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Abstract

The prevalence of Corona disease (COVID-19) is on the rise around the world, and the unknown
nature of this disease exacerbates people's anxiety about it. The purpose of this study was to
determine the prevalence of corona anxiety and its related demographic factors in the general
population of Mashhad city in the spring of 2020. The method of this research is descriptive and
of survey type. The population of this study included all citizens of Mashhad in the spring of
2020. 517 people were selected for the study through convenience sampling via social networks.
The participants answered the online questionnaires of demographic characteristics and Corona
disease anxiety scale (CDAS). The data was analyzed using descriptive and inferential statistical
tests such as frequency, frequency percentage, Chi-square and Kruskal-Wallis based on cut-off
point of CDAS by SPSS software, Ver. 25. The results showed that the prevalence of corona
anxiety among the citizens of Mashhad is 28.82%. Corona anxiety rate in men and women was
31.17% and 24.87%, respectively. Women significantly had more corona anxiety than men (p =
0.001). The prevalence of corona anxiety was not significantly related to marital status (p = 0.13).
Corona anxiety was more common in people with high school diploma or lower education (p =
0.001) and there was no significant difference among different ages in terms of corona anxiety
prevalence (p = 0.25). The results of the present study show that about one third of the citizens of
Mashhad have corona anxiety and this rate is higher in women and people with lower education.
The results of this study indicate the need for effective strategies to deal with the increasing
prevalence of corona anxiety and its consequences
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Introduction

Corona viruses, first identified in the 1960s, are a large
family of viruses that affect a wide range of domesticated
animals and pets as well as bats (Lau, Lee, Tsang, Yip,
Tse, & Lee, 2011). These viruses can cause respiratory
infections, from colds to more serious illnesses such as
Middle East Respiratory Syndrome (MERS) and severe
acute respiratory syndrome (SARS). In December 2019, a
mutant strain of the virus was identified in Wuhan, China,
causing a disease called COVID-19 (World Health
Organization, 2019). COVID-19 virus spreads easily in

geographically affected areas. This spread means that
people may not know how or where they became infected
with the virus (Jernigan, Low & Helfand, 2004).
According to the World Health Organization, the virus has
spread throughout the world (Sa, 2020). Corona virus also
spread in Iran in late February 2020 and has rapidly
endangered mental and physical health. The symptoms of
the virus range from mild to severe. Significant signs and
symptoms of this disease include fever, cough, and
respiratory failure (Wu & McGoogan, 2020). The disease
leads to a syndrome that in some cases ends in acute
respiratory problems in a sick person that needs
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specialized management in the intensive care unit (ICU)
(Bastola, Sah, Rodriguez-Morales, Lal, Jha & Ojha, 2020;
Zhu, Zhang, Wang, Li, Yang & Song, 2020). One of the
most important symptoms of this disease is acute
respiratory symptom which leads to the death of the
patients in 2% of cases. Due to the prevalence and
transmission of the disease, World Health Organization
declared a state of emergency in February 4" and
recommended that countries reduce person-to-person
transmission of the disease by reducing contact with
people, especially those infected and staff in patient care
and treatment wards in order to control its global
expansion  (World  Health  Organization,  2020).
Unfortunately, this method has not worked alone, and the
growing number of patients has shown that in addition to
these patients, there are a large number of asymptomatic
carriers in the community. This has forced some parts of
the world to complete quarantine (such as China and Italy)
or to carry out macro and national preventive care (such as
Iran, the UAE, South Korea) throughout the cities,
provinces and even country (Alizade & Saffarinia, 2020).
This pandemic disease has brought not only the risk of
death from viral infections but also unbearable
psychological stress in China and the rest of the world
(Xiaoyun & Fenglan, 2020). There have been reports of
the widespread psychological impacts of the disease on
the general public, patients, medical staff, children and the
elderly (zhu, Zhang, Wang, Xinwang, Yang, & Song,
2020).

