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A B S T R A C T

Context and objective: Current context caused by COVID-19 has changed social and day-to-day life worldwide. Mental health is no exception. The objective of this study was to adapt and analyze the psychometric properties of the Fear of COVID-19 Scale (FCV-19S) in a sample of Peruvian professionals.
Material and methods. The sample was composed of 169 participants of a longitudinal study about burnout during the pandemic in Peru. Translation-back translation method was performed (from English to
Spanish). Confirmatory factor analysis (CFA) was conducted. Additionally, reliability analyses (Cronbach’s
Alpha, McDonald’s Omega and Test-retest) and correlations with other variables were carried out.
Results: Results confirm the one-dimensional nature of the instrument (CFA) with excellent indicators of
goodness of fit (CFI = .996; TLI = .99; RMSEA = .06; SRMR = .04) and present good levels of reliability (α =
.79; ω = .81; ICC = .75). Furthermore, evidence for external validity was found with the Secondary Traumatic Stress Scale and Perceived Stress Scale. The FCV-19S score presents previously unknown correlations
with fear of infection of relatives, fear of infection in public places and self-reported perceived health. The
score differs by gender, but further examination with larger samples are needed.
Main conclusions: The Peruvian version of the FCV-19S shows solid psychometric properties. Its use is attractive for the study of mental health during the pandemic, and the design and focalization of initiatives
in vulnerable groups and spaces.

Escala de miedo a la COVID-19: Adaptación y propiedades
psicométricas en población peruana
R E S U M E N

Palabras clave:
Coronavirus
COVID-19
FCV-19S
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Contexto y objetivo: El contexto actual causado por la COVID-19 ha cambiado la vida social y cotidiana
en todo el mundo. La salud mental no es la excepción. El objetivo de este estudio fue adaptar y analizar
las propiedades psicométricas de la versión peruana de la Escala de Miedo al COVID-19 (FCV-19S) en una
muestra de profesionales peruanos.
Material y métodos: La muestra estuvo compuesta por 169 participantes de un estudio longitudinal sobre
el síndrome de agotamiento durante la pandemia en Perú. Se realizó el método de traducción inversa (del
inglés al español). Se realizó un análisis factorial confirmatorio (AFC). Además, se llevaron a cabo análisis
de confiabilidad (Alfa de Cronbach, Omega de McDonald y test-retest) y correlaciones con otras variables.
Resultados: Los resultados confirman la naturaleza unidimensional del instrumento (AFC) con excelentes
indicadores de bondad de ajuste (CFI = .996; TLI = .99; RMSEA = .06; SRMR = .04) y presentan buenos
niveles de confiabilidad (α = .79; ω = .81; ICC = .75). Además, se encontró evidencia de validez externa con
la Escala de Estrés Traumático Secundario y la Escala de Estrés Percibido. El puntaje del FCV-19S presenta
correlaciones previamente desconocidas con el miedo al contagio de familiares, el miedo de contagio en
lugares públicos y la percepción de salud autoreportada. Se hallaron diferencias por género, aunque deben
ser corroboradas en muestras más amplias.
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Principales conclusiones. La versión peruana del FCV-19S muestra sólidas propiedades psicométricas.
Su uso es atractivo para el estudio de la salud mental durante la pandemia y, el diseño y focalización de
iniciativas en grupos y espacios vulnerables.

