
Psychometric properties of the Brazilian version of the fear
of COVID-19 scale (FCV-19S)

Emerson Diógenes de Medeiros1 & Lorena Mota Reis1 & Clara Lohana Cardoso Guimarães2 &

Paulo Gregório Nascimento da Silva2 & Renan Pereira Monteiro3
& Gabriel Lins de Holanda Coelho4

&

Clarissa Maria Cardoso Guimarães5 & Emanuely Rayane dos Santos Martins6 & Ludymilla Linéia Almeida de França6

Accepted: 3 February 2021
# The Author(s), under exclusive licence to Springer Science+Business Media, LLC part of Springer Nature 2021

Abstract
COVID-19 can bring several psychological problems to patients and non-patients, which highlights the need for a better
understanding of outcomes that can emerge due the occurrence of the virus. One of these variables is fear, present in situations
of continuous uncertainty. Fear is a key variable for mental health and tracking it and its correlates might help to develop proper
education and prevention programs. Currently, Brazil is one of the epicentres of the COVID-19 pandemic, with its public health
system scrapped and not being able to contain the amount of infected people. Therefore, a proper measure to screen the fear of
COVID-19 will help to provide improvements in mental health in such contexts. For that, two studies were performed. In Study 1
(N = 230) we assessed the factorial structure of the measure through exploratory factor analysis, and item parameters using item
response theory. In Study 2 (N = 302), we assessed whether the structure would replicate in an independent sample and through
confirmatory factor analysis, besides assessing convergent validity using Structural Equation Modelling and proposing a shorter
version of the measure. Both long and short versions presented a reliable unidimensional structure and similar patterns of
correlations with depression, anxiety, and stress. Overall, our results showed that the FCV-19S and its short version are useful
measures to the assessment of fear of COVID-19 in Brazil.
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Introduction

In December 2019, in the city ofWuhan (China), new cases of
a virus from the coronavirus family, SARS-Cov-2 (COVID-
19), caused a variety of diseases (Li, Bai, & Hashikawa,
2020). The infection spread rapidly and caused unprecedented
effects in the world (Sloan et al., 2020), leading the World
Health Organization (WHO) to decree, on March 11, 2020,
the pandemic state of COVID-19. This pandemic brought not

only the risk of death from viral infection, but also a psycho-
logical overload (Duan & Zhu, 2020; Xiao, Zhang, Kong, Li,
& Yang, 2020), because of the implementation of widespread
interventions of physical distancing (e.g., social isolation,
quarantine, lockdown). Although such measures are vital to
prevent the spread of the virus, together with the unknown
scenario and the unfavorable prognosis, they can cause several
psychological problems, such as anxiety, depression, and pan-
ic disorder (Qiu et al., 2020), financial distress and loneliness
(Tull et al., 2020), and stress (Taylor et al., 2020).

In situations of continuous uncertainty, as the one lived in
this pandemic, fear becomes a key variable for mental health,
becoming chronic and mal-adaptive (Mertens, Gerritsen,
Salemink, & Egelhard, 2020). Therefore, despite being a
self-preservation response, fear is harmful to the mental health
of individuals when disproportionate, irrational, and/or chron-
ic (Ahorsu et al., 2020; Pakpour & Griffiths, 2020; Sakib
et al., 2020; Soraci et al., 2020). It can also be a trigger for
other problems, such as suicide (Mamun & Griffiths, 2020;
Pakpour & Griffiths, 2020). In the current situation, fear has
been especially seen in individuals working on the front line
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(Lu, Wang, Lin, & Li, 2020). Additionally, because of its
emergency nature, the severity of the pandemic is shown daily
on the media and social networks. This excessive exposure
can provoke fear, leading individuals to constantly think on
such information, having a negative effect on well-being
(Satici, Saricali, Satici, & Griffiths, 2020b), and being an ad-
ditional risk factor for the development of generalized anxiety
and depression (Gao et al., 2020; Huang & Zhao, 2020).