Unstoppable release of COVID-19, the adverse
condition of patients isolated in intensive care units with
acute respiratory problems, lack of an effective medicine
treatment, and ultimately the resulting mortality are
among the most important factors that can highly affect
mental health of those infected with the virus (Lima,
Carvalho, Lima, Nunes, Saraiva, & De Souza, 2020).
When a disease such as corona spreads, the fear of illness
and the fear of death, along with the turmoil of daily
activities, cause healthy people to become anxious
(Fischhoff, 2020). Recent studies have shown that in
addition to negative economic and social consequences of
corona prevalence, psychological consequences such as
increased  loneliness,  decreased  social  support
(Asmundson & Taylor, 2020), and depression (Courtet,
Olié, Debien & Vaiva, 2020), anxiety and worry are also
observed (Reger, Stanley, & Joiner, 2020). It is well
known that stressful events such as corona disease and its
epidemic cause significant psychological trauma,
including post-traumatic stress disorder and depression
(Schwartz, Rasul, Gargano, Lieberman-Cribbin, Brackbill,
& Taioli, 2019). Fear of the spread of the disease and how
it is transmitted and widespread changes in people's daily
lives have led to stress and mental distress, which results
in the spread of sleep disorders (Voitsidis, Gliatas,
Bairachtari, Papadopoulou, Papageorgiou, & Parlapani,
2020). Insomnia is another problem in people with
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COVID-19 that may occur in isolated or quarantined
areas. The results of a study conducted in China during
the dissemination of COVID-19 in Wuhan show that the
quality of sleep index in these patients is greatly reduced
(Zhang, Shang, Ma, Jia, Sun, & Guo, 2020). Feeling
anxious and worried to the point of stress and clinical
anxiety can also lead to obsessive-compulsive disorders
(Rubin & Wessely, 2020).

Anxiety is a common symptom in patients with
chronic respiratory disorders and could significantly
reduce patients' quality of life (Cao, Fang, Hou, Han, Xu,
& Dong, 2020). In almost all cases, anxiety assessment
also includes physical cases that could overlap with the
symptoms of chronic respiratory illness and side effects of
medications (Dong, Wang, Tao, Suo, Li, & Liu, 2017).
During the period of home quarantine, a person's routine
is disrupted and as a result he is less able to predict his
future and plan for it. People feel that their control over
life is reduced and this makes them feel insecure and
anxious (Tang, lbrahim, & West, 2012). Anxiety is the
most fundamental feature of a crisis situation, and in its
creation, the unpredictability of the future has the greatest
share (Menec, Chipperfield, & Perry, 2012). Anxiety
about COVID-19 is common and appears to be due to the
unknown and ambiguous nature of the virus. Fear of the
unknown has reduced the perception of immunity in
humans and has always been a concern for humans. Little
scientific knowledge also exacerbates this anxiety
(Bajema, Oster, & McGovern, 2020). At this time, people
are looking for more information to relieve their anxiety.
Anxiety could cause people to fail to recognize right and
wrong information, so they may be exposed to false news
(To, Tsang, & Yip, 2020). Stress and anxiety could
weaken the immune system and make people vulnerable
to diseases such as corona (Alipour, Ghadami, Alipour, &
Abdollahzadeh, 2020). When people's anxiety is more
than normal in a crisis, their anxiety response triggers
destructive behaviors such as attacks on grocery stores,
health centers, pharmacies, and healthcare stores, leading
to scarcity of these items in the country's service system
(World Health Organization, 2019). As a result, people
need to learn different strategies to deal with anxiety.

In their study, Wang et al. (2020) investigated the
psychological impacts of Corona disease concluded that
52.8% of the respondents evaluated the psychological
impacts of the prevalence of this disease as moderate or
severe. 16.5% reported depressive symptoms, 28.8%
reported anxiety symptoms, and 8.1% reported stress. In a
study conducted by Zandifar and Badrfam (2020) that
examined the prevalence of anxiety levels among Iranian
population, the prevalence of anxiety was reported to be
23.5%. In a review of the study conducted by Pappa et al.
(2020) on the prevalence of corona-related anxiety, a total
of 12 studies estimated the outbreak to be 23.2%. A study
by Huang and Zhao (2020) that studied the prevalence of
corona anxiety among Chinese population concluded that
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the prevalence of this disorder is 35.1%. The study
conducted by Casagrande, Favieri, Tambelli and Forte
(2020) on the consequences of corona disease among
Italian population, also found a high prevalence of anxiety
(32.1%). A study of demographic factors affecting the
prevalence of corona in the Moghanibashi study (2020)
showed that the prevalence of anxiety in women is higher
than men. Marital status has no effect, and the anxiety is
higher among those with lower education and it is lower
among the elderly.

