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COVID-19 Psikolojik Zorlanma Olgegi’nin Gelistirilmesi ve Psikometrik Ozelliklerinin
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Abstract

Recent findings indicate that the COVID-19 outbreak is associated with high distress levels. The present study reports
the development and psychometric evaluation of the COVID-19 Distress Scale, a fourteen-item self-report measure
assessing anxiety, threat perception, and hopelessness related to COVID-19. In Study 1, 626 individuals completed the
COVID-19 Distress Scale and established measures of mental health. Exploratory factor analysis suggested a three-
factor structure, consisting of anxiety, threat perception, and hopelessness regarding COVID-19. The COVID-19
Distress Scale was internally consistent, had test-retest reliability, concurrent, divergent, and predictive validity. In
Study 2, 548 participants completed the COVID-19 Distress Scale. Confirmatory factor analysis supported the three-
factor structure of the scale. These results suggest that the COVID-19 Distress Scale is a robust and multidimensional
measure for assessing COVID-19 related distress.

Keywords: Coronavirus, pandemic, anxiety, threat perception, hopelessness.

Oz

Giincel arastirmalar COVID-19 salgininin yiiksek psikolojik sikinti diizeyi ile iligkili olduguna isaret etmektedir. Bu
¢alismada, COVID-19’a iliskin kaygi, tehdit algist ve umutsuzlugu degerlendiren on dort maddelik 6zbildirime dayali
bir 6lgiim araci olan COVID-19 Psikolojik Zorlanma Olgegi'nin gelistirilmesi ve psikometrik 6zelliklerinin
degerlendirmesi amaglanmistir. Bu amag¢ dogrultusunda yiiriitiilen birinci arastirmada, 626 katilimcidan COVID-19
Psikolojik Zorlanma Olgegi'ni ve diger ruh saghgi 6l¢iim araglarini yamitlamasi istenmistir. Agimlayici faktdr analizi
sonuglari, 6lgegin COVID-19’a iliskin kaygi, tehdit algis1 ve umutsuzluktan olusan ii¢ faktdrlii bir yapiya sahip
oldugunu ortaya koymustur. Olgegin istenilen i¢ tutarlik, test-tekrar test giivenilirligi, bilesen, ayrisan ve yordayict
gecerlik degerlerine sahip oldugu goriilmiistiir. Ikinci arastirmada, 548 katilime1 COVID-19 Psikolojik Zorlanma
Olgegi’ni yamtlamistir. Dogrulayici faktor analizi sonuclari, dlgegin ii¢ faktorlii yapisini desteklemistir. Bu bulgular,

* Res. Asst., Hacettepe University, Faculty of Letters, Department of Psychology. E-mail: ezgi.trak@hacettepe.edu.tr,
ORCID: 0000-0001-7868-0403

™ Res. Asst, Hacettepe University, Faculty of Letters, Department of Psychology. E-mail:
elif.uzumcu@hacettepe.edu.tr, ORCID: 0000-0001-5064-2739

™ Prof. Dr., Hacettepe University, Faculty of Letters, Department of Psychology. E-mail:
mujganinozu@hacettepe.edu.tr, ORCID: 0000-0002-2212-7534

* Assoc. Prof. Dr., Hacettepe University, Faculty of Letters, Department of Psychology. E-mail:
bikemhaciomeroglu@hacettepe.edu.tr, ORCID: 0000-0001-7133-740X

This work is licensed under Creative Commons Attribution 4.0 International.

141


https://creativecommons.org/licenses/by/4.0/deed.de

Ezgi TRAK, Elif UZUMCU, Miijgan INOZU, Ayse Bikem HACIOMEROGLU

COVID-19 Psikolojik Zorlanma Olgegi'nin COVID-19’a iliskin psikolojik sikintiy1 degerlendirmek igin
kullanabilecek ¢ok boyutlu, gecerli ve giivenilir bir 6l¢lim araci olduguna igaret etmektedir.
Anahtar sdzcukler: Koronaviriis, pandemi, kaygi, tehdit algisi, umutsuzluk.