Introduction
From its origins in Wuhan, China, in November 2019 the
coronavirus-19 disease (COVID-19) expanded at such high speed
that only four months later, on March 11th, 2020, the World
Health Organization declared it a global pandemic (WHO, 2020a).
As of February 02, 2021, more than one hundred million infected
persons have been reported over the world, as well as two million
deaths (WHO, 2020b).
In Peru, the first case was detected on March 6th. Despite being
the first South American country to adopt compulsory social
distancing including an almost complete shutdown of multiple
services, to date Peru finds itself within the five countries in South
America with the highest rate of infected persons and deaths per
capita (WHO, 2020b). In practice, social isolation and lockdown
was broken progressively by citizens looking for income after job
loss and economic downturn.
On the other hand, according to Lazarus & Folkman (1984),
individuals facing stimulus will engage in an automatic evaluation
of the situation, known as the primary appraisal, and then to
the secondary appraisal of the stressor, that leads them to an
evaluation of their capacity to cope with this situation which will
occasioned certain emotions, such as fear. Fear is usually adaptive
and involves basic biological processes that prepare us for survival,
allowing us to respond to threats with safety measures, such as
escaping, distancing or flight (Reeves, 2010). This emotion arises
out of the interpretation that a person gives to a situation that they
consider dangerous and that constitutes a threat to their physical
or psychological well-being (Folkman et al., 1986; Reeves, 2010).
In the face of highly infectious diseases, a number of emotional
responses can appear, such as fear, anxiety, boredom, anger,
loneliness, among others (Rubin & Wessely, 2020). Nevertheless,
fear of the disease has shown to be the most frequent response in
pandemic scenarios (Pakpour & Griffiths, 2020).
In the face of COVID-19 context, risk of contagion and social
isolation measures expose the population to significant risks of
mental health issues. This was materialized because the high
perception of vulnerability the disease generates due to its high
contagiousness and rapid spread.
Despite the proliferation of fear, mental health during
COVID-19 times has received little attention (Satici et al., 2020).
A recent study has identified that the fear of COVID-19 is related
to preexisting conditions such as anxiety, depression, posttraumatic stress, and suicide ideation (Bitan et al., 2020). These
risks increase with exposure to social media (Gao et al., 2020)
and do not tend to diminish over time, according to a longitudinal
study carried out in China (Wang et al., 2020).
Studying the fear of COVID-19 would contribute towards
an understanding of its relation to mental health, the need of
developing prevention and support programs in general population
and focalized groups, and the promotion of communicational
health (Pakpour & Griffiths, 2020). It could also contribute to
promote the use of interventions that support protective factors,
such as social capital or coping mechanisms, that could act as
protective factors for depression and stress during the pandemic.
Due to a lack of appropriate psychometric instruments to study
this phenomenon, Ahorsu et al. (2020) developed the Fear of

COVID-19 Scale (FCV-19S) in Iran. With only seven items and good
psychometric properties, it shows to be an instrument that is both
straightforward and quick to use. Their sample was composed of
717 Iranian participants (M = 31.25; SD = 12.68). Its development
was done in four phases: (a) an exhaustive review of general
fear-related scales, with an outcome of 28 selected items; the
evaluation of two panels of experts from different fields, where
(b) the first panel maintained 17 items and (c) the second panel
examined this selection, and removed seven additional items;
finally, (d) this ten-item scale was used in a pilot test performed
with 46 participants through individual phone-calls. Based on the
results of this pilot test, three more items were removed, such
that the final version of FCV-19s was obtained.
To date, it has been successfully validated in the following
countries: Italy (Soraci et al., 2020), Turkey (Haktanir et al., 2020;
Satici et al., 2020), Bangladesh (Sakib et al., 2020), Russia and
Belarus (Reznik et al., 2020), Israel (Bitan et al., 2020), Saudi Arabia
(Alyami et al., 2020), Greece (Tsipropoulou et al., 2020), New
Zealand (Winter et al., 2020), United States (Perz et al., 2020), Japan
(Masuyama et al., 2020) and Peru (Huarcaya-Victoria et al., 2020).
Although the majority of validations have confirmed the onedimensional structure of the FCV-19S, some of these studies, when
performing an exploratory factor analysis, found two factors (Bitan
et al., 2020; Reznik et al., 2020). In that regard, Pakpour et al. (2020)
have criticized the data analysis of Bitan et al. (2020), arguing that
it could have led to erroneous decisions related to their results
and their interpretation. To our knowledge, the only studies that
found a bifactorial model (CFA) to be the best fit were conducted
in Japan (Masuyama et al., 2020) and Peru (Huarcaya-Victoria et al.,
2020), when using Diagonally Weighted Least Squares (DWLS) and
Robust ML (MLR), respectively. However, Weighted Least Square
Mean and Variance Adjusted Estimators (WLSMV) is considered as
the best estimation for ordinal variables (Brown, 2015). In addition,
this method allows for a less restrictive model with small samples
as is our case. All the above has generated a discussion about the
adequacy of the factorial structure of the FCV-19S. The present
study has the objective of adapting the FCV-19S into Spanish and
analyzing its psychometric properties based on the data obtained
during a longitudinal study about burnout in professional workers
of a helpline for domestic violence in Peru.