According to the mentioned research records and the
pathogenic nature of this virus, the rate of spread and also
the percentage of deaths due to this disease may endanger
the state of mental health of people at different levels of
society from infected patients, health care staff , families,
children, students, psychological patients, and even
personnel of different occupations in a variety of ways, all
of which could lead to anxiety about the disease, which in
turn weakens the person's immune system and vulnerable
to the negative consequences of the disease, so identifying
the respective demographic factors could be an important
step in preventing it, and it could also lead to the design of
appropriate training strategies to deal with it. The aim of
this study is to determine the prevalence of corona anxiety
and its demographic factors in Mashhad in spring 2020.

Method

Participants

The method of this research was descriptive and of survey
type. The population of this study was all citizens of
Mashhad in spring 2020. Due to the impossibility of
accessing the complete list of people, 517 people
participated in this study using the convenience sampling
method via social networks.

Instrument

1. Demographic  Questionnaire: The demographic
questionnaire included variables such as gender,
marital status, age, and level of education.

2. Corona Disease Anxiety Scale (CDAS): This tool was
developed and validated to measure anxiety caused
Corona virus prevalence in Iran. The final version of
this instrument has 18 items and 2 agents. Items 1 t0 9
assess psychological symptoms and items 10 to 18
assess physical symptoms. The instrument is rated on
a 4-point Likert scale (never = 0, sometimes = 1, most
of the time = 2, and always = 3); Therefore, the
highest and lowest score that the respondents will get
in this questionnaire is between 0 and 54. High scores
in this questionnaire indicate a higher level of anxiety
among individuals. The reliability of this tool has
been obtained using Cronbach's alpha method for the
first factor (a = 0.879), the second factor (a = 0.861)
and for the whole questionnaire (a = 0.919) (Alipour
et al., 2020).
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Procedure

According to the quarantine conditions and observance of
health instructions as well as lack of face-to-face access to
the subjects, the data were collected as an online
questionnaire. The data gathering method was that the
entire questionnaire and the purpose of the study were
designed on a web page and the link was sent to the
subjects through WhatsApp and Telegram, so that they
could enter the questionnaire page through that link to
complete it. Between March 20 through March 31, 517
participants completed the questionnaires. The data was
analyzed using descriptive and inferential statistical tests,
including frequency, frequency percentage, Chi-square,
and Kruskal-Wallis, based on cut-off point of Corona
anxiety questionnaire by SPSS software, Ver. 25.

Results

In the current study, 517 people participated in the study,
of whom 324 (62.7%) were women and 193 (36.9%) were
men. In terms of marital status, 285 participants were
single (54.5%), and 232 were married (44.4%). The
results also showed that 331 participants (63.3%) were 18
to 30 years old, and 137 (26%) aged 31 to 40 years, 38
(7.3%) were 41 to 50 years old, 11 (2.1%) were 51 to 60
years and 1 (0.2%) was over 60 years old. In addition, an
examination of participants' educational background
showed that 97 (18.5%) had high school diploma, 22
(4.2%) had associate degree, 215 (41.1%) had bachelor's
degree, 170 (32.5%) had master’s degree and 13 (2.5%)
had Ph.D.

According to the results, the highest age frequency of
the participants in the study was 18 to 30 years old, with a
frequency of 331 participants (63.3%) and the lowest age
frequency, a range of more than 60 years with 1 person
(0.2%). The highest frequency of education is related to
people with bachelor's degree with 215 people (41.1%)
and the lowest frequency is for people with a Ph.D. who
were only 13 participants (2.5 percent).

Table 1. Rate of Corona Anxiety Outbreak

Group Number Percent
Healthy 368 71.17
With Anxiety 149 28.82
Total 517 100

In order to determine the prevalence of corona anxiety
based on the recommended cut-off point 16 in the
questionnaire, the frequency and percentage of corona
anxiety in the subjects were calculated. According to
Table 1, 149 participants in the study equivalent to
28.82% of the sample had moderate to severe corona
anxiety.



