnant (n=300, 82.4%). Regarding
the race with which they identified, the distribution was
as follows: white, n=182 (50.0%); brown, n=119 (32.7%);
black, n=52 (14.3%); indigenous, n=2 (5.0%) and yellow,
n=9 (2.5%).

A little more than a quarter of the participants
(n=95, 26.1%) were health profes-sionals, and of these, 42
(11.5% of the total sample) are “frontline professionals”,
that is with direct contact with patients.

Construct validity

To establish the construct validity a random division
of the sample into two sub-samples was performed; with
one of them, EFA was performed (n=192; 52.7%) and, with
the other, AFC (n=172; 43.3%). Mean age (33.29+10.41
vs. 32.9149.68; t=0.311, p=0.756) and the proportions
of females (91.3% vs. 90.4%; X2=0.002, p =0.557), of
having children (55.5% vs. 45.0%; X2=3.474, p=0.073), of
being a health professional (22.4% vs. 30.2%; X2=2.889, p
=0.067) and being of black/brown race (91.3% vs. 90.4%;
X2=0.002, p=0.557) did not vary significantly in these two
subsamples, confirming their equivalence.

Preliminary to AFE it was verified that the KMO
was equal to 0.860 and that the Bartlet test resulted in
significant (p<0.001).

The exploration of the factor analysis, carried out
without any rotation and without defining the number of
factors (the only criterion was that components with latent
roots greater than one were extracted), resulted in only one
component, with an explained var-iance of 55.49%. The
graph corresponding to the Scree plot of Catell is shown
below (Figure 1).

Scarp Chart

Self Value

1 2 3 4 ] 6

Component Number

Figure 1: Scree plot of Catell from EMC19 (N=192).
Brazil, 2021.
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The observation of the scree plot also favors the
option for a one-dimensional structure.

Table 1 corresponds to the factorial matrix
obtained with the items arranged in de-scending order of
their respective weight in the (single) factor. With this
subsample, the alpha coefficient of internal consistency
was a=0.865.

Table 1: Factorial matrix related to EMC-19 and
respective weights in TAA-25 (N=364). Brazil, 2021.

Items Factor
loading

2. It makes me uncomfortable to think 0,811

about coronavirus-19

7. My heart races when | think | can get 0,797

coronavirus-19

1. I'm very afraid of the coronavirus-19 0,790

4. I'm afraid of losing my life because of 0,767

the coronavirus-19

5. When watching news and stories 0,696

about coronavirus-19 in the media, | get

Nnervous or anxious

6. | can’t sleep because I’'m worried 0,672

about getting the coronavirus-19

vl
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With the AFC, unsatisfactory adjustment indices
were obtained from the initial one dimensional model
with seven items (Table 2). After correlating fourth pairs
of item errors (1 and 2, 1 and 7, 3 and 6 and 6 and 7) with
modification indices greater than 1140, there was a very
good overall fit (Table 2, Figure 2). Cronbach’s alpha
coefficient in this subsample (n=172) was a=0.898.

Cronbach’s alpha coefficient in the total sample
(N=364) was a=0.876.

The table 3 presents, in addition to the mean score
and standard deviation of each item, the Cronbach’s
alpha if each item is excluded and the corrected item
total correlation. It was found that all items in the scale
contribute to internal consistency, as they presented
corrected item total correlations greater than 0.40, ranging
from 0.589 (item 6) to 0.709 (item 7) and that the exclusion
of each one would cause the full scale Cronbach’s alpha/
decreases slightly.

The mean total score on the EMC19 was 18.53
(£6.63), with a range from 7 to 35, that is, equivalent to the
theoretical variation.

In Table 4, we present the values corresponding to
the percentiles (and quartiles) of this sample.