Material and methods

Participants
This study is framed within a longitudinal study about burnout
during the pandemic among professional workers of a helpline
for domestic violence in Peru, that belongs to the Ministry of
Women and Vulnerable Population. The helpline is a free service
that employs 202 operators (80% female). Measurements were
conducted on the same sample (June 12th-25th 2020). The sample
was composed of the 169 persons that participated (80% of the
operators). Dropouts attained 18% of the sample. The age of the
participants ranged from 28 to 61 years old (M = 40; SD = 8.08).
Additional characteristics of the sample are given in Table 1.
The study was conducted with the approval of the Ministry,
and all participants provided informed consent. The participants
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completed the online protocol that took in account sociodemographic variables and instruments relevant to the longitudinal
study, as well as the FCV-19S itself.

Instruments
Fear of COVID-19 Scale (Ahorsu et al., 2020). This scale
measures the fear related to COVID-19. This instrument contains
seven items with a 5-point Likert scale format (where 1= Strongly
Disagree and 5 = Strongly Agree) and the total score is obtained
by simple addition, thus ranging from 7 to 35 points. A higher
score will be an indicator of a higher COVID-19 related fear.
With regards to its internal structure, Ahorsu et al. (2020)
reports that the FCV-19S was constituted as a one-dimensional
instrument with 7 items, which had factor loadings that ranged
between .66 and .74. Furthermore, reliability of evidence was
obtained through Test-retest (ICC = .72), Cronbach’s Alpha (.82),
and corrected item-test correlations (.47-.56). Finally, significant
(p < .001) and positive correlations were obtained with the
sub-scales of the Persian version of the Hospital Anxiety and
Depression Scale (HADS) (r anxiety = .51, r depression = .43) and the
subscales of the Perceived Vulnerability to Disease Scale (r perceived
= .48, r germ aversion = .46). The characteristics of eleven
infectability
validations of the original instrument are shown in Table 2.
Overall, the psychometric properties are satisfactory and most of
them (eight) confirm the one-dimensional, seven item structure
of the FCV-19S.
Table 1
Sample characteristics
N = 169

%

Gender
Men

28

16.7

Women

141

83.3

105

Fear of infection of relatives. This was approached in a
straightforward fashion, by means of a question (“Currently, how
afraid are you that someone in your household might get infected
with COVID-19?”) with a 5-point Likert scale format (1= Not at all;
5 = Very much).
Fear of infection in public places. Five spaces of high influx
and infection risk were identified: markets or supermarkets,
small stores (pharmacies, grocery stores, etc.), public
transportation, streets and workplace. For each of these,
a question was asked (“What is your level of fear of getting
infected with COVID-19 in the following space: ___?”) with a
5-point Likert scale format (where 1 = Very Low and 5 = Very
High).
Self-reported health status. This question refers to the subject’s perceived health (“On a scale of 1 to 5, how would you rate
your health?”) with a 5-point answer scale (where 1 = Poor and
5 = Excellent).

Procedure
The first step was the translation-back translation method. It
was performed independently by three psychologists with high
proficiency in English. First, one of the psychologists translated
the version from English to Spanish, while a second one performed a verification in cooperation with two of the co-authors of
this study. The back translation of this verified version was performed by a third psychologist and was after revised by the same
two co-authors.
Afterwards, a linguistic pilot with three professional workers
of the helpline was carried out; no changes to the translation
were suggested. In Item 5, the term “social media” was modified
in favor of “redes sociales”, as this term was considered to be
more appropriate for our particular context. The final version of
the FCV-19S is presented in the Appendix A.