Introduction

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) that causes the coronavirus
disease (COVID-19) was first detected in December 2019 in China. The virus spread quickly to the Middle
East, Europe, and North America. The World Health Organization (WHQO) announced the COVID-19
outbreak as a pandemic on March 11, 2020. In addition to its impact on physical health, the pandemic
negatively affects mental health (American Psychiatric Association, 2020). Recent findings suggest that
many people experience anxiety and stress in response to the pandemic (e. g. Wang et al., 2020; Rossi et
al., 2020). Loneliness caused by social isolation and insecurity due to economic difficulties may lead to fear,
sadness, and hopelessness. The psychological effects of the COVID-19 can be disruptive, long-lasting, and
require immediate attention by mental health professionals (Brooks et al., 2020).

Taylor (2019) suggests that anxiety is a precursor of pandemic-related safety behaviors or the lack
thereof. For instance, during the HLIN1 outbreak in 2009, high anxiety levels were positively associated with
a higher likelihood of adopting hygiene behaviors such as handwashing and disinfecting doorknobs (Rubin
et al., 2009). Excessive anxiety might lead to the misinterpretation of minor complaints as an indication of
severe sickness, over-use of safety behaviors, too much reassurance-seeking, and overutilization of medical
resources. On the other hand, low levels of anxiety might result in the neglect of precautions. All in all, a
certain amount of anxiety in response to the outbreak can be adaptive for survival, while excessive anxiety
might result in functional impairment at the individual and societal levels. Furthermore, cognitive models
of anxiety suggest that higher levels of threat perception might lead to higher levels of anxiety and safety
behaviors, while anxiety, in turn, might increase the perception of threat (Clark & Beck, 2011). Recent
studies showed that higher levels of perceived threat of coronavirus for oneself and loved ones are associated
with increased fear of coronavirus and anxiety symptoms (Mertens et al., 2020; Shevlin et al., 2020).
Considering the central role of threat perception in the development and maintenance of psychological
disorder and cognitive-behavioral models of anxiety disorders, its relation to COVID-19 should be
investigated in more detail. In addition to anxiety and high threat perception, hopelessness is one of the most
prominent effects of the COVID-19 (Trnka & Lorencova, 2020). A recent study indicated that people feel
five times more hopeless than before during the pandemic (Twenge & Joiner, 2020). Therefore, assessing
hopelessness related to COVID-19 might contribute to a more thorough assessment of COVID-19 related
distress.

Recently, a number of studies have been conducted to develop measures of COVID-19 related fear
and stress (e. g., Ahorsu et al., 2020; Taylor et al., 2020). Even though the use of the aforementioned scales
contributed to the clinical psychology literature on COVID-19, these measures did not address threat
perception and hopelessness, which might constitute a significant deficiency in the evaluation of COVID-
19 related distress. Assessing anxiety, perception of threat, and hopelessness regarding COVID-19 might
facilitate the identification of high-risk groups and the provision of psychological support and treatment.
Therefore, the goal of this study was to develop a short robust scale assessing anxiety, perception of threat,
and hopelessness related to COVID-19. We developed the COVID-19 Distress Scale (CDS) and conducted
two studies to investigate its psychometric properties.
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Study 1
Method
Participants

Six hundred twenty-six individuals participated in Study 1. Participants who were diagnosed with a
mental disorder and receiving psychotherapy or pharmacotherapy were excluded from the sample. The final
sample consisted of 596 individuals (415 females, 69.6%) with a mean age of 34.38 years (SD = 14.48,
range 18-73). The mean years of education were 13.36 (SD = 2.56). The occupational characteristics of the
participants were as follows: 36.9% of participants were students (n = 220), 8.1% worked in healthcare (n
= 48), 14.3% worked from their office (n = 85), 24.7% worked from home due to the pandemic (n = 147),
14.9% were unemployed or homemaker (n = 89), and 1.2% have lost their jobs due to the pandemic (n = 7).
Participants who shared their household with a baby under the age of 3 or a pregnant woman consisted of
6.9% of the sample (n = 41), and 16.9% lived with an adult older than 65 (n = 101). Participants who were
infected by the coronavirus formed 0.5% of the sample (n = 3), 1.1% had an infected family member (n =
8), and 23.5% had a friend or relative who got infected (n = 140). We used a subsample of 249 individuals
(169 females, 67.9%) to assess the test-retest reliability of the CDS. The mean age of the participants in the
subsample was 31.55 (SD = 14.37).