Research have found that demographic variables are im-
portant to understand the fear of COVID-19. For example,
women and people of lower socioeconomic levels presented
higher levels of fear of COVID-19 (Bitan et al., 2020). These
authors also indicated that fear is higher in people who report-
ed having a chronic disease, being in at-risk groups, or having
family members affected by the pandemic. Also, individuals
report a higher level of fear of contact with people whomay be
infected, when considering the COVID-19 context (Center for
Disease Control and Prevention, 2020; Lin, 2020).

Therefore, it is clear the important role that fear has when it
comes to face the challenges of the current global scenario,
and it is essential to have measures to properly evaluate this
variable. To cover this, a measure has gained prominence, the
Fear of COVID-19 Scale (FCV-19S; Ahorsu et al., 2020). For
its elaboration, Ahorsu et al. (2020) performed an extensive
review about fear measures, gathering an initial set of 10
items. After using different psychometric techniques (classic
and modern), results showed a one-dimensional structure
composed of seven items (Cronbach’s Alpha, α = .82). The
measure has been quickly adapted in several countries and
cultures, such as Turkey (Satici, Gocet-Tekin, Deniz, &
Satici, 2020a; Satici et al., 2020b), Italy (Soraci et al., 2020),
Saudi Arabia (Alyami, Henning, Krägeloh, & Alyami, 2020),
Greece, (Tsipropoulou et al., 2020), and Russia and Belarus
(Reznik, Gritsenko, Konstantinov, Khamenka, & Isralowitz,
2020). All these cultures replicated the FCV-19S structure and
presented reliable results. Additionally, to assess its conver-
gent validity, research has shown significant associations to
variables like depression, anxiety, stress, and specific phobias
(Bitan et al., 2020; Soraci et al., 2020).

The Present Research

It is evident that the emergence of COVID-19 and its conse-
quences have become one of the eminent global challenges
(Ahorsu et al., 2020), in which there is little importance given
to mental health (Ahorsu et al., 2020; Dong, Du, & Gardner,
2020; Wang et al., 2020; Xiang et al., 2020). Currently
(December 2020), Brazil is one of the epicenters of the pan-
demic (Menezes, Garner, & Valenti, 2020), the third country
in number of total cases worldwide. On the other hand, the
Brazilian government is one of the most ineffective to combat
the COVID-19 (The Lancet, 2020), with its public health sys-
tem scrapped and not being able to contain the amount of

infected people. Therefore, considering the chaotic situation
in the context, it is essential to have measures to assess the
effects of fear of COVID-19 on mental health (Satici et al.,
2020a, b), since this global reality will still be present for a
long time. Moreover, tracking the levels of fear in different
groups and their correlates can help to develop education and
prevention programs, identifying more urgent needs (Pakpour
& Griffiths, 2020) in view of the condition of social invisibil-
ity, rapid transmission, and mortality rate of the virus (Ahorsu
et al., 2020), as well as how to deal with stigmatization and
discrimination of those who have been or are contaminated
(Pappas, Kiriaze, Giannakis, & Falagas, 2009).

Therefore, as the FCV-19S is theoretically grounded and has
solid psychometric properties, having a Brazilian Portuguese
version is important. Specifically, considering the current mo-
ment of pandemic, testing the psychometric properties of FCV-
19S in Brazil may enable the conduction of cross-cultural stud-
ies, testing the effect of sociocultural variables or even verifying
whether public policies implemented by national governments
contribute to the lower level of fear and, consequently, better
mental health of the population. Thus, the present research
gathers evidence of validity (factorial and convergent), accuracy
and individual parameters of the items (difficulty, discrimina-
tion, and psychometric information) of the Fear of COVID-19
Scale. To achieve this goal, two independent studies were de-
veloped. In Study 1, we aimed to adapt the FCV-19S to the
Brazilian context, assessing its factorial structure (i.e.,
Exploratory Factor Analysis) and individual parameters. Based
on these individual parameters, we selected the best items and
proposed a shorter version of the FCV-19S. In Study 2, we
aimed to assess whether the structure could be replicated using
an independent sample and more robust analysis (i.e.,
Confirmatory Factor Analysis), for both long and short versions
of the scale. Also, we assessed convergent validity by associat-
ing the measure with mental health outcomes (e.g., anxiety,
stress, and depression), variables widely used in the literature
(Satici et al., 2020a, b).