Civil status
Married

53

31.4

Cohabiting

25

14.8

Divorced

12

7.1

Single

79

46.8

Graduate

94

55.6

Master

69

40.8

PhD

6

3.6

Educational level

Self-reported perceived health
Poor

0

0.0

Regular

18

10.7

Acceptable

80

47.3

Good

57

33.7

Excellent

14

8.3

Secondary Traumatic Stress Scale – STSS (MorenoJiménez et al., 2004). The Mexican validation of the STSS was
employed (Meda-Lara et al., 2011). It is composed of 14 items
separated in three factors: emotional fatigue, shaking up of
beliefs and symptoms of secondary trauma; with a 4-point
Likert scale (where 1 = Strongly Disagree and 4 = Strongly
Agree). Alphas of .86, .70 and .82 were found for its three
factors, respectively.
Perceived Stress Scale -PSS (Cohen et al., 1983). The Peruvian
validation (Guzmán-Yacaman & Reyes-Bossio, 2018) was used,
which is composed of 14 items (seven are inverse) with a fivepoint Likert scale format (where 0 = Never and 5 = Almost always).
A .87 alpha was found.

Data analysis
To establish the internal structure of the FCV-19s, the CFA
was conducted through the Weighted Least Square Mean and
Variance Adjusted Estimators (WLSMV) estimation method.
Goodness of fit indices were calculated and evaluated with
the cut-offs suggested by Hu & Bentler (1999): Chi-square,
Comparative Fit Index and the Tucker-Lewis Index (CFI, TLI >.
90), Root Mean Square Error Approximation and Standardized
Root Mean-Square Residual (RMSEA, SRMR < .08). Afterwards,
the internal consistency was tested using Cronbach’s Alpha (> .7)
and corrected item-test correlations were also examined (>.3).
Furthermore, Omega coefficient (>.7) with correlated error was
analyzed due to Cronbach’s Alpha limitations (McNeish, 2018).
The longitudinal study allowed us to perform a Test-retest
reliability (>.5).
Finally, for external validity checks, latent correlations were
estimated between the FCV-19S and both Secondary Traumatic
Stress Scale and Perceived Stress Scale with the same estimation
method as stated before. Furthermore, latent correlations
models were estimated with three additional variables: fear
of infection of relatives, fear of infection in public places and
self-reported perceived health. They were considered as latent
variable single indicators (Brown, 2015). For that matter, error
variance was estimated taking into account the sample variance
of each indicator and setting the internal consistency at .80.
Cohen (1988) criteria was used: small (.10≤ |r| ≤ .3), medium (.3
≤ |r| ≤ .5) and large (|r| > .5).
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Table 2
Characteristics and psychometric properties of previous FCV-19S validations
Study
Authors and year

Ahorsu et al. (2020)
(original paper)

Reliability
Published Country
online
(N)

27/03

Iran (717)

Participants

+18 years
Convenience
sampling

CFA

Corrected
Cronbach’s
Loadings
item-total
Alpha
(dimensions)
correlation

.82

.47-.56

.66-.74* (1)

CFI

TLI

-

-

RMSEA SRMR

-

Correlated with

-

Hospital Anxiety and
Depression Scale (HADS)
Perceived Vulnerability to
Disease Scale (PVDS)

Soraci et al. (2020)

04/05

Italy (249)

+18 years

.87

.44-.78

.68-.90 (1)

.99

.99

.07

.05

Hospital Anxiety and
Depression Scale (HADS)
Severity Measure for
Specific Phobia—Adult
(SMSP-A)

Satici et al. (2020)

08/05

Turkey
(1304)

+18 years
Convenience
sampling

.85

.51-.64

.48-.72 (1)

.92

-

-

.06

Depression, Anxiety and
Stress Scale (DASS-21)
Satisfaction with Life
Scale (SWLS)

Sakib et al. (2020)

11/05

Bangladesh
(8850)

+10 years
Convenience
sampling

.87

.59-.70

.72-.80 (1)

.96

.95

.07

-

Patient Heath
Questionnaire (PHQ-90)

Reznik et al. (2020)

12/05

Russia and
+12 years
Belarus
Snowball sampling
(850)

.81

.40-.65

- (2)

-

-

-

-

-

-

Hospital Anxiety and
Depression Scale (HADS)
Perceived Vulnerability to
Disease Scale (PVDS)
Depression, Anxiety and
Stress Scale (DASS-21)

Bitan et al. (2020)

+18 years
Convenience
sampling

15/05

Israel (639)