Procedure

We aimed to create a robust multidimensional scale assessing COVID-19-related anxiety, perception
of threat, and hopelessness. To that aim, researchers with clinical experience in assessing and treating
individuals with anxiety disorders, somatization, and OCD generated a pool of 19 items. The item pool was
based on clinical observation and relevant literature. The term “coronavirus” was used in the scale to refer
to SARS-CoV-2 and COVID-19 since the respondents are more familiar with this expression. Coronavirus
anxiety subscale items were designed to capture various aspects of the phenomena, including worry,
preoccupation, rumination, checking bodily signs, and checking the media (e.g., “l am very concerned about
catching the coronavirus. ). Perception of threat subscale included items assessing the perceived likelihood
of contracting the virus and perceived transmissibility of the virus (e.g., “l believe that | am very likely to
become infected with the coronavirus”). Hopelessness due to the COVID-19 subscale included items
regarding the hopelessness and uncertainty about the future and thoughts about the controllability of the
virus (e.g., “I believe that my future is dark because of the coronavirus ). The participants were asked to
indicate to what extent they agreed with each statement on a 5-point Likert scale ranging from 1 (“not at
all”) to 5 (“completely™).

The study announcement was accompanied by a link to surveymonkey.com, where voluntary
participants could fill out the online self-report battery of questionnaires that includes the
demographic information form, the CDS and measures of mental health and well-being. Data were
collected between May 20 and May 30, 2020. All participants consented before beginning the
survey. 249 participants completed the CDS once again 2 weeks later.

Materials

Obsessive-Compulsive Inventory-Revised (OCI-R; Foa et al., 2002)

The OCI-R is an 18-item, self-report measure assessing OCD symptoms. The OCI-R has six-factor
dimensions, including washing, checking, ordering, obsessing, hoarding, and neutralizing. Previous studies
showed that the OCI-R has good psychometric properties (Foa et al., 2002). The Turkish adaptation of the

OCI-R had excellent psychometric properties (Yorulmaz et al., 2015). The Cronbach’s alpha value was 0.89
in the present study.

143



Ezgi TRAK, Elif UZUMCU, Miijgan INOZU, Ayse Bikem HACIOMEROGLU

Short Health Anxiety Inventory (SHAI; Salkovskis et al. 2002)

The SHAI is an 18-item self-report measure assessing the severity of health anxiety. The SHAI has a
two-factor structure measuring anxiety about health and negative consequences of having an illness.
Previous studies showed that the SHAI has good reliability and validity (Alberts et al., 2013). The Turkish
adaptation of the SHAI also had good psychometric properties (Aydemir et al., 2013). The Cronbach’s alpha
value for the present study was 0.86.

Depression Anxiety Stress Scales-21 (DASS-21; Lovibond & Lovibond, 1995)

The DASS-21 is the short form of the 42-item DASS. It consists of three self-report scales measuring
depression, anxiety, and stress. DASS-21 demonstrated good reliability and validity (Henry & Crawford,
2005). The reliability and validity of the Turkish adaptation of the scale were high (Yildirim et al., 2019).
Cronbach's alpha values for the current study were 0.89 for depression, 0.78 for anxiety, and 0.82 for stress
subscales.

Obsessive-Beliefs Questionnaire-20 (OBQ-20; Obsessive Compulsive Cognitions Working Group,
2001; Moulding et al., 2011)

The OBQ-20 is the 20-item short form of the OBQ-44, a self-report inventory measuring beliefs
related to OCD. The OBQ-20 has four subscales: overestimation of threat, inflated responsibility,
importance, and control of thoughts, perfectionism, and intolerance of uncertainty. The OBQ-20 and its
Turkish adaptation demonstrated good psychometric properties (Moulding et al., 2011; Yorulmaz et al.,
2019). The Cronbach's alpha value for the present study was 0.86.