Table 2. Comparison of Frequency distribution of Corona

virus status in terms of gender, marital status,
education & age
Status of Corona Anxiety Healthy With Corona  Result of
Anxiety Kai-Square
Test
Variable No. Frequency Percent frequency Percent X, P
Gender  Female 324 223 68.82 101 31.17
(62.66%) 2.62
Male 193 145 75.12 48 2487 0.01
(37.33%)
Marital Single 285 217 76.14 68 23.85
Status (55.12%) 7.80
Married 232 151 65.08 81 3491 0.13
(44.87%)
Education High 97 (18.76%) 61 62.88 36 37.11
School
Diploma
Associate 22 (4.25%) 18 81.81 4 18.18
’s Degree
Bachelor’ 215 157 73.02 58 26.97 14.30
sDegree  (41.58%) 0.001
Master’s 170 121 71.17 49 28.82
Degree (32.88%)
PhD. 13 (2.51%) 11 84.61 2 15.38
Age 18-30 331 248 74.92 83 25.07
(64.02%)
31-40 137 90 65.69 47 34.30
(26.49%) 10.11
41-50 38 (7.35%) 24 63.15 14 36.84 0.25
51-60 11 (2.12%) 6 54.54 5 45.45
Over 60 1 (0.19%) 1 100 0 0

According to Table 2, the prevalence of corona anxiety
in women (31.17%) is higher than male participants
(24.87%) and Chi-square test (X2 = 2.62, p = 0.01) points
out that these two groups are significantly different. The
results of Chi-square test for marital status showed that
(X2 = 7.80, p = 0.13) there is no significant difference
between single and married participants in terms of corona
prevalence.

The results of Chi-square test showed that (X;=14= 30,
p=0.001) there is a significant difference between
different educational groups in terms of corona
prevalence. Participants with high school diploma
(37.11%) had the highest anxiety than those with higher
education.

A look at Table 2 on the prevalence of corona anxiety
among different age groups showed that the prevalence
rate of corona anxiety in people aged 51-60 years
(45.45%) is higher than other age groups, but regarding
the Chi-square test (X, = 10.11, p = 0.25), this difference
is not significant and there is no significant difference
between the prevalence of corona anxiety at different
ages.

Discussion

The purpose of this study was to determine the prevalence
of corona anxiety and its related demographic factors
among the citizens of Mashhad in spring 2020. Although
there is wvery little research on the prevalence of
contagious diseases in general and corona disease in
particular, it is possible to explain these results in general
terms based on the major role of anxiety in corona
anxiety.
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The first finding of this study showed that the
prevalence of corona anxiety among the citizens of
Mashhad is 28.82. This finding is consistent with the
research conducted by Wang et al. (2020), Casagrande et
al. (2020) and Huang et al. (2020). The results showed
that more than a quarter of people have corona anxiety
which could have negative psychological consequences
for people during and after the epidemic. As corona
disease progresses, so does the fear and anxiety of the
disease throughout the community. Cases of death, being
unknown, changing guidelines for preventing the disease
by World Health Organization, and the way society treats
people infected are all among the causes of this fear and
anxiety epidemic. Research shows that the development of
diseases such as respiratory diseases due to serious
physical problems and reduced quality of patients’ lives
will lead to anxiety caused by the disease (Wu et al.,
2020). Most research has focused on patients' anxiety, but
the reality is that when a disease such as corona spreads,
fear of disease, and fear of death spread, along with the
turmoil of daily activities, also causes healthy people to
become anxious. (Fischhoff, 2020). Anxiety is a common
symptom in patients with chronic respiratory disorders
and could significantly reduce patients' quality of life. In
almost all cases, anxiety assessment includes physical
cases that could overlap with symptoms of chronic
respiratory illnesses and side effects of medications (Dong
etal., 2017).

Another finding of this study indicated that the
prevalence of corona anxiety in women was higher than in
men (31.17% compared to 24.87%). This finding is
consistent with other studies that report a higher
prevalence of anxiety in women than men. For example,
the results of the prevalence of social anxiety in Golestan
province in Iran showed that the prevalence of this
disorder in women to men is 1.3 to 1 (Mohammadim,
Alavi, Mahmoodi, Shahrivar, Tehranidoost & Saadat,
2018). The results of a prevalence study in Canada also
demonstrated that the prevalence of anxiety disorders in
women is 20% and it is 11% in men (Van Ameringen,
Mancini, & Farvolden, 2013). The results of a study
conducted by Baptista et al. (2015) showed that 11.6% of
students in Brazil have social anxiety disorders and
women experience this disorder more than men. The
results of Wallas's (2016) study also showed that female
students have more avoidance behaviors and negative
emotions than male students, which is specific to social
anxiety and they have more difficulty in choosing a job
and acquiring social skills. The results of existing studies
show that men increase their performance when they are
in a threatening situation and use more problem-solving
coping strategies, and this could be one of the reasons for
their success in controlling and managing stress. In
response to threatening situations, women are more likely
to use emotion-focused coping strategies and more likely
to engage in avoidance behaviors than men, which could
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exacerbate their anxiety (De Saintonge & Dunn, 2015). In
addition, female social roles as well as their sex hormones
appear to play an important role in women's greater
susceptibility to anxiety problems (World Health
Organization, 2019).