.86

.52-.70

.57-.82* (2)

-

-

-

Winter et al. (2020)

15/06

New
Zealand
(S1= 1397
S2= 1023)

+18 years

.89*
.88+

-

.60-.80 (1)

.90
.92

-

.16
.13

-

Perceived Vulnerability to
Disease Scale (PVDS)
WarwickEdinburgh Mental
Wellbeing Scale
(WEMWBS)

Alyami et al. (2020)

16/05

Saudi
Arabia
(639)

+18 years
Snowball sampling

.88

.35-.66

.62-.84 (1)

.99

-

.06

.02

Hospital Anxiety and
Depression Scale (HADS)
Impact of Event Scale–
Revised (IES-R)
Patient Health
Questionnaire (PHQ-9)
Generalized Anxiety
Disorder (GAD-7)

Huarcaya et al.
(2020)

22/06

Peru (832)

+18 years
Convenience
sampling

.88

<.50

.49-.93 (2)

.99

.96

.08

.02

Perz et al.(2020)

25/06

US (237)

Undergraduate and
graduate students

.91

.52-.72

.70-.85 (1)

-

-

-

-

Tsipropoulou et al.
(2020)

26/05

Greece
(2970)

+18 years

.87

-

.45-.82 (1)

.89

.83

.11

.06

Generalized Anxiety
Disorder Assessment
(GAD-7)
Patient Health
Questionnaire (PHQ-9)

Haktanir et al.
(2020)

29/05

Turkey
(668)

+18 years
Convenience and
snowball sampling

.86

-

.50-.81 (1)

.99

.98

.05

.03

Brief Resilience Scale
(BRS-T)

…

Peru (169)

+18 years
workers from
helpline

.79

.47.-.63

.44-.94 (1)

.996

.99

.06

.04

Secondary Traumatic
Stress Scale (STSS)
Perceived Stress Scale
(PSS)

Results from this
present study

Generalized Anxiety
Disorder Assessment
(GAD-7)

* Obtained in the Exploratory EFA

In light of the previous findings, the group comparisons
(women vs men) were performed through a mean-comparison
test. Descriptive statistics (Table 3) were employed to analyze

the basic characteristics of the items (mean, standard deviation,
minimum, maximum, skewness and kurtosis). The data were
analyzed using Stata 14 and R Studio version 4.0.3.
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E1

.52
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E1

item 1

.74
.44

E2

item 2

.66

E2

item 2

.70

.51

.59

.44

.81
.51

E3

item 3

.46

.74
FCV-19S

E3

item 3

.43

.76
E4

item 4

.70

.52

FCV-19S

.69

.28

.63

item 4

E4

.61

item 5

E5

.51

item 6

E6

.17

item 7

E7

.13

.70

.90
.93

item 5

E5

.53

item 6

E6

.19

item 7

E7

.14

.91
.94

1a. Model 1

1b. Model 2

Figure 1. CFA: Model 1 and Model 2 (with error covariance correlation: item1-tem2; item1-item4; item2-item5).

Table 3
Descriptive statistics of the items of the FCV-19S
N

Min

Max

Mean

SD

Skewness

i1

169

1

5

2.90

1.14

-0.09

Kurtosis
2.13

i2

169

1

5

2.79

1.02

-0.10

2.09

i3

169

1

5

1.53

0.80

2.03

8.16

i4

169

1

5

2.51

1.24

0.29

1.92

i5

169

1

5

2.09

1.09

0.76

2.71

i6

169

1

5

1.58

0.83

1.48

4.92

i7

169

1

5

1.60

0.91

1.66

5.51

Results

Confirmatory Factor Analysis
CFA was performed. Due to the ordinal nature of the 5-point Likert scale of the FCV-19S’ items, Diagonally Weighted Least Squares
with Mean and Variance corrected estimation method was used.
Three models were tested. Model 1 is one-dimensional, and Model 2
included three error variances suggested by the modification indices
(Figure 1). Model 2 presents a marked improvement of the goodness
of fit indicators, which are set in adequately optimal ranges (CFI=
.996, TLI= .99, RMSEA = 0.06, SRMR = .04; Table 4), with standardized factor loadings above .4. We also tested a two-correlated factor
(Model 3), but the high correlation between the two factors (.82) suggested a unidimensional model. Lastly, the bifactor model did not
converge. Only two previous study reports this type of model.

