

  medicina-57-01360




medicina-57-01360







Medicina 2021, 57(12), 1360; doi:10.3390/medicina57121360




Article



COVID-19 Related Fears of Patients Admitted to a Psychiatric Emergency Department during and Post-Lockdown in Switzerland: Preliminary Findings to Look Ahead for Tailored Preventive Mental Health Strategies



Alessandra Costanza 1,*[image: Orcid], Laura Macheret 2, Aline Folliet 2, Andrea Amerio 3,4[image: Orcid], Andrea Aguglia 3,4[image: Orcid], Gianluca Serafini 3,4[image: Orcid], Paco Prada 5, Guido Bondolfi 1,5[image: Orcid], François Sarasin 1,6 and Julia Ambrosetti 2





1



Faculty of Medicine, University of Geneva (UNIGE), 1206 Geneva, Switzerland






2



Emergency Psychiatric Unit (UAUP), Department of Emergency and Department of Psychiatry, Geneva University Hospitals (HUG), 1211 Geneva, Switzerland






3



Department of Neuroscience, Rehabilitation, Ophthalmology, Genetics, Maternal and Child Health (DINOGMI), Section of Psychiatry, University of Genoa, 16132 Genoa, Italy






4



IRCCS Ospedale Policlinico San Martino, 16132 Genoa, Italy






5



Department of Psychiatry, Service of Liaison Psychiatry and Crisis Intervention (SPLIC), Geneva University Hospitals (HUG), 1211 Geneva, Switzerland






6



Department of Emergency, Emergency Medicine Unit, Geneva University Hospitals (HUG), 1211 Geneva, Switzerland









*



Correspondence: alessandra.costanza@unige.ch; Tel.: +41-22-379-59-00







Academic Editor: Luis Pintor



Received: 15 November 2021 / Accepted: 10 December 2021 / Published: 13 December 2021



Abstract

:

Background and Objectives: While the impact on mental health of 2019 coronavirus (COVID-19) has been extensively documented, little is known about its influence on subjective fears. Here, we investigate the COVID-19 impact and its related restrictions on fears of patients admitted to a psychiatric Emergency Department (ED) during and post-lockdown. Materials and Methods: A retrospective study on 1477 consultations at the psychiatric ED of the University Hospital of Geneva (HUG) was performed using a mixed-methods analysis. The first analysis section was qualitative, aiming to explore the type of fears, while the second section statistically compared fears (i) during lockdown (16 March 2020–10 May 2020) and (ii) post-lockdown (11 May 2020–5 July 2020). Fears were also explored among different patient-age sub-groups. Results: 334 patients expressed one/more fears. Both in lockdown and post-lockdown, fears mostly pertained to “containment measures” (isolation, loneliness). When compared lockdown vs. post-lockdown, fears about “work status” (deteriorating, losing work) prevailed in lockdown (p = 0.029) while “hopelessness” (powerless feeling, inability to find solutions) in post-lockdown (p = 0.001). “Self around COVID-19” (dying, getting sick) fear was relatively more frequent in youth (p = 0.039), while “hopelessness” in the elderly (p < 0.001). Conclusions: Collectively, these findings highlight that lockdown/post-lockdown periods generated temporally and demographically distinct COVID-19 related fears patterns, with special regard to youth and elderly, two particularly vulnerable populations when faced with sudden and unexpected dramatic events. For this reason, the particular ED “front-line service” status makes it a privileged observatory that can provide novel insights. From a mental health perspective, these latter can be translated into pragmatic, more personalized prevention strategies to reinforce specific resilience resources and mitigate the current and long-term pandemic’s impact.
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1. Introduction


The 2019 coronavirus disease (COVID-19) pandemic originated from pneumonia-like respiratory illnesses in Wuhan, China, in December 2019 [1]. Since then, it has rapidly spread throughout the world and was declared a public health emergency by the World Health Organization (WHO) by the end of January 2020. In Switzerland, the first cases of COVID-19 were detected in late February 2020, followed by the outbreak of several infection clusters throughout the country, resulting in a national lockdown, which was gradually lifted mid-May 2020 as the most alarming phase of the pandemic had passed [2,3].