Another finding of this study demonstrated that corona
anxiety was more prevalent in people with low education.
This finding is consistent with the epidemiological study
of social anxiety disorder in the United States (2010),
which showed that this disorder is more common among
people with lower education (Ruscio, Brown, Chiu,
Sareen, Stein & Kessler, 2018). Research has shown that
anxiety disorder is more prevalent in lower educational
levels (Beard & Amir, 2014). People with higher
education appear to be less likely to be exposed to corona
anxiety due to the use of more adaptive coping strategies,
such as obtaining information about the disease, receiving
and providing social and information support.

The results of this study also showed that there was no
significant difference between married and single people
and different age groups in terms of prevalence of corona
anxiety. These results are consistent with Moghanibashi's
(2020) study that showed marital status has no impact on
the prevalence of corona anxiety. This result is also
consistent with the study conducted by Alizade et al.
(2015) which showed that there was no significant
relationship between age and anxiety. These results are
also inconsistent with the results of Kessler et al. (2013)
and Scott et al. (2014), who have shown that the
prevalence of anxiety disorders decreases with age.
Explaining these results, it could be said that most anxiety
disorders such as generalized anxiety disorder, panic,
phobias, which are characterized by anxiety, are more
common at an early age and decrease with age, but since
corona anxiety is more anxiety of disease which has a
specific cause, and that is the general tension and anxiety
created in the society, and the novelty and unknowingness
of the disease has also contributed to the aggravation of
anxiety. It is more like an anxiety state that has made all
age groups equally anxious.

Difficulty in accessing the study sample due to corona
conditions was the main limitation of the present study. It
is recommended that this study be repeated in other cities
due to the different prevalence of the disease in different
provinces. The results of this study indicate the need for
effective strategies to deal with the increasing prevalence
of corona anxiety and its implications and consequences
considering demographic information.

Conclusion

Overall, the results of this study showed that the
prevalence of corona anxiety among the citizens of
Mashhad is 28.82%. This prevalence is higher in women
and people with lower education.

16

Acknowledgment

The authors are grateful to all participants for their
participation in the study

Conflict of interest

The authors declare that they have no conflicts of interests
ORCID

Fazeleh Heidari http://orcid.org/ 0000-0001-7501-5758
References

Alipour, A., Ghadami, A., Alipour, Z., Abdollahzadeh, H.
(2020). Preliminary Validation of the Corona Disease
Anxiety Scale (CDAS) in the Iranian Sample.
Quarterly Journal of Health Psychology, 4(32), 163-
175. doi: 10.30473/hpj.2020.52023.4756.

Alizade F. S., & Saffarinia, M. (2020). The prediction of
mental health based on the anxiety and the social
cohesion that caused by Coronavirus. Social
Psychology Research. 36(4), 129-140.

Alizade, Z., Rejali, M., Feizi, A., Afshar, H., Hassanzade
Kashtali, A., Adibi, P. (2015). Investigation of
psychological disorders profile (anxiety, depression
and psychological distress) in adult population of
Isfahan province. Journal of Tanin Salamat (Health
Chimes). 3(4), 42-48.

Asmundson, G.J., Taylor, S. (2020). How health anxiety
influences responses to viral outbreaks like COVID-
19: What all decision-makers, health authorities, and
health care professionals need to know. Journal of
Anxiety Disorders. 71, 1011-1022.
doi: 10.1016/j.janxdis.2020.102211.

Bajema, K.L., Oster, A.M., McGovern, O.L. (2020).
Persons Evaluated for 2019 Novel Coronavirus—
United States. MMWR Morb Mortal Wkly Rep. ePub,
7. doi: 10.15585/mmwr.mm6906-1.