Study 1. Adaptation and Psychometric
Evidence of the Fear of COVID-19 Scale

Method

Participants and Procedure

Participants were 230 volunteers, aged between 18 and 71 years
(M = 35.33; SD = 11.26). Most participants were women
(76.1%), single (48.7%), and with complete higher education
(34.8%). The survey was developed using Google Forms. To
collect data, snowball techniquewas used.We started advertising
the survey in social media (e.g., Facebook, Instagram), and asked
participants to help advertising. We considered a non-

981Curr Psychol  (2023) 42:980–989

1 3



probabilistic sample composed of individuals over 18 years old.
Those who agreed to collaborate were clarified the purposes and
guaranteed anonymity and confidentiality.

Material

Fear of COVID-19 Scale - (FCV-19S; Ahorsu et al., 2020). It
is composed by seven items (e.g., “Item 1. I am most afraid of
coronavirus-19” and “Item 7. My heart races or palpitates
when I think about getting coronavirus-19”), which globally
assess the fear of COVID-19. Participants indicate their level
of agreement with the items, using a five-point Likert scale
(1 = Strongly Disagree; 5 = Strongly Agree).

To translate the FCV-19S to Portuguese, we used the back-
translation method, following the procedure suggested by
Borsa, Damásio, and Bandeira (2012). Therefore, the scale
was first translated to Brazilian Portuguese by two indepen-
dent translators and then retranslated to English, through blind
translations, to verify the equivalence of the items of the two
versions (Portuguese and English). After that, with the prelim-
inary version in Brazilian Portuguese, semantic validation was
performed (Pasquali, 2016), which sought to evaluate wheth-
er the items and the format of the measure were clear. No
further change was necessary.

Data Analysis

To assess the structure of the FCS-19S, we used the software
Factor 10.10.03 (Ferrando & Lorenzo-Seva, 2017). To deter-
mine the number of factors, we considered the Hull method
(CFI; Lorenzo-Seva, Timmerman, & Kiers, 2011), known as
one of the best in estimating the dimensionality of a given set
of items (Lorenzo-Seva et al., 2011). After, the structure proper-
ties were assessed through a categorical exploratory factor anal-
ysis (DiagonallyWeighted Least Squares; DWLS), implemented
in the matrix of polychoric correlations. Also, we assessed com-
plementary indicators of unidimensionality, following recom-
mendations by Ferrando and Lorenzo-Seva (2018). In addition,
internal consistency (reliability) was verified using Cronbach’s
Alpha (α), based α on polychoric correlations, and McDonald’s
Omega (ω). Finally, we assessed the parameters of the FCS-19S
items using Item Response Theory. For that, we used the pack-
age mirt (Chalmers, 2012) in R. Considering the ordinal
polytomic nature of the items, we used the Graduated
Response Model in our IRT analyses (GRM; Samejima, 1969).

Results

Factorial Structure and Reliability

Initially, we aimed to gather evidence of construct validity,
assessing the factorial structure of the measure through a ro-
bust categorical factor analysis (500 resamples through

Bootstrap). To allow the performance of an EFA, we first
observed the adequacy of thematrix of polychoric correlations
to the EFA [KMO = .88 (95% CI = 0.859–0.914) and χ 2

Bartlett (21) = 1012.8 and p < .001]. When assessing the dimen-
sionality of the measure, results pointed to a single factor with
eigenvalue greater than 1 (4.16), that explained 64.69% of the
total variance. This structure was supported by the Hull meth-
od (CFI = 0.98; Scree Test = 59.73), in addition to additional
indicators of one-dimensionality: UniCo (Unidimensional
Congruence) = .98 (95% CI = .949–.994) and MIREAL
(Mean of Item Residual Absolute Loadings) = .262 (95%
CI = .207–.304).

