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ABSTRACT

Background: The fear and anxiety of COVID-19 is one of the factors that alter the mental health of the population, forcing them
not to develop the capacity to cope in situations that compromise the health of their family

Rosa PS'*, Hernan MS?, Eduardo MS?

"Perez-Siguas Rosa, Researcher, Research Directorate, Universidad Marta Auxiliadora, 15314, Lima-Pert; “Research Directorate, Universidad Marta
Auxiliadova, 15314, Lima-Pert.

Objective: The objective is to determine the fear and anxiety to COVID - 19 in a disadvantaged population in the San Juan de
Lurigancho district. It is a quantitative, correlational, non-experimental cross-sectional study, with a population of 617 partici-
pants, who answered a virtual questionnaire of sociodemographic data, the scale of fear of COVID - 19 and scale of anxiety due
to COVID - 19.

Results: In its results the relationship between anxiety and fear of COVID - 19, where 218 (48.8%) of the participants with-
out dysfunctional anxiety presented a moderate effect on fear of COVID - 19 and in participants with dysfunctional anxiety 92
(54.1%) presented a high effect on fear of COVID - 19.

Conclusions: It is concluded, strategies should be sought to address the consequences on the mental health of the population.
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INTRODUCTION

Worldwide, the pandemic due to the new strain of corona-
virus (COVID - 19) has globally alerted the whole world,
where this deadly virus has spread in all countries generating
infections and deaths, and causing a terrifying environment
in the population,'? where fear and anxiety lead many people
to suffer mental problems,® over time, the population will
witness psycho-emotional changes resulting from the COV-
ID-19 disease and that can compromise their health either in
the short or long term.*

I we expect similar outcomes as the ones showed in previous
global pandemics, such as high levels of anxiety, fear, stress
and post-traumatic stress to be evidenced in people, which,
over time, cause severe sequelae in the mental health.’

It is expected that COVID-19 pandemic will generate a neg-
ative impact in the mental health of the population in under-
developed countries, due to fear, anguish, anxiety and pre-
senting symptoms of post-traumatic stress following seeing
infected people, in poor general condition and deaths.® To-

day, the COVID-19 pandemic has already produced a high
increase in mental health problems, since infections in the
Peru and in the world started increasing.’

Likewise, quarantine, isolation, social distancing and loneli-
ness at home are possible factors in increasing anxiety, stress
and fear of being infected or that a family member may be
positive.®* However, most people break quarantine because
they do not have the necessary financial resources to cope,
since, as a result of unemployment, it generates anxiety in
the person, generating internal conflict within the home.!°

In addition to this, the strict measures to prevent contagions
at the home show the scarce resources to be able to stop it;
where the vulnerability of people is increasing, to maintain
the economy within the home and keep their families safe."!

In a study carried out in Germany,'? it was found in 15037
participants about anxiety and fear of COVID - 19, where
the female sex presented high anxiety symptoms 29.8% than
males 23.8% and fear of COVID - 19 with 62.9% than males
49.5%.
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In a study conducted in India," it was evidenced in 217 par-
ticipants that fear of COVID - 19 was highly related to gen-
der, education and place, where high levels due to fear of
COVID - 19 occurred more in females than in male sex, also,
in the elderly population between 60 and 90 years old, they
had a high level of fear of contracting COVID - 19.

In a study carried out in Germany,'* it was observed in its
results of 16,245 participants that the fear of COVID-19 in
13.5% of the people with high fear had high anxiety and 7.2%
of the participants with medium fear had moderate anxiety.

Therefore, this study will allow the search for strategies for
the population to maintain balanced mental health to present
adequate well-being, following then to demonstrate at home
the ability to cope with this situation that compromises their
health and their family.

The research work’s objective is to determine the fear and
anxiety of COVID-19 in a disadvantaged population in the
San Juan de Lurigancho district.

METHODOLOGY

Research type and Design

Due to its characteristics, the present study has a quantita-
tive approach to collecting data and measuring the variables
involved Regarding the methodological design, it is a non-
experimental, correlational, cross-sectional study.'s

Population
The total population is made up of 617 participants, who
signed the informed consent for the study.

Inclusion Criteria
e People residing in a Human Settlement in San Juan de
Lurigancho district.
*  People over 18 years old.
e People who participate voluntarily and who have
signed the informed content ACTA N°039-2020-CE/
UMA UNIVERSIDAD MARIA AUXILIADORA.