Table 2: Fit indices of EMC-19 to the tested models (N=364). Brazil., 2021

Models Indexes x2/g.1 RMSEA CFlI TLI GFI

Initial model Fit indices 4,996 0,111 0,884 0,826 0,864
Interpreta-tion  Suffera-ble  Unac-ceptable  Suffera-ble  Suffer-able Sufferable
of val-ues [23]

final model* Fit indices 2,135 0,061 0,981 0,960 0,965
Interpreta-tion Good Accepta-ble Very good  Very good Very good

of val-ues [23]

Notes: x2/g.| = ratio between chi-square (x2) and degrees of freedom (gl); RMSEA= Root Mean Square Error of Approximation; CFl=
Comparative Fit Index; TLI= Tucker-Lewis Index; GFI=Goodness of Fit Index. *With four pairs of correlated errors.

fearCOVIDA

fearCOVIDZ

fearCOVID3

fearCOVID4

fearCOVIDS

fearCOVIDG

fearCOVIDT

Figure 2: Confirmatory factor analysis of the final EMC-19 model, with 4 pairs of correlat-ed items (N=364).

Brazil, 2021.
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Table 3: Corrected item-total correlations and Cronbach’s alpha coefficients excluding the item (N=364) and
mean score and standard deviation of each item on the COVID-19 Fear Scale (EMC-19). Brazil, 2021.

COVID-19 Fear Scale Items (EMC-19) Average standard Corrected item- Cronbach’s alpha
deviation total correlation excluding item

1. I'm very scared of coronavirus-19. 3,70 1,213 0,688 0,849

2. It makes me uncomfortable to think 3,31 1,353 0,708 0,846
about coronavirus-19.

3. My hands get clammy when [ think 1,54 0,971 0,608 0,861
about coronavirus-19.

4. I'm afraid of losing my life because of 3,16 1,521 0,675 0,853
coronavirus-19.

5. When watching news and stories 3,24 1,404 0,629 0,858
about coronavirus-19 in the media | get

nervous or anxious.

6. | can’t sleep because I'm worried 1,56 0,942 0,589 0,863
about getting coronavirus-19.

7. My heart races when | think | can get 2,00 1,293 0,709 0,846
coronavirus-19.
Table 4: Values corresponding to the 5, 10, 15, 25, H DISCUSSION

50, 75, 85, 90 and 95 Percentiles of the EMC-19 (N =
364). Brazil, 2021.

Percentile EMC-19
5 8,0000
10 10,0000
15 11,0000
25 13,0000
50 18,0000
75 24,0000
85 26,0000
90 28,0000
95 29,7500

The mean total score was significantly higher in
females (18.76+6.62) than in males (16.03+£6.26) [t=2.243
(362), p=0.026)].

By age groups, organized into two categories, aged
under 35 years (n = 192, 52.7%) vs. older than 36 years
(n = 172, 47.2%), there was no significant difference in
the mean total score on the EMC19 [ t = 2017 (362), p =
0.065)].

Having children, not having children or being
pregnant also does not seem to influence fear of COVID19,
measured by EMC19 [t=1.200 (362), p=0.231)].

Race, categorized as white (n = 182, 50.0%) vs.
others (n = 171, 47.0%) also did not result in previous
scores beyond fear of COVID19 [t = -1386 (351), p =
0.167)].

When compared to other professional categories,
it appears that health professionals did not present
higher scores in the total CME19 [t= -0.524 (362),
p=0.601)]. How-ever, if only the “professionals at the
top” are considered, it will be possible to notice that they
have significantly lower scores for fear of COVID-19
(16.40+6.31) than the rest of the sample (18.80+ 6.62) [t=-
2.218 (362), p=0.027)].

J Hum Growth Dev. 2021; 31(3):376-386. DOI: 10.36311/jhgd.v31.12604

The present study sought to ensure the validity and
reliability of the COVID-19 Fear Scale, through its translated
and validated version into Portuguese (Brazil), as a measure
of the severity of fear of COVID-19 among a population of
Brazilian adults, ac-cording to psychometric variables.