Therefore, we proceeded with an EFA (DWLS). As can be
seen in Table 1, all items presented loadings greater than .70
(M = .78; SD = .04), ranging from .73 (Item 1. I am most
afraid of coronavirus-19) at .88 (Item 3. My hands become
clammy when I think about coronavirus-19). Results also
pointed to an adequate internal consistency (≥ 0.70; Kline,
2013), assessed through standardized Cronbach’s Alpha
(α = .91) and McDonald’s omega McDonald (ω = .90).

Item Response Theory

Additionally, Item Response Theory (GRM) was used to
know, in greater detail, how the items of the FCS-19S differ-
entiate people with distinct levels of fear of COVID-19, their
thresholds, and amount of psychometric information provided
by these items. Results can be seen in Table 1. All items
presented very high discrimination values (Ma = 2.12;
SDa = .35) ranging from 1.71 (Item 1) to 2.72 (Item 3;
Baker, 2001; Baker & Kim, 2017). The thresholds serve to
identify the levels of theta (θ) necessary to select the next
upper category on the response scale. These thresholds can
be understood as the difficulty of the item, which should not
be too easy nor too difficult (e.g., means across b1-b4 between
−1.5 and 1.5; Rauthmann, 2013). The lowest thresholds (b1–4)
were found in items 1 and 2, with means of b1–4 of −1.26 and
− 1.09. That is, these items require lower levels of fear of
COVID-19 to be fully endorsed. Finally, the Item
Information Curve and Test Information Curve were assessed
and can be seen in Fig. 1.

When assessing the amount of psychometric information
I(θ; −4/+4) of the items individually (Table 1), an average
information I(θ) of 5.08 (SD = 0.89) is found, ranging from
4.16 (item 1) to 6.33 (Item 3). The graphical evaluation of the
Item Information Curves and Test Information Curve indicate
that the measure covers a wide range of the latent trait (−2.56
to 2.04). Additionally, it is possible to identify items 2, 3, 6
and 7 as the most informative and, therefore, more central to
the fear of COVID-19 measure. In this sense, a short version
of the FCV-19S is suggested, also evaluated via EFA and TRI
(see Table 1).
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Short FCS-19S

For the EFA, we followed the same procedure used for
the full version of the measure. Results indicated a one-

dimensional structure (Eigenvalue = 2.55; HullCFI = .997)
composed by 4 items, with factor loadings above .50
(M = .72; SD = .09) and acceptable reliability (α = .81).
The discrimination values ranged from moderate (Item

Table 1 Factorial structure, discrimination, thresholds and amount of information of the FCV-19S

Items Robust EFA Graduated Response Model (IRT)