Technique and Instrument

Data collecting instrument were virtual survey of the Google
form, in which through the data collection instruments Fear
of COVID - 19 Scale (FCV - 19S) and Coronavirus Anxiety
Scale (CAS) that aim to determine fear and the anxiety of a
disadvantaged population of San Juan de Lurigancho district
of Lima (SJL).

For the data collection, it has been structured in 2 blocks:
1. Sociodemographic data such as age, sex, marital status,
level of education, occupation; 2. FCV - 19S consist of 7
items in which it presents a one-dimensional dimension, in
which it is ranked with a 5 point Likert scale: “1 = Totally

disagree”, “2 = Disagree”, “3 = neither agree nor disagree”,
“4 = Agree ” and “5 = Totally agree”, obtaining a total score
by adding all the items, so that score would range from 7 to
35 points, where* 7 to 16 “ is a low effect of fear of COVID
- 19,7 17 to 26 “is a moderate effect of fear of COVID -
19” and “27 to 35” is a high effect of fear of COVID - 19,
the higher the score the higher it will be the effect of fear
about COVID - 19 in the disadvantaged population in SJL
of Lima.'s

We refer to a low effect of fear of COVID - 19 when the
person feels the emotion of suspicion that they have been
infected with COVID - 19 or a relative presents it, moderate
effect of fear of COVID - 19 refers to the feeling of danger
nearby to the person or family where they consider it a threat
of contagion in them and a high effect on fear of COVID
- 19, it is the feeling where people feel that they have the
symptoms of COVID - 19 even though they have not been
exposed.

3. CAS that includes 5 questions in which it represents in 4
dimensions: question 1 (cognitive), question 2 (behavioral),
question 3 and 5 (emotional) and question 4 (physiological),
in which it is valued with a standard scale Likert with 5 an-
swer options: “0 = not at all”, “l = rare, less than one or
two days”, “2 = several days, “3 = more than 7 days” and
“4 = almost all days during the last two weeks”, the higher
the score in each dimension, the higher the level of anxiety
due to coronavirus in the person, where the score >9 is clas-
sified as people with dysfunctional anxiety associated with
COVID-19". We refer to dysfunctional anxiety where the
mental health of the person is altered in an excessive way in
any situation that considers dangerous.

The instrument’s validity to measure anxiety due to COV-
ID-19 was determined using the Kaiser-Mayer-Olkin sample
adequacy measure obtained a coefficient of 0.791 (KMO>
0.5), while the Bartlett sphericity test obtained significant re-
sults (X? approx. = 2731.798; gl = 10; p = 0.000).

The reliability of the instrument was determined based on
Cronbach’s alpha statistical test, the same one that obtained
a coefficient 0f 0.921 (o> 0.8) for all items (i = 5).

The instrument’s validity to measure fear of COVID-19 was
determined using the Kaiser-Mayer-Olkin sample adequacy
measure obtained a coefficient of 0.837 (KMO> 0.5), while
the Bartlett sphericity test obtained significant results (X? ap-
prox. = 4676.440; gl = 21; p = 0.000).

The reliability of the instrument was determined based on
Cronbach’s Alpha statistical test, the same one that obtained
for all the items (i = 7) a coefficient of 0.932 (o> 0.8).

In this research, the data were analyzed by the SPSS statisti-
cal program to perform tabulations and figures.
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Place and Application of the Instrument

The virtual survey was carried out to measure the Fear and
Anxiety of COVID-19 in a disadvantaged population in the
San Juan de Lurigancho district of Lima, in which it was car-
ried out in a vulnerable area, where they did not have basic
water resources, electricity or sewage, most of the families
live in poverty and extreme poverty, in addition to the fact
that the members do not have stable jobs, only temporary
and temporary jobs, but as a result of the COVID-19 pan-
demic, the population of the area where the study was carried
out has become even more precarious.

Likewise, the virtual survey is based on the fear and anxiety
that they present because of the COVID-19 pandemic, and
how they can cope with this situation that compromises their
health and the population in general.

RESULTS

Figure 1 shows anxiety due to COVID - 19, where 170
(27.6%) of the participants present dysfunctional anxiety and
447 (72.4%) of the participants do not present dysfunctional
anxiety.