Resilience Scale for Adults (RSA; Friborg et al., 2003; Hjemdal et al., 2011)

The RSA is a 33-item self-report measure assessing the capacity to cope with stressful experiences
and overcome adversity. RAS’s reliability and validity have been established (Hjemdal et al., 2011). The
Turkish version of the RAS has a similar factor structure and good psychometric properties (Basim & Cetin,
2011). The Cronbach's alpha value for the present study was 0.89.

Positive Negative Affect Schedule (PANAS; Watson et al., 1988)

The PANAS is a 20-item self-report scale consisting of 10-item Positive Affect and 10-item Negative
Affect subscales. PANAS has good psychometric properties (Watson et al., 1988). The Turkish adaptation
of the scale has comparable psychometric properties to those of the original version (Gen¢6z, 2000). The
Positive Affect subscale used in the current study had a Cronbach's alpha coefficient of 0.90.

Statistical Analysis

Since the subscales were expected to correlate, a principal component analysis with promax rotation
was conducted. Cronbach’s Alpha values were calculated to assess the internal consistency, while means,
standard deviations, correlation, and regression coefficients were calculated to assess the scale’s concurrent
and predictive validity and test-retest reliability. All statistical analyses were conducted using SPSS version
26.0.
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Results

Factor Structure

We conducted a principal component analysis with promax rotation with 19 items to assess the scale’s
factor structure. Eigenvalues and scree plot graph suggested a three-factor solution, which explained 50.88%
of the variance. Examination of the items with higher factor loadings indicated that three components
represented anxiety, overestimation of threat, and hopelessness regarding COVID-19. We excluded 3 items
that substantially loaded on more than one factor and 2 items with the weakest loadings to their respective
components. We conducted another principal component analysis with promax rotation with the final
version of the scale consisting of 14 items. Results yielded a three-factor solution accounting for 60.58% of
the variance. Items of the CDS and factor loadings are presented in Table 1. Intercorrelations among the
subscales were small to moderate, suggesting that three subscales tap on distinct yet related contents (see
Table 2).

Table 1. Factor Loadings of the COVID-19 Distress Scale from Exploratory Factor Analysis with Promax Rotation

(N =596)

Item Factor  Factor  Factor

1 2 3
I cannot stop following the news about the coronavirus on TV. .96 -.29 -.25
| constantly read coronavirus-related content on the internet/social media. 91 -.15 -.16
I am very afraid of dying because of the coronavirus. .55 22 A1
I am very concerned about catching the coronavirus. 54 22 .18
I think that any minor health issue | experience is due to the coronavirus. 53 .09 19
Even when there is no one coming to the house from outside, it feels like the entire .53 .10 .00
house is infected.
| cannot stop thinking, "What if the coronavirus infects my loved ones?" 51 A7 19
I am very afraid of losing people in my immediate circle because of the 48 .24 19
coronavirus.
| feel that my future is uncertain because of the coronavirus. -.09 97 -.10
| believe that my future is dark because of the coronavirus. -.05 .94 -12
I am worried about my future because of the coronavirus. .00 .86 -.04
| believe that | am very likely to become infected with the coronavirus. -.08 -.15 .94
| believe that people in my immediate circle are very likely to become infected with  -.18 .02 .82
the coronavirus.
| believe that | am more likely to catch the coronavirus than other people are. .09 -17 73
Eigenvalue 5.39 1.71 1.39
Total % of variance 38.51 12.18 9.90

Table 2. Intercorrelations, Cronbach’s Alpha Coefficients, Means, and Standard Deviations for COVID-19 Distress
Scale Subscales

Study 1 (N = 596) Study 2 (N = 520)
CDS CDS CDS Threat CDS CDS CDS Threat
Anxiety  Hopelessness perception Anxiety  Hopelessness perception
CDS Anxiety .85 - - .85 - -
CDS Hopelessness 49" .86 - 56" .87 -
CDS Threat a1 71 43" 217 75
perception
M 2.57 2.71 2.59 2.57 2.82 2.81
SD 0.78 1.00 0.78 0.74 0.98 0.79
Note. Cronbach’s alpha coefficients are bold and placed on the diagonal.
p>0.01
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Internal Consistency

Reliability coefficients for the total scale and the subscales were examined. Cronbach alpha
coefficients for the total scale were 0.87 in Study 1. Cronbach alpha coefficients for three subscales are
presented in Table 2.