F1 IC95% 2 a.m. a b1 b2 b3 b4 I(θ)*

7 items I_3 .88 .82–.92 .77 2.72 −.50 .01 .50 1.09 6.33

I_7 .80 .71–.85 .63 2.35 −.32 .39 1.00 1.74 5.84

I_6 .78 .71–.84 .61 2.27 −1.46 −.84 −.14 .64 5.69

I_5 .77 .65–.83 .57 2.07 −1.72 −1.12 −.45 .13 4.56

I_2 .76 .64–.85 .57 1.93 −2.56 −1.48 −.64 .31 4.99

I_4 .75 .67–.83 .59 1.84 −.02 .77 1.47 2.04 4.00

I_1 .73 .61–.82 .53 1.71 −2.73 −1.84 −.72 .25 4.16

4 items I_3 .80 .67–.88 .65 2.92 −.48 .03 .50 1.06 6.99

I_7 .75 .65–.82 .57 2.54 −.30 .37 .96 1.67 6.42

I_6 .75 .68–.82 .56 2.45 −1.43 −.82 −.13 .62 6.22

I_2 .58 .44–.70 .33 1.61 −2.80 −1.61 −.67 .35 4.09

Note: * Amount of psychometric information between −4 and + 4 deviations

Item information trace lines
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Fig. 1 Item and Test Information Curves of the FCV-19S
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2, a = 1.61) to very high (Item 3, a = 2.92), with a mean
of 2.38 (SD = .55). The thresholds indicate that the
items cover an extensive amplitude of the latent trait
(b 1–4 between −2.80 and 1.67), with Item 2 (M b1–
4 = −1.18) requiring a lower level of latent trait to be

fully endorsed and Item 7 (M b1–4 = .67) as the one
requiring higher levels. Figure 2 shows the test infor-
mation curves for the full and short version of the FCV-
19S, indicating that the shorter version is a suitable
alternative, without losing psychometric information.

Mod. 7 itens
Mod. 4 itens

Fig. 2 Test Information Curves
comparing the full and short
versions of the FCV-19S

Test Information and Standard Errors
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( θ

)

I( θ
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Fig. 1 (continued)
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Study 2. Proof of Factorial Structure
and Convergent Validity

Method

Participants and Procedure

The sample consisted of 302 individuals (Mage = 31.07;
SDage = 9.28; ranging from 18 to 65), mainly women
(75.8%), and with a postgrad (41.7%). For the data collection,
the same procedure used in Study 1 was applied.

Material

Besides the FCV-19S, participants also answered the follow-
ing measures:

Depression, Anxiety and Stress Scale (DASS- 21;
Lovibond & Lovibond, 1995) Adapted for Brazil by
Vignola and Tucci (2014), 21 items are evenly divided into
three factors: depression (e.g. “I felt down-hearted and blue”),
anxiety (e.g. “I felt I was close to panic”) and stress (e.g. “I
found it difficult to relax”). Participants indicate to what extent
the statements apply to them over the past week, using a four-
point scale (0 =Did not apply to me at all; 4 = Applied to me
very much or most of the time).

Data Analysis

Analyzes were performed using R. With the Lavaan package
(Rossel, 2012), a categorical confirmatory factor analysis
(ordinal) was performed, considering the estimator Least
Squares Mean and Variance-Adjusted (WLSMV; Muthén &

Muthén, 2014). This estimator is recommended for ordinal
data that do not follow normal distribution (Asún, Rdz-
Navarro, & Alvarado, 2015; Holgado-Tello, Chacón-
Moscoso, Barbero-García, & Vila-Abad, 2010). The follow-
ing indicators were used to assess model fit (Byrne, 2010;
Hair, Black, Babin, & Anderson, 2019; Sun, 2005;
Tabachnick & Fidell, 2013): (1) Comparative Fit Index
(CFI) and (2) Tucker-Lewis Index (TLI), with values over
.90 recommended; and (3) Root-Mean-Square Error of
Approximation (RMSEA), with recommended values below
.08. The reliability was once again assessed, using Cronbach’s
Alpha, McDonald’s Omega, average variance extracted
(AVE) and Composite Reliability (CR) through the
semTools package (semTools Contributors, 2016).