The results confirmed the construct validity of the
one dimensional structure of the EMC-19, as well as its good
internal consistency. In addition, normative values, means
and percentiles are presented, which can be used to compare
scores of individuals or groups, including across countries®.

The good psychometric properties of the scale
offer confidence, rigor and objectivity in the assessment
of this important component of the population’s mental
health during the pandemic, both in clinical practice and
in research?.

No significant differences were found in scores
when compared according to the sociodemographic
variables selected in the study, with the exception of
gender. Being a woman was also a variable that was
associated with higher levels of fear of COVID-19, in the
results obtained in other studies that used FCV-198S, as well
as being married***. they also corroborate the findings in
the literature regarding education that did not influence the
perception of fear of the people in the sample?#447.

It is important to highlight that fear represents a
stimulus strongly associated with triggering the stress
response, which, in turn, interferes with the adaptive
process in face of potentially life threatening situations*.

The ability to respond to stress is an individual
characteristic. There are people who are robust to stress.
That is, they are able to understand their experience,
trigger effective emotional selfregulation strategies and
adapt successfully*,

Others, in turn, present maladaptive coping that, in
addition to denying or naturalizing stress, include behaviors
and attitudes such as working too hard; hyperactivity;
abusive use of legal and illegal substances; overeating;
cultivate dysfunctional and depressive thoughts*-*°.
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It was found that the group of health professionals,
particularly those who work in a different line, have lower
levels of fear of COVID-19, which may be related to a
phenomenon of desensitization or habituation, related to
the reduction of fear and with cognitive changes*. That
is, a set of coping strategies that some people end up
developing in an attempt to maintain balance and deal with
the pressures of life**.

On the other hand, these low levels of fear can be
one of the signs of maladaptive coping that, in longerlasting
situations, can lead to physical and mental illness*-*°.

Furthermore, individuals with a low level of fear
may not adhere to the sanitary measures recommended for
the prevention of COVID-19, increasing their exposure to
the risk of becoming ill'8,

In addition to the personal risks involved in the
provision of services, health pro-fessionals do not have,
in the immediate future, a forecast about the end of this
situation of pressure and psychoemotional overload.

Thus, it is essential to adopt preventive and care
measures at an opportune time, considering that the
context of the pandemic itself interferes with stress levels
and can worsen the mental health of individuals already
predisposed to psychoemotional disorders®'.

Duan & Zhu (2020)%, propose that interventions
aimed at mental health care should be broad and based
on the careful assessment of risk factors, such as history
of mental suffering, experience of mourning, selfinjury
or violent behavior in relation to others people, panic,
separation from the family and low family income.

The emotional experience of health professionals,
as well as adaptive coping with stress, represent important
questions for future studies, considering that coping
styles and psychological growth are important for the
maintenance of everyone’s mental health*.

It is important to understand that the greater
perception of fear can have repercus-sions as a motivational
element in the adoption of preventive behavior, which
constitutes a positive and functional response with regard
to containing the advance of the pandemic®* **. However,
these individuals with higher levels of fear may adopt
mistaken preventive measures that are not based on
scientific evidence, making them more susceptible to
infection'®, as well as to the development of more severe
mental disorders®'.

These results overlap with those of other validation
studies carried out in Iran, New Zealand, Paraguay, Russia,
Saudi Arabia, Canada, France, Italy, Bangladesh, Israel**>¢;
among which, depression and/or anxiety scales were
included to test the convergent va-lidity, with positive,
significant and moderate magnitude associations.

The availability of a valid and reliable instrument
will support future correlational studies, already underway,
in order to contribute to a better understanding of the
correlates of fear of COVID-19. These correlational studies
may also serve for additional validation of the instrument.