In Figure 2, it observes the fear of COVID - 19, where 275
(44.6%) of the participants have a high effect of fear of
COVID - 19, 254 (41.2%) have a moderate effect of fear
of COVID - 19 and 88 (14.3%) have a low effect on fear of
COVID - 19

In Table 1, it observes the relationship between anxiety and
fear of COVID - 19, where 235 (84.4%) have a high-me-
dium effect on fear of COVID — 19, also who do not have
dysfunctional anxiety and 78 (80.4%) have a high effect of
fear of COVID — 19. also have dysfunctional anxiety. It was
determined with Pearson’s chi-square test (X?). The level of
significance of the test obtained a value of 15.15 (p> 0.05)
(X2=179.079; df = 3), also, the symmetric measurements of
Pearson’s R were made with a value of 0.260, reflecting that
the two variables have a positive correlation and the Spear-
man correlation with a value of 0.274 that reflects a positive
correlation.

Figure 3 shows anxiety in relation to sex, where participants
without dysfunctional anxiety are higher in 240 (53.7%) fe-
males than 207 (46.3%) males y 107 (62,9%) females present
dysfunctional anxiety, as well as 63 (37.1%) of the male sex.

Figure 4 shows the fear of COVID-19 in relation to sex,
where female participants presented a greater effect of fear
of COVID-19, 200 (72.7%) than in males 75 (27.3 %),
101(39,8%) of the female sex have a moderate fear of COV-
ID - 19 and 153(60.2%) of the male sex have a moderate fear
of COVID - 19, and 46 (52.3%) of the female sex have a low
effect of fear of COVID - 19 and in the male sex.

Table 2 shows the relationship of fear due to COVID-19 and
the occupation of the study population. It was determined
with Pearson’s chi-square test (X?). The level of significance
of the test obtained a value of 1.25 (p> 0.05) (X*> = 195.02;
df = 9), also the symmetric measures of Pearson’s R were
performed with a value of (R = - 0.111) reflecting that the
two variables have a negative correlation, and the Spearman
correlation with a value of (-0.152) that reflects a strongly
negative correlation.

Table 3 shows the relationship between anxiety due to COV-
ID-19 and the occupation of the study population. It was de-
termined with Pearson’s chi-square test (X?). The level of
significance of the test obtained a value of 3.86 (p> 0.05)
(X?=39.273; df = 3), also the symmetric measurements of
Pearson’s R were performed with a value of (R =0.139) re-
flecting that the two variables have a positive correlation,
and the Spearman.

In Figure 5, anxiety by COVID-19 is observed in relation to
the occupation, where the inhabitants with temporary work
do not present dysfunctional anxiety 193 (75.1%) followed
by the stable workers 157 (81.3%), without occupation 83
(54.2%) and students 14 (100%).

Figure 6 shows the relationship between fear of COVID-19
and occupation, where the population with stable employ-
ment has a high effect on fear of COVID-19 135 (69.9%),
followed by the population without occupation 82 (53.6%)
with a high effect of fear of COVID - 19 and finally, the
population with temporary occupation 58 (22.6%) presents a
high effect of fear of COVID - 19.

These results are important in the study since they will show
how the population is in their mental health with respect to
fear and anxiety due to the COVID-19 pandemic.

DISCUSSION

In the present research work, it was made known from the
perspective of the mental health of San Juan de Lurigancho
district population, emphasizing the ability to cope with situ-
ations that compromise the health of them and their families
during the COVID-19 pandemic.

In the results on anxiety due to COVID - 19, it was observed
that the participants did not present dysfunctional anxiety,
this is since the population has been proactively alert, that is,
they have had as their main function to protect themselves.
At the same time, they also come into conflict to be able to
face dangerous situations due to the pandemic, where their
solution capacities are improving. The authors argue that
anxiety was a mediator for the person in relation to their
emotional reactions, perception of threat and coping behav-
iors, where their effects on themselves were positive in the
person in coping capacity faced with the situation due to the
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COVID-19 pandemic.'61718

In the results on the fear of COVID - 19, it was observed that
the participants had a high effect on fear of COVID - 19, this
is due to the fact that the population in the face of the existing
health crisis due to COVID - 19, has impacted at the level
mental health in them, where the number of infections and
deaths has generated in the population nervousness, concern,
fear not only of contagion but also that one of their relatives
may be infected or die from COVID - 19. The authors re-
fer that the factors that increase the risk of being afraid of
COVID-19 is a concern in relation to confinement and social
isolation, and not living with a family member who lives far
from them, since they have a fear of catching it if they are
away from home."