Baptista, C.A., Loureiro, S.R., De Lima Osorio, F.,
Zuardi, A.W., Magalhdes, P.V., Kapczinski, F., et al.
(2015). Social phobia in Brazilian university students:
prevalence, under-recognition  and  academic
impairment in women. Journal of Affective Disorders,
136(3), 857—-61. doi: 10.1016/j.jad.2011.09.022.

Bastola, A., Sah, R., Rodriguez-Morales, A.J., Lal, B.K,,
Jha, R., & Ojha, H.C. (2020). The first 2019 novel
coronavirus case in Nepal. Lancet Infect Disorders,
20, 279-280. doi: 10.1016/S1473-3099(20)30067-0.

Beard, C., Amir, N. (2014). Negative Interpretation Bias
Mediates the Effect of Social Anxiety on State
Anxiety. Cognitive Therapy Research, 34(3), 292-296.
doi: 10.1007/s10608-009-9258-6.

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J.,
Zheng, J. (2020). The psychological impact of the
COVID-19 epidemic on college students in China.


https://dx.doi.org/10.1016%2Fj.janxdis.2020.102211
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.jad.2011.09.022
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2FS1473-3099(20)30067-0
https://dx.doi.org/10.1007%2Fs10608-009-9258-6

Psychiatry Research, 112934. doi:
10.1016/j.psychres.2020.112934.

Casagrande, M., Favieri, F., Tambelli, R., Forte, G.
(2020). The enemy who sealed the world: Effects
quarantine due to the COVID-19 on sleep quality,
anxiety, and psychological distress in the Italian
population. Sleep Medicine. doi:
10.1016/j.sleep.2020.05.011.

Courtet, P., Olié, E., Debien, C., Vaiva, G. (2020). Keep
socially (but not physically) connected and carry on:
Preventing suicide in the age of COVID-19. Journal of
Clinical Psychiatry, 81, 2013370. doi:
10.4088/JCP.20com13370

De Saintonge, D.M., Dunn, D.M. (2015). Gender and
achievement in clinical medical students: a path
analysis. Medical Education, 35(11), 1024-1033. doi:
10.1111/}.1365-2923.2001.01043.x.

Dong, X., Wang, L., Tao, Y., Suo, X, Li, Y., Liu, F.,
Zhao, Y., Zhang, Q. (2017). Psychometric properties
of the Anxiety Inventory for Respiratory Disease in
patients with COPD in China. International Journal of
Chronic Obstruction Pulmon Disorders, 12, 49-58.
doi: 10.2147/COPD.S117626.

Fischhoff, B. (2020). Speaking of
Coronavirus Anxiety.
https://www.apa.org/research/action/speaking-of-
psychology /coronavirus-anxiety. 2020.

Huang, Y., Zhao, N. (2020). Generalized anxiety disorder,
depressive symptoms and sleep quality during
COVID-19 outbreak in China: a web-based cross-

Psychology:
In:

sectional survey. Psychiatry Research.
doi: 10.1016/j.psychres.2020.112954.
Jernigan, J.A., Low, D.E., Helfand, R.F. (2004).

Combining Clinical and Epidemiologic Features for
Early Recognition of SARS. Emerging Infectious
Diseases, 10(2), 327-333.
doi: 10.3201/eid1002.030741.

Kessler, R.C., Birnbaum, H., Bromet, E., Hwang, I.,
Sampson, N., Shahly, V. (2013). Age differences in

major  depression: results from the National
Comorbidity Survey Replication (NCS-R).
Psychological ~ Medicine.  12(2), 225-  235.

doi: 10.1017/S0033291709990213.

Lau, S.K,, Lee, P, Tsang, A.K,, Yip, C. C. Y., Tse, H,,
Lee, R.A,, So, L. Y., Lau, Y.L., Chan, K.H. Woo,1 P.
C.Y.,2& Yuen, K.Y. (2011). Molecular epidemiology
of human coronavirus OC43 reveals evolution of
different genotypes over time and recent emergence of
a novel genotype due to natural recombination.
Journal of Virology, 85, 1325-1337. doi:
10.1128/JV1.05512-11.

Lima, C.K.T., Carvalho, P.M.M., Lima, I., Nunes, J.,
Saraiva, J.S., de Souza, R.l., et al. (2020). The
emotional impact of Coronavirus 2019-nCoV (new
Coronavirus disease). Psychiatry Research, 287,
112915. doi: 10.1016/j.psychres.2020.112915.