The direct and indirect stressful effects of the COVID-19 lockdown and post-lockdown measures to restrict people’s movements and help curb the epidemic had a negative impact on mental health (particularly: post-traumatic stress symptoms, PTSD, anxiety, and depression) [4,5]. According to a recent review by Gianfredi and colleagues who examined several studies that had looked at internet searches across two dozen countries, there was a statistically significant increase in internet searches related to mental health issues during the COVID-19 pandemic. The most commonly used search terms were fear, stress, solitude, anxiety, depression, and suicide thoughts [6]. Similar to many other countries, the evolution of the pandemic and public health response in Switzerland also witnessed the rise of a secondary mental health crisis [7,8,9]. As the pandemic and societal responses to its course are constantly and rapidly evolving, the full impact of COVID-19 related socio-economic and healthcare upheavals on the general population is yet to be thoroughly investigated and fully understood.



A number of COVID-19 related fears in the general population have been described in the recent psychiatric literature. While fear is generally defined as an emotional response to a perceived threat, it can also lead to temporary physiological changes, emotional distress, and behavioral avoidance [10,11]. In the context of infectious diseases such as COVID-19, Schimmenti and colleagues suggested categorizing fear as follows [12]: (i) fear of/for one’s body, (ii) fear of and for significant others, (iii) fear of knowing and not knowing enough about the disease, and (iv) fear of taking action and of not being proactive enough. Other types of fears include fear of stigmatization for being a health care worker, a survivor of the disease, or a foreigner [10]. Several instruments have been developed to quantify the different types of fear associated with COVID-19 and assess their impact on the mental health of the general population and health care workers [13,14,15]. The fear of COVID-19 scale (The Fear of COVID-19 Scale, FCV-19S) is the most commonly used instrument at the moment, having been translated to several languages and validated against several mental health problems, including fear and anxiety [10].



Based on previous coronavirus infection (Severe Acute Respiratory Syndrome, SARS or Middle-Est Respiratory Syndrome, MERS) models, Torales and colleagues hypothesized that the COVID-19 related containment measures (isolation and confinement) might lead to aggravated mental health consequences, especially in individuals with prior mental health conditions, ranging from anxiety, fear, and depressive symptoms to psychophysical stress and functional neurological disorder [16].



Health care workers, in particular, are faced with the additional fear of transmitting the disease to relatives and may suffer from PTSD and other psychiatric symptoms [16,17,18]. In a meta-analysis involving nearly 2000 studies from several countries on psychiatric and neuropsychiatric presentations of individuals with suspected or laboratory-confirmed coronavirus infection (SARS, MERS, or SARS-CoV-2), the authors concluded that most COVID-19 patients should recover without experiencing mental illness [19], although a significant proportion will suffer from delirium in the acute stage and may experience depression, anxiety, fatigue, PTSD, and rarer neuropsychiatric syndromes in the long-term. In a recent analysis of how British print media reported on COVID-19-related grief and bereavement, Sowden and colleagues found a rather homogeneous fear-based narrative that was lacking in nuance [20], often resorting to sensationalist language to stir fears, war metaphors to relate a growing uncertainty and fear of the future, or euphemistic (pass away) or glorifying (heroes) language to report on personal tragedies of bereavement and grief. As language can alter how individuals perceive events, fear, and anxiety, in their most heightened forms, it can render them dysfunctional. Presti and colleagues suggested that the current pandemic led to heightened anxiety and fear, disruption to the sense of self, as well as prejudices and discrimination [11]. Furthermore, they argued that psychological flexibility, i.e., the ability to shift one’s mindset and adapt to new circumstances, may allow individuals to maintain balance and avoid dysfunction.



Nevertheless, studies on the composition of the COVID-19 related fears in the general population as well as those highly vulnerable to psychiatric complications during the pandemic are still scarce. Therefore, the objective of this study is to characterize all the different types of COVID-19 related fears in patients admitted at the psychiatric Emergency Department (