Results

Confirmatory Factor Analysis

First, we assessed whether the unifactorial structure of the FCV-
19S would replicate using a different sample and through a ro-
bust statistical technique, CFA, using the WLSMV estimator.
We considered both the full version, composed by the 7 original
items (Ahorsu et al., 2020), and the shorter version, composed by
the items identified as most informative in our previous study
(Items 2, 3, 6, and 7; [I(θ; −4/+4)]). The results indicated good fit
for both models tested, with slight improvement in the short
ver s ion [CFI = .996 ; TLI = .989 ; RMSEA = .039
(90%CI = .000–.081, p > .05)] when compared to the full mea-
sure [CFI = .985; TLI = .977; RMSEA= .073 (90%CI = .044–
0.101 and p > 0.05]. Once again, the measures presented good
reliability levels (Short FCV-19S, α = .87, ω = .83, AVE= .56

Model fit: CFI = .92; TLI = .92; RMSEA = .046 (IC90% = .040/ .053; p = .80)

FCV-19S - Original version (7 items) 
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Model fit: CFI = .94; TLI = .93; RMSEA = .043 (IC90% = .035/ .051; p = .93)

FCV-19S - Short version (4 items) 
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Fig. 3 Convergent validity of the full and short FCV-19S
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and CR= .83; Full FCV-19S, α = .87, ω = .86, AVE= .51 and
CR= .87; Kline, 2013).

Convergent Validity

To calculate the convergent validity, Structural Equation
Modeling (SEM) was used, considering the WLSMV estima-
tor. Thus, we tested two models (Full ad Short FCV-19S),
with four latent variables each: one representing the FCV-
19S and the other three representing depression, anxiety, and
stress (each with 7 items). See Fig. 3 for the full models. For
the full version of the FCV-19S, results showed that the latent
variable Fear of COVID-19 significantly and positively pre-
dicted the three other constructs [depression (λ = .55;
p < .001), anxiety (λ = .73; p < .001) and stress (λ = .71;
p < .001)], presenting a reasonable fit [CFI = .92; TLI = .92;
RMSEA= .046 (90%CI = .040/ .053; p = .80)]. Similar results
were found for the short version, with Fear of COVID-19
positively predicting depression (λ = .55; p < .001), anxiety
(λ = .78; p < .001) and stress (λ = .72; p < .001), and with a
s l igh t ly be t t e r mode l f i t [CFI = .94 ; TLI = .93 ;
RMSEA= .043 (90% CI = .035/ .051; p = .93)].

General Discussion

The COVID-19 pandemic is one of the groundbreaking events
of the century, causing unprecedented damage (Sloan et al.,
2020), with hundreds of thousands of victims all over the
world, in addition to the possibility of causing severe damage
in people’s mental health (Duan & Zhu, 2020; Xiao, 2020).
An ineffective government (The Lancet, 2020) and poor con-
ditions of the public health system might help to explain why
Brazil is one of the epicenters of the pandemic (Menezes et al.,
2020). As a result, the effects of COVID-19 are higher in this
context, and it is essential to have measures that allow the
assessment of variables that can impact people’s mental health
and contribute to the development of intervention programs.

Factorial Structure

The present research aimed to adapt the FCV-19S to the
Brazilian context, gathering evidence of validity and accuracy.
In Study 1, we gathered evidence for its one-dimensional
structure, with items presenting high factorial loadings
(Pasquali, 2012). These results are in line with studies in dif-
ferent countries, indicating that the FCV-19S structure is
cross-culturally consistent (e.g., Alyami et al., 2020; Satici
et al., 2020a, b). The measure presented acceptable levels of
internal consistency, attesting its accuracy (Urbina, 2014).
Moreover, the items presented adequate discrimination
(Baker, 2001) and information levels, covering a wide range
of the latent trait evaluated.

We also proposed a short version of the FCV-19S.
Considering that COVID-19 and its effects will remain indef-
initely, shorter, and precise measures are useful in contexts
such as primary care or hospital, places that might not present
much time available for questionnaires. In our analyses, we
selected four items that proved to be as informative, valid, and
accurate as the full-version of the FCV-19S. In other words, a
useful alternative for screening people with potential for men-
tal health problems because of the intense fear of COVID-19.