17

Journal of Research in Psychopathology, 2020; Vol. 1, No. 2

Menec, V.H., Chipperfield, J.G., Perry, R.P. (2012). Self-
perceptions of health: a prospective analysis of
mortality, control, and health. The journals of
gerontology. Psychological Sciences and Social
Sciences, 54, 85-93. doi: 10.1093/geronb/54B.2.P85.

Moghanibashi- Mansourieh, A. (2020). Assessing the
anxiety level of Iranian general population during
COVID-19 outbreak. Asian Journal of Psychiatry, 51,
102076. doi: 10.1016/j.ajp.2020.102076.

Mohammadim, M.R., Alavi, A., Mahmoodi, J., Shahrivar,
Z., Tehranidoost, M., Saadat, S. (2018). Prevalence of
Psychiatric Disorders amongst Adolescents in Tehran.
Iranian Journal of Psychiatry, 3(3), 100-104.

Pappa, S., Ntella, V., Giannakas, T., Giannakoulis, V.G.,
Papoutsi, E., Katsaounou, P. (2020). Prevalence of
depression, anxiety, and insomnia among healthcare
workers during the COVID-19 pandemic: A
systematic review and meta-analysis. Brain, Behavior,
and Immunity. doi: 10.1016/j.bbi.2020.05.026.

Reger, M.A., Stanley, I.H., Joiner, T.E. (2020). Suicide
mortality and coronavirus disease 2019- A perfect
storm? JAMA Psychiatry. Published online April 10,
2020. doi: 10.1001/jamapsychiatry.2020.1060.

Rubin, G.J., Wessely, S. (2020). The psychological effects
of quarantining a city. BMJ (Clinical research Ed.).
368, m313. doi: 10.1136/bmj.m313.

Ruscio, A.M., Brown, T.A., Chiu, W.T., Sareen, J., Stein,
M.B., Kessler, R.C. (2018). Social fears and social
phobia in the USA: results from the National
Comorbidity Survey Replication. Psychol Med. 38: 15
—28. doi: 10.1017/S0033291707001699.

SA, R.R.K. (2020). Brief review of coronavirus for
healthcare professionals February 10, 2020. Southeast
Journal of Pulmonary and Critical Care, 20(2), 69-70.
doi: 10.13175/swjpcc011-20.

Schwartz, R.M., Rasul, R., Gargano, L.M,
Lieberman-Cribbin, W., Brackbill, RM., Taioli, E.
(2019). Examining associations between Hurricane
Sandy exposure and posttraumatic stress disorder by
community of residence. Journal of Traumatic Stress,
32, 677-687. doi: 10.1002/jts.22445.

Scott, K., Von Korff, M., Alonso, J., Angermeyer, M.,
Bromet, E., Bruffaerts, R., et al. (2014). Age patterns
in the prevalence of DSM-IV depressive/anxiety
disorders with and without physical co-morbidity.
Psychological ~ Medicine,  38(11), 1659-16609.
doi: 10.1017/S0033291708003413.

Tang, T.L., Ibrahim, A.H., West, W.B. (2012). Effects of

war-related stress on the satisfaction of human needs:

The United States and the Middle East. International

Journal of Management Theory and Practices, 3(1),

35-53.

K.KW.,, Tsang, O.T.Y., Yip, C.C.Y. (2020).
Consistent detection of 2019 novel coronavirus in
saliva. Clinical Infectious Diseases, 149(12). doi:
10.1093/cid/ciaal49.

To,


https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.psychres.2020.112934
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.sleep.2020.05.011
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.4088%2FJCP.20com13370
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1111%2Fj.1365-2923.2001.01043.x
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.2147%2FCOPD.S117626
https://www.apa.org/research/action/speaking-of-psychology
https://www.apa.org/research/action/speaking-of-psychology
https://dx.doi.org/10.1016%2Fj.psychres.2020.112954
https://dx.doi.org/10.3201%2Feid1002.030741
https://dx.doi.org/10.1017%2FS0033291709990213
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.psychres.2020.112915
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1093%2Fgeronb%2F54B.2.P85
https://dx.doi.org/10.1016%2Fj.ajp.2020.102076
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.bbi.2020.05.026
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1001%2Fjamapsychiatry.2020.1060
https://dx.doi.org/10.1017%2FS0033291707001699
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.13175%2Fswjpcc011-20
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1002%2Fjts.22445
https://dx.doi.org/10.1017%2FS0033291708003413
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1093%2Fcid%2Fciaa149

F. Heidari et al.

Van Ameringen, M., Mancini, C., Farvolden, P. (2013).
The impact of anxiety disorders on educational
achievement. Journal of Anxiety Disorders, 17(5),
561-571. doi: 10.1016/S0887-6185(02)00228-1.