The findings of the present study must be considered
in light of some limitations. First, this is not a population
study and, therefore, the results apply only to the selected
sample and do not allow generalizations. The sample
was mostly represented by the female sex, which affects
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its representativeness. Although data collection through
social networks facilitates the recruitment of volunteers
for the research, it can lead to a selection bias, from the
point of view of sociodemographic variables, such as
education and socioeconomic level, and problems cannot
be excluded. social and convenience factors may have
influenced participants’ responses to the questionnaire.

It is noteworthy that the temporal stability was not
properly analyzed, considering that such analysis requires a
longer term that allows for a valid instrument for this issue.
In other words, it is considered that, given its urgency, it
was not justified to wait two months for the retest.

Future studies should also assess whether
individuals with underlying medical conditions associated
with an increased risk of death from COVID-19 (eg,
diabetes, hypertension, coronary heart disease, preexisting
respiratory conditions) might have increased levels of fear
from COVID-19.

It is important to collect a more representative
sample of the Brazilian population to confirm the
preliminary results provided by this study. However, the
evidence that the total scores on the EMCV-19 do not differ
significantly by age suggests that the EMC-19 can be used
to assess fear of COVID-19 among Portuguese speaking
individuals. The phrases used in each of the items are
exactly the same in the Portuguese versions of Brazil and
Portugal, in order to enable multicentric and crosscultural
studies.

l CONCLUSION

The Covid-19 Fear Scale (EMC-19) in its
Portuguese (Brazil) version is a reliable and valid tool to
assess the severity of fear of COVID-19 among Brazilian
adults.

The EMC-19 validation process demonstrated the
questionnaire’s construct validity and internal consistency,
characterized by the robustness of its psychometric
qualities.

The EMC-19 is an instrument that is easy to apply
by health teams, which will al-low the assessment of
behaviors in the face of the COVID-19 pandemic, in order
to provide subsidies for mental health care, from planning
to the implementation of preventive actions, educational
and rehabilitation activities that aim to overcome fear and
the impacts of psychoemotional disorders of COVID-19.
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Resumo

Introdugdo: o medo € um dos principais fatores associados aos transtornos psicopatolégicos
evidenciados no contexto da pandemia da COVID-19.

Objetivo: traduzir e validar a Fear of COVID—-19 Scale (FCV-19S) na versao portuguesa (do Brasil),
denominada como Escala de Medo da COVID-19 (EMC-19).

Método: estudo transversal com 364 individuos recrutados de maneira virtual através das redes sociais,
considerando-se como critérios de inclusdo na pesquisa: ter mais de 18 anos de idade e ser fluente em
portugués. Apds o consentimento informado, os participantes preencheram um formulario eletrénico,
que incluia a versao portuguesa preliminar da EMC-19, além de variaveis sociodemograficas. O
tratamento dos dados foi realizado através do pacote estatistico do SPSS versdo 26. Para medidas
paramétricas, utilizou-se o coeficiente de Pearson e o T de Student e nas medidas nao-paramétricas U
de Mann Whitney. A magnitude dos coeficientes de correlagao foi classificada segundo os critérios de
Cohen e a analise fatorial confirmatéria por meio do AMOS 26.0. Para consisténcia interna, o alfa de
Cronbach.

Resultados: os participantes tinham idade média de 33,11 anos (£10.047), a maioria do sexo feminino
(n=332; 91,2%), com escolaridade superior (n=286; 78,6%), casados (n=225, 61,8%) e com filhos
(n=300, 82,4%). Da analise fatorial exploratéria/AFE e da analise factorial confirmatéria/AFC emergiu
apenas um componente, com variancia explicada de 55,49%, resultando num modelo unidimensional
com indices de ajustamento satisfatorios (X2/gl=2.135; RMSEA=0,061; CFI, TLI, GFI<0,095). O
coeficiente alpha de Cronbach foi de de 0,876.

Conclusao: foi demonstrada validade de construto da estrutura unidimensional da EMC-19, bem como
sua boa consisténcia interna.

Palavras-chave: COVID-19, medo, psicometria, estudo de validagao.
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