Test-retest reliability, the value for intraclass correlation was .75,
which indicates moderate levels of reliability (Koo & Li, 2016). The
corrected item-total correlations oscillated between .47 and .63.
Table 4
Goodness of fit for the Confirmatory Factor Analysis
Model 2:
Model 1:
Unidimensional Unidimensional
with error
without error
covariances
covariances

Model 3:
Twocorrelated
factor

Suggested
cut-off (Hu &
Bentler, 1999)

Chi2

96.39

18.05

70.79

P(Chi2)

0.000

0.081

0.000

14

11

13

CFI

0.95

0.996

0.97

>.90

TLI

0.93

0.99

0.94

>.90

RMSEA

0.19

0.06

0.16

<.08

SRMR

0.10

0.04

0.08

<.08

Degrees of
freedom
(Chi2)

Note. Chi2: chi-square; CFI: Comparative Fit Index; TLI: Tucker-Lewis Index; RMSEA: Root Mean Square Error Approximation; SRMR: Standardized Root MeanSquare Residual.

Convergent Validity
Correlation between total score of FCV-19S and the total scores
of Secondary Traumatic Stress Scale and Perceived Stress Scale
was found. It was medium, significant and positive, with values
of .49 and .48 (p <.001), respectively. Information about the
goodness of fit can be found in Appendix B (Table B.1).

Reliability
Multiple coefficients were estimated to evaluate for internal
consistency. Satisfactory results were obtained in all cases,
which include Cronbach’s Alpha (.79) and McDonald’s Omega
considering the three correlated errors (.81). With respect to the

Test-criterion validity evidence
Finally, significant correlations were found between the total
score for FCV-19s and the fear of relatives of the participants
being infected with COVID-19 (.75) as well as fear of infection
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of COVID-19 in public places: markets and supermarkets (.47),
small shops such as pharmacies and grocery stores (.50), public
transportation (.32), streets (.34) and workplace (.46). All these
correlations were found to be both significant and positive.
Additionally, the fear of COVID-19 also exhibited a significant
negative correlation with self-reported perceived health (-.38).
Information about the goodness of fit can be found in Appendix
B (Table B2).
The contrast of averages detected significant differences (t =
-1.46; p = 0.07) between the FCV-19S scores for men (M = 14.54)
and women (M = 15.91), with a medium effect size (d = 0.30).

Discussion
The present study had the objective of adapting and analyzing
the psychometric properties of the FCV-19S (Ahorsu et al., 2020)
in a sample of Peruvian professional workers.
The results contribute to the discussion related to the one
or two-dimensional nature of the FCV-19S. In line with the
majority of previous validations (Alyami et al., 2020; Haktanir
et al., 2020; Sakib et al., 2020; Satici et al., 2020; Soraci et al.,
2020; Tsipropoulou et al., 2020; Winter et al., 2020), the onedimensional solution is confirmed. In this sense, our results
contrast with those obtained by Masuyama et al. (2020) and by
Huarcaya-Victoria et al. (2020), the latter for the Peruvian case,
whose results show a bifactor model for the FCV-19S. In contrast
to those studies and most validation studies, we used WLSMV
as this is the appropriate estimation method for ordinal items.
Further studies may test the WLSMV method in larger samples to
evaluate if the bifactor model reflects a better factorial structure
for the FCV-19S.
In addition to these result, we also found excellent goodness
of fit indicators and good standardized factor loading, after the
inclusion of three covariance errors in the CFA as performed in
previous works (Alyami et al., 2020; Haktanir et al., 2020; Soraci et
al., 2020). Regarding reliability, although the obtained alpha (.79)
is slightly lower than those found in other studies, this value can
still be considered satisfactory, and the same can be said about its
corrected item-test correlations and other indicators of reliability,
including over time (Test-retest). About its relation to other
constructs and in line with previous works (Bitan et al., 2020; Satici
et al., 2020), a correlation was found with Secondary Traumatic
Stress and Perceived Stress. The scale also presented previously
unknown correlations with fear of infection of relatives, fear of
infection in public places and self-reported perceived health. To
our knowledge, this is the first studies that has performed latent
correlations. In that sense, although correlations with other
constructs and variables are found, more research is needed since
not all goodness of fit indicators suggested a good fit.
Thus, the relevance of studying the fear of COVID-19 goes
beyond the necessity of identifying it. Prolonged and excessive
sensations of fear can affect functionality and hurt mental health
(Tsipropoulou et al., 2020), especially if they are coupled with
independent and hard to manage processes such as exposure
to information in social and news media (Bavel et al., 2020). In
this context, the usefulness of studying the fear of COVID-19
encompasses at least three main aspects.
First, its study and use within other investigations would improve
the knowledge about the relation between fear of COVID-19 and
social functioning so as to adequately direct resources to diminish
these levels of fear (Haktanir et al., 2020). The need to make and
appropriate and responsible use of social media to quickly and
effectively disseminate information has already been suggested