Voitsidis, P., Gliatas, I., Bairachtari, V., Papadopoulos,
K., Papa Georgiou, G., Parlapani, E., Syngelakis, M.,
Holeva, V., Diakogiannis, I. (2020). Insomnia during
the COVID-19 pandemic in a Greek population.
Psychiatry Research. doi:
10.1016/j.psychres.2020.113076.

Wallas, K. (2016). Risk factors identified in college
students exhibiting social phobia. Psychology Ph.D.
Degree, College of Sciences and in the Burnett Honors
College. Orlando, Florida: University of Central
Florida.

Wang, C., Pan, R., Wan, X,, Tan, Y., Xu, L., Ho, C.S,,
Ho, R.C. (2020). Immediate psychological responses
and associated factors during the initial stage of the
2019 coronavirus disease (COVID-19) epidemic
among the general population in china. International
Journal of Environmental Research and Public
Health, 17(5), 1729. doi: 10.3390/ijerph17051729.

World Health Organization. Coronavirus disease 2019
(COVID-19) situation report-34. Geneva,
Switzerland: World Health Organization. https://www.
who.int /docs/default-source/ coronavirus /situation-
reports/20200223-sitrep-34-covid-19.  2020.  Pdf?
sfvrsn= 44ff8fd3 _ 2pdf icon

World Health Organization. Coronavirus disease 2019

(COVID-19) situation report-34. Geneva,
Switzerland: World Health Organization. 2020.
https://www. who.int /docs/default-source/

coronaviruse  /situation-reports/20200223-sitrep-34-
covid-19.pdf?sfvrsn= 44ff8fd3 _ 2pdf icon.

18

World Health Organization. Novel coronavirus (2019-
nCoV) situation report — 15(4),
https://mww.who.int/docs/default-source/
coronavirus/situation-reports/20200204-Sitrep 15
ncov.pdf? Sfvrsn =88fe8ad6_2 (accessed Feb 4, 2020).

Wu, Z., & McGoogan, J.M. (2020). Characteristics of and
Important Lessons from the coronavirus Disease 2019
(COVID-19) Outbreak in China: Summary of a Report
of 72 314 Cases from the Chinese Center for Disease
Control and Prevention external icon. JAMA.
Published online. February 24.
doi:10.1001/jama.2020.2648.

Xiaoyun, C., & Fenglan, L. (2020). The relationships
among insecure attachment, social support and
psychological experiences in family caregivers of
cancer inpatients. European Journal of Oncology
Nursing, 44, 101691. doi: 10.1016/j.ejon.2019.101691.

Zandifar, A., Badrfam, R. (2020). Iranian mental health
during the COVID-19 epidemic. Asian Journal of
Psychiatry,51,101990.doi: 10.1016/j.ajp.2020.101990.

Zhang, F., Shang, Z., Ma, H., Jia, Y., Sun, L., Guo, X., et
al. (2020). High risk of infection caused posttraumatic
stress symptoms in individuals with poor sleep quality:
A study on influence of coronavirus disease (COVID-
19) in China. MedRxiv. doi:
10.1101/2020.03.22.20034504

Zhu, N., Zhang, D., Wang, W., Li, X,, Yang, B., & Song,
J. (2020). A novel coronavirus from patients with
pneumonia in China. North England Journal of
Medicine, 382, 727-733. doi:
10.1056/NEJM0a2001017.

Zhu, N., Zhang, D., Wang, W., Xinwang, L., Yang, M.S.,
sSong, J., Zhao, X., et al. (2020). A novel coronavirus
from patients with pneumonia in China. N Engl J Med.
doi: 10.1056/NEJM0a2001017.


https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2FS0887-6185(02)00228-1
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.psychres.2020.113076
https://dx.doi.org/10.3390%2Fijerph17051729
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.ejon.2019.101691
https://dx.doi.org/10.1016%2Fj.ajp.2020.101990
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1101%2F2020.03.22.20034504

	Original Article
	The prevalence of Corona anxiety and its related demographic factors in Mashhad city