In the variables of anxiety and fear of COVID - 19 in rela-
tion to sex, it was found that the female sex does not have
dysfunctional anxiety but that fear of COVID - 19 is high,
and this is since they present negative levels, both psycho-
affective and emotional, related to fear, inhibition, insecu-
rity, frustration, and failure, all this considerably affects the
female sex because of the COVID-19 pandemic. They argue
that psycho-emotional and affective factors play an impor-
tant role in sex female because of the COVID-19 pandemic
has generated in them, the decrease in their emotional regu-
lation, compromising their resilience, coping capacity and
optimism in the face of this disease.'?

In the variable’s anxiety and fear of COVID-19 in relation
to the occupation of the population, we observe that most of
the population does not present dysfunctional anxiety, this
is since the population has adapted to preventive measures
within the home, where face the dangerous situation due
to the COVID-19 pandemic, in these circumstances the re-
sponse capacity of people rises in situations that they find
risky. The authors argue that the resolution capacity of adap-
tation to situations that generate a negative impact on health
is due to anxiety, since in people anxiety may be desirable to
increase their response capacities to any situation of danger
either in itself or in a member of its family.?° In contrast to
the fear of COVID - 19, the majority of the population with
stable work has a high effect of fear of COVID - 19, this is
mainly due to health workers, since they care for COVID-19
positive patients, this generates a negative impact on them
since when they see high numbers of cases they attend, they
feel the fear that they may be infected and arrive in the same
way or they think that some of the people may be a relative
of theirs. The authors argue that the fear that occurs in health
workers is due to the tension that occurs in the workplace
where the shortage of materials, the increase in patients to
attend, the hours of work that are carried out for days, all of
these are factors that compromise the worker and negatively
affect their mental health.*

CONCLUSIONS

It is concluded that appropriate psychological interventions
should be considered in the population, especially in those
who need it most.

It is concluded that strategies should be sought to address the
consequences on the population’s mental health.

It must intervene in programs that prevent and eliminate
the mental disorders that can generate the pandemic due to
COVID - 19.

It is recommended to educate the population about COVID -
19 and the consequences on mental health in the population.

The limitation in the research work is access to the families
where the study was carried out, since the area was not very
accessible to carry out the coordination with the families on
the virtual survey, since sometimes the families were not at
home, since they had to do their morning jobs to support the
economy at home even if they do not have a stable job.

This study will benefit future research work since in our
country, this study has not been carried out, therefore it will
help to carry out more studies with both variables.
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Table 1: Relationship between Fear and Anxiety about COVID-19 in a disadvantaged population in the San
Juan de Lurigancho district of Lima

Anxiety Total
No dysfunctional anxiety Dysfunctional anxiety
Fear Low effect Count 32 23 55
% within fear 58.2% 41.8% 100.0%
Medium effect Count 161 27 188
% within fear 85.6% 14.4% 100.0%
High-medium effect Count 235 42 277
% within fear 84.8% 15.2% 100.0%
High effect Count 19 78 97
% within fear 19.6% 80.4% 100.0%
Total Count 447 170 617
% within fear 72.4% 27.6% 100.0%
Chi-square tests
Value df Asymptotic significance
(bilateral)
Pearson's Chi-square 179.079° 3 .000
Likelihood ratio 165.253 3 .000
Linear by linear association 41.489 1 .000
N of valid cases 617

a. o cells (0.0%) have expected a count less than 5. The minimum expected count is 15.15.

Symmetric measurements

Value  Asymptotic standard error? Approximate T° Approximate
significance
Interval by inter-  Pearson's R 260 .047 6.664 .000°
val
Ordinal by ordinal ~Spearman's cor- 274 .047 7.054 .000¢
relation
N of valid cases 617

a. The null hypothesis is not assumed.
b. Use of the asymptotic standard error that the null hypothesis assumes.

c. It is based on normal approximation.