(Chan et al., 2020), and these aspects should be experimentally
tested to allow for scaled up and more far-reaching solutions.
Second, this would allow to identify the need to design focalized
interventions in groups with a higher fear and/or vulnerability to
infection, or in public places where there exists a higher fear of
COVID-19. Third, due to the fact that exaggerated levels of fear
of COVID-19 induce irrational thoughts (Ahorsu et al., 2020) and
the rejection of initial symptoms in infected subjects (Person et
al., 2004), impact interventions regarding fear of COVID-19 may
even reduce the incidence of psychological crisis that require
hospitalization (Haktanir et al., 2020).
Although the FCV-19S has demonstrated to have good
psychometric properties, these results cannot be generalized to
the Peruvian population, since we use a small and non-national
representative sample, so more studies are required to confirm
its psychometric properties. Furthermore, the evaluation of
additional indicators of validity (e.g. discriminants) could be
considered in future investigations. Also, although women
score higher than men, we acknowledge that these results must
be further tested in larger samples and complemented with
invariance analysis.
This version of the FCV-19S has shown to be valid and reliable,
enabling its use and possible contribution to the study of the
mental health of the Peruvian population, especially considering
the possibility of future waves of COVID-19 spread and the need to
understand how fear can influence one’s behavior.
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Appendix A
Validated questionnaire of the Peruvian version of the FCV-19S
(1 = Totalmente en desacuerdo; 5 = Totalmente de acuerdo)
1. Estoy muy asustado(a) del COVID-19.
2. Me incomoda pensar en el COVID-19.
3. Mis manos se vuelven sudorosas cuando pienso en el COVID-19.
4. Tengo miedo de perder la vida debido al COVID-19.
5. Cuando veo noticias e historias sobre el COVID-19 en redes sociales, me pongo nervioso(a) o ansioso(a).
6. No puedo dormir porque me preocupa contagiarme de COVID-19.
7. Mi corazón se acelera o palpita cuando pienso en contagiarme de COVID-19.
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Appendix B
Table B1
Goodness of fit for latent correlations
FCV-19S and STSS

FCV-19S and PSS

Chi2

414.90

4934.22

P(Chi2)

0.000

0.000

Degrees of freedom (Chi2)

185

210

CFI

0.93

0.90

TLI

0.93

0.89

RMSEA

0.09

0.12

SRMR

0.11

0.10

Table B2
Goodness of fit for latent correlations: FCV-19S and variables as single indicators
Fear of infection
of relatives

Fear-markets and
supermarkets

Fear-small shops

Fear-public
transportation

Fear-streets

Fear-workplace

Self-reported
perceived health

86.79

56.03

18.43

31.77

20.84

29.18

15.10

16

16

16

16

16

16

16

0.000

0.000

0.299

0.011

0.185

0.023

0.517

CFI

0.96

0.98

1.00

0.99

1.00

0.99

1.00

TLI

0.93

0.96

1.00

0.98

1.00

0.99

1.00

RMSEA

0.16

0.12

0.03

0.08

0.04

0.07

0.00

SRMR

0.12

0.10

0.05

0.09

0.06

0.07

0.05

Chi2
P(Chi2)
Degrees of
freedom (Chi2)