In Study 2, we confirmed the structure of the full FCV-19S
and its short version, with results indicating a good model fit
(e.g., CFI and TLI ≥ 0.90 and RMSEA <0.08; Tabachnick &
Fidell, 2013). Once again, the measures presented adequate
levels of internal consistency (α and ω ≥ 0.70; Kline, 2013).

Convergent Validity

In addition to the evidence gathered about the internal struc-
ture of the measure, we verified the validity of the short and
full versions of the FCV-19S based on their associations with
external variables. For that, using Structural Equation
Modeling, we developed models in which the Fear of
COVID explained stress, depression, and anxiety. As expect-
ed, we found that both versions of the FCS-19S positively
predict these three constructs. These models presented ade-
quate fit (Tabachnick & Fidell, 2013), with the short version
presenting slightly better results in comparison to the full ver-
sion. These results endorse previous findings on the COVID-
19 literature, indicating that its fear may be a risk factor for the
development of mental health problems (Ahorsu et al., 2020;
Sakib et al., 2020; Satici et al., 2020a, b; Soraci et al., 2020;
Tsipropoulou et al., 2020).

Therefore, assessing constructs such as the fear of COVID-
19, that can predict negative psychological reactions or effects
(such as anxiety, depression, and stress), is essential. It is
known that these psychological distresses can diminish peo-
ple’s well-being and satisfaction with life (Alyami et al.,
2020), especially at times like the present (Ahorsu et al.,
2020; Mertens et al., 2020). FCV-19S could still be useful in
developing strategies to minimize the psychological impact
that depression, anxiety, and stress might cause in individuals
infected and non-infected by COVID-19, besides helping to
work on the stigma associated with disease and the fear of
contracting it (Centers for Disease Control and Prevention,
2020).

Limitations, Future Studies and Final Considerations

The present research brings the Brazilian adaptation of the
FCV-19S, besides providing a shorter measure with compa-
rable quality to the original version. In despite of the promis-
ing findings for the Brazilian context and research about
COVID-19, this project is not without limitations. First, the
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use of non-probabilistic sample, not representative of the
whole population of Brazil. This implies that is impossible
to generalize the results reported (Markus & Borsboom,
2013). Also, in despite of the limited and non-representative
sample (Comrey & Lee, 1992), it is important to highlight that
our number of participants extrapolates known criteria to sup-
port the use of multivariate techniques. For instance, the rec-
ommended proportion of 20 participants per item (Clark &
Watson, 1995; Hair et al., 2019; Gorsuch, 2015). Another
limitation is the gender imbalance across our studies. In both
samples, around three fourths of our participants were women.
Therefore, more heterogeneous samples are recommended in
future studies.

Both versions of the measure may be useful in future re-
search, extremely needed. These studies can especially focus
in the most vulnerable groups (e.g., with pre-existing diseases
or elderly), people positively diagnosed for coronavirus, and
professionals working on the front line. Another important
point is to conduct longitudinal studies to assess the fear of
COVID-19 and its effects over time. This is especially impor-
tant in Brazil, which has no control of the spread of the virus.
As the measures of social distancing and lockdown are not
being met, it is expected a substantial increase in contamina-
tion in the coming months, especially considering that in
many places of the country there has been a flexibilization
of such measures. Therefore, verifying the fear of COVID-
19 over time can help in preventive public health practices
for the mitigation of the virus (Alyami et al., 20,200).
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Appendix. Portuguese Items of the FCV-19S

01. Eu tenho muito medo do COVID-19.
02. Me sinto desconfortável ao pensar no COVID-19.
03. Minhas mãos ficam suadas quando penso no COVID-

19.
04. Tenho medo de perder minha vida por causa do

COVID-19.

05. Quando assisto notícias e histórias sobre o COVID-19
nas mídias sociais, fico nervoso e ansioso.

06. Não consigo dormir porque estou preocupado em
contrair COVID-19.

07. Meu coração dispara ou palpita quando penso em
contrair COVID-19.
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