Anxiety regarding sex Fear of COVID-19 in relation to sex
400 400
350
350
300
300
250
250
200
200
150
(60.2%)
150 100 (39.8%)
100 50
0 . =T =
Female Male
0
Female Male  Low effect on fear of COVID - 19 Moderate effect of fear of COVID - 19

H High effect of fear of COVID - 19
= No dysfunctional anxiety  ®mDysfunctional anxiety

Figure 4: Fear of COVID-19 in relation to sex in a disadvan-

Figure 3: Anxiety in relation to sex in a disadvantaged popula-
taged population in the San Juan de Lurigancho district.

tion in the San Juan de Lurigancho district.
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Table 2: Relationship between Fear of COVID-19 and Occupation in a disadvantaged population in the San
Juan de Lurigancho district of Lima

Occupation
Tempo-
MELI rary No occupation Student Total
Fear Low effect Count 9 29 17 o 55
% within fear 16.4% 52.7% 30.9% 0.0% 100.0%
Medium effect Count 7 142 35 4 188
% within fear 3.7% 75.5% 18.6% 21% 100.0%
High-medium effect Count 139 70 58 10 277
% within fear 50.2% 25.3% 20.9% 3.6% 100.0%
High effect Count 38 16 43 0 97
% within fear 39.2% 16.5% 44.3% 0.0% 100.0%
Total Count 193 257 153 14 617
% within fear 31.3% 41.7% 24.8% 2.3% 100.0%
Chi-square tests
Value df Asymptotic significance (bilateral)
Pearson's Chi-square 195.102° 9 0.000
Likelihood ratio 216.672 9 0.000
Linear by linear association 7.527 1 0.006
N of valid cases 617

a. 3 cells (18.8%) have expected a count less than 5. The minimum expected count is 1.25.

Symmetric measurements

Asymptotic stand- Approximate

Value ard error* Approximate T° significance
Interval by interval Pearson's R -1 .037 -2.758 .006°
Ordinal by ordinal Spearman's correlation -.152 .042 -3.825 .000¢

N of valid cases

a. The null hypothesis is not assumed.
b. Use of the asymptotic standard error that the null hypothesis assumes.

c. It is based on normal approximation.

Table 3: Relationship between Anxiety due to COVID-19 and Occupation in a disadvantaged population of the
San Juan de Lurigancho district of Lima

Anxiety
No dysfunctional Dysfunctional
anxiety anxiety

Occupation Stable Count 157 36 193
% within Occupation 81.3% 18.7% 100.0%

Temporary Count 193 64 257
% within Occupation 75.1% 24.9% 100.0%

No occupation Count 83 70 153
% within Occupation 54.2% 45.8% 100.0%

Student Count 14 o 14
% within Occupation 100.0% 0.0% 100.0%

Total Count 447 170 617
% within Occupation 72.4% 27.6% 100.0%
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Table 3: (Continued)

Anxiety

No dysfunctional Dysfunctional
anxiety anxiety

Chi-square tests

Value df Asymptotic significance
(bilateral)
Pearson's Chi-square 39.273° 3 0.000
Likelihood ratio 41.219 3 000
Linear by linear association 11.856 1 0.001
N of valid cases 617

a. 1 cells (12.5%) have expected a count less than 5. The minimum expected count is 3.86.

Symmetric measurements

Value Asymptotic stand- Approximate T® Approximate

ard error® significance
Interval by interval Pearson's R 139 .039 3.474 0.001°
Ordinal by ordinal Spearman's correlation 183 .039 4.629 0.000°

N of valid cases

a. The null hypothesis is not assumed.
b. Use of the asymptotic standard error that the null hypothesis assumes.

c. It is based on normal approximation.

Fear of COVID - 19
Anxiety in relation to occupation

300 160 (59.1%)
(24.9%) 140 (69.9%)
250
120
200 (18.7%)
100
(45.8%) (33.6%)
150 80
(22.6%)
100 ( ) 60 (244 (18.3%) @75
( ) 40 I
50 (19 929
( ) (100%%) 20 (5.7%) i o)
0 | (7.1%)
, W )

Stable Temporary No occupation  Student
Stable Temporary No occupation Student

" No dysfunctional anxiety  ®Dysfunctional anxiety
© Low effect on fear of COVID - 19

Efecto moderado al miedo por COVID - 19
Figure 5: Anxiety in relation to employment in a disadvan- ® High effect of fear of COVID - 19
taged population in the San Juan de Lurigancho district.

Figure 6: Fear in relation to occupation in a disadvantaged
population in the San Juan de Luriganchodistrict.

.o
N Int J Cur Res Rev | Vol 14 « Issue 05 « March 2022