Test-retest Reliability

Test-retest reliability was .82 for the total scale, .84 for the anxiety subscale, .60 for the hopelessness
subscale, and .66 for the perception of threat subscale across a 2-week period.

Concurrent and Divergent Validity

Zero-order correlations between the CDS and measures of OCD symptoms, obsessive beliefs, health
anxiety, depression, anxiety, stress, positive affect, and resilience were calculated. As expected, the CDS
had significant positive correlations with obsessive-compulsive symptoms, obsessive beliefs, health anxiety,
depression, anxiety, and stress (Table 3). Also, the CDS had significant negative correlations with positive
affect and resilience.

Table 3. Intercorrelations between CDS, OCI-R, OBQ-TRIP, SHAI, DASS-21, PANAS Positive Affect and RES
Scores (N = 596)

cDS CDS Anxiety  °PS CDS Threat
Hopelessness  perception

OCI-R 407 417 26" 157
Washing 407 437 22 .18™
Obsessing 327 .30™ 29 A1
Hoarding 24" 16" 19" .08
Ordering 19" .08 107 .07
Checking 347 197 20" .18™
Neutralizing 25" 19" 21 .03
0OBQ-20 .30™ 16™ 18" 14"
Perfectionism 207 10" A2 10

Threat .34™ 24 25" 217
Responsibility 217 .08 .9 .04
Importance of thought 217 10" A2 .09"

SHAI 397 33" 34 237
DASS Depression 27" .35 .35 .09
DASS Anxiety .39™ 317 32 24
DASS Stress .38™ 37 .38™ 19™
PANAS Positive affect -.10" 22" -21" .03

RSA -.08" =217 =217 -.01

Note. Correlations among total scale scores are in bold. CDS: COVID-19 Distress Scale; OCI-R: Obsessive-
Compulsive Inventory-Revised; OBQ-TRIP: Obsessive Beliefs Questionnaire-TRIP; SHAI: Short Health Anxiety
Inventory; DASS: Depression Anxiety Stress Scale; PANAS: Positive Negative Affect Scale; RSA: Resilience Scale
for Adults

“p>0.05, "p>0.01

We conducted two hierarchical regressions to assess the predictive validity of the CDS. In the first
model, the dependent variable was general anxiety. Health anxiety, obsessive-compulsive symptoms, and
depression were entered in the first step, and COVID-19 related distress was entered in the second step.
COVID-19 related distress significantly predicted general anxiety, when controlling for other measures of
mental health (see Table 4).
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Table 4. Regression Coefficients for DASS Anxiety Regressed on OCI-R, SHAI, and CDS (N = 596)

B t R? R?change F
Step 1 417 417 137.157
OCI-R 16 455"
SHAI .20 5.87""
DASS Depression .47 13.67
Step2 437 .02 111.664
CDS 16 4.60™"

Note. OCI-R: Obsessive-Compulsive Inventory-Revised; SHAI: Short Health Anxiety Inventory; DASS: Depression
Anxiety Stress Scale; CDS: COVID-19 Distress Scale.
***p < l00]-

In the second hierarchical regression analysis, the dependent variable was health anxiety. In the first
step obsessive-compulsive symptom level, general anxiety and depression were added to the model,
followed by COVID-19 related distress in the second step (see Table 5). The CDS was a significant predictor
of health anxiety, over and above other measures of mental health.

Table 5. Regression Coefficients for SHAI Regressed on OCI-R, DASS Depression, and DASS Anxiety (N = 596)

B t R? R? change F
Step 1 19" 19 46.629
OCI-R 20 4.88™"
DASS Depression .07 1.48
DASS Anxiety .28 5.87""
Step2 24" .05™" 46.050
CDS 25 6.00™"

Note. SHAI: Short Health Anxiety Inventory; OCI-R: Obsessive-Compulsive Inventory-Revised; DASS: Depression
Anxiety Stress Scale; CDS: COVID-19 Distress Scale; SHAI: Short Health Anxiety Inventory.
***p < l00]-

Study 2
Method
Participants

The sample of Study 2 consisted of 548 adults. Participants with a mental disorder receiving
psychotherapy or pharmacotherapy were excluded from the sample. The final sample included 520
individuals (354 females, 68.1%). The mean age was 35.79 (SD = 14.80, age range: 18-81 years). The mean
years of education was 14.46 (SD = 2.47). The occupational characteristics of the participants were as
follows: 28.8% were students (n = 150), 32.5% worked from their office (n = 169), 17.1% worked from
home due to the pandemic (n = 89), 10.8% were retired (n = 56), 10% were unemployed or homemaker (n
=52) and 0.8% have lost their jobs due to the pandemic (n = 4). A small percentage of participants (7.5%,
n = 39) lived with a baby under the age of 3 or a pregnant woman, and 14.8% shared their household with
an adult older than 65 (n = 77). Four participants had contracted COVID-19 (0.8%), 1.9% had a family
member who had contracted COVID-19 (n = 10), and 29.8% had a friend or relative who got infected (n =
155).

Procedure
The study was announced along with a link to surveymonkey.com, where voluntary participants filled

out the demographic information form and the CDS. Data were collected between June 26 and July 13,
2020. All participants consented prior to beginning the survey.

147



Ezgi TRAK, Elif UZUMCU, Miijgan INOZU, Ayse Bikem HACIOMEROGLU

Statistical Analysis

We conducted a confirmatory factor analysis to determine the model fit using AMOS Version 23.
Results

Stability of Factor Structure

The 3-factor model, obtained through the exploratory factor analysis in Study 1, was tested through
confirmatory factor analysis with the sample of Study 2. Three subscales of the CDS were represented by
three latent factors and allowed to covary. The initial model did not have a good fit to the data (y?/df = 5.677,
CFI = .90, NFI = .88, RMSEA = .095 [90% confidence interval: 0.086—0.104], SRMR = 0.067, AIC =
510,116). Modification indices suggested that adding an error covariance between items 1 and 2 could
improve the model (x*= 113.53, p<0.001). Examination of the contents of item 1 (I cannot stop following
the news about the coronavirus on TV.) and item 2 (I constantly read coronavirus-related content on the
internet/social media.) indicated that they both assessed checking the news about the coronavirus but
through different mediums. Hence, their errors were allowed to covary and the model’s re-specification led
to a significant improvement of the model fit (x?/df = 4.2027 , CFl = .93, NFI = .91, RMSEA = .076 [90%
confidence interval: 0.067—0.086], SRMR = 0.056, AIC = 385,965). Another modification suggested by
modification indices was the addition of an error covariance (x* = 30.35, p<0.001) between item 7 (I cannot
stop thinking, "What if the coronavirus infects my loved ones?") and item 8 (I am very afraid of losing
people in my immediate circle because of the coronavirus.). Since the contents of items 7 and 8 were both
related to fear for loved ones due to the pandemic, a correlated residual was added to the model. Final model
showed a good fit to the data: y*/df = 3.581, CFIl = .94, NFI = .92, RMSEA = .071 (90% confidence interval:
0.061-0.080), SRMR = 0.055, and AIC = 351,860.
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Cronbach alpha coefficient for the total scale was .87 in Study 2. Cronbach alpha coefficients for the
subscales are presented in Table 2.

Discussion

This study’s main goal was to develop a robust scale assessing psychological distress associated with
COVID-19 and evaluate its psychometric properties. Analyses revealed that the CDS consists of 14 items
that tap three factors: anxiety, threat perception, and hopelessness related to COVID-19. Previous research
showed that people might experience a significant amount of distress as a result of the pandemic (e.g.,
American Psychiatric Association, 2020). Other studies indicated that people who feel more vulnerable to
becoming infected by the coronavirus are more anxious and vulnerable to psychological problems (Mertens
etal., 2020; Shevlin et al., 2020). Furthermore, many people experience hopelessness and despair due to the
pandemic (Twenge & Joiner, 2020). In line with these studies, our results pointed out that anxiety, threat
perception, and hopelessness were unique components of COVID-19 distress.

Previous research showed that pandemics are associated with distress and activate fears of
contamination and illness (Wang et al., 2020; Wheaton et al., 2012). Therefore, we examined associations
between COVID-19 related distress, depression, anxiety, stress, health anxiety, OCD symptoms, obsessive
beliefs, positive affect, and resilience. Results indicated that COVID-19 related distress was positively
associated with depression, anxiety, stress, and OCD symptoms (e.g., washing symptoms). Increased
emphasis on hygiene and frequency of cleaning might have led to the heightening of contamination-related
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obsessive-compulsive tendencies. Obsessive beliefs, especially overestimation of threat, were also
significantly correlated with COVID-19 related distress. Since threat perception is an important component
of anxiety in general, this finding was in line with our expectations. COVID-19 distress was also associated
with health anxiety, which is related to overestimating the probability and negative consequences of
becoming ill (Salkovskis et al. 2002). Consistent with previous research (Wheaton et al., 2012), our results
indicated that individuals with higher pandemic-related distress might experience higher levels of anxiety
about becoming ill. On the other hand, COVID-19 related distress was negatively associated with positive
affect and resilience. All in all, small to moderate correlations suggested that the CDS captures a construct
related to but also distinct from general distress, health anxiety, and obsessive-compulsive tendencies.

The predictive validity of the CDS was investigated with two hierarchical regression analyses. The
CDS was a significant predictor of general anxiety over and above other mental health measures. The CDS
also significantly predicted health anxiety after controlling for the effects of other measures of mental health.
However, considering the study’s cross-sectional nature, individuals with health concerns might also be
predisposed to worrying more about COVID-19. Even though further longitudinal studies are needed to
clarify the direction of this relationship, health anxiety needs to be carefully monitored in individuals with
high COVID-19 related distress.

To our knowledge, the CDS is the first scale assessing threat perception and hopelessness in the
context of the COVID-19 pandemic. However, our study also had several limitations. First, the study was
conducted using self-report measures. This might have led to inflation of the shared variance between
variables. Second, the correlational nature of the study prevented making causal inferences about the
relationships between variables. Further studies with different designs will contribute to the assessment of
pandemic-related distress. Third, test-retest reliability of hopelessness and perception of threat subscales
were in the moderate range (.60 and .66, respectively). Since the study was conducted in May 2020, when
the pandemic was at its peak; various health-related, work-related, and economic conditions may have
changed, affecting and fluctuating COVID-19 related distress level of the participants. In addition, the study
was conducted with healthy adults. Future research with clinical samples, high-risk groups such as the
elderly, individuals with chronic health problems, and healthcare workers is necessary to establish the
generalizability of these findings. Moreover, the fact that our item pool contains only 19 items is a limitation
in terms of evaluating the face validity of CDS. Finally, since the data were collected in May 2020, it is
important for future studies to evaluate the psychometric properties of the CDS in the post-pandemic
context.

Notwithstanding these limitations, our results have clinical implications. Individuals experiencing
high COVID-19 related distress might be vulnerable to developing anxiety disorders. Assessment of
anxiety, threat perception, and hopelessness related to COVID-19 might facilitate the identification of
problematic mental health areas. On the other hand, individuals susceptible to disorders such as health
anxiety or OCD might also be vulnerable to excessive COVID-19 related distress. The monitoring of
pandemic fears and functional impairments might help clinicians take precautions or interfere with
cognitive-behavioral technigques such as psychoeducation, cognitive restructuring, and exposure therapy.

Conclusion

In conclusion, the present study demonstrated that the CDS is a brief multidimensional scale assessing
distress associated with COVID-19. Findings indicated that the CDS consisted of a three-factor structure:
anxiety, threat perception, and hopelessness related to COVID-19. The three-factor model had sound
psychometric properties. The present study provides researchers and practitioners with a robust instrument
that can facilitate the identification of high-risk groups and the provision of psychological support and
treatment.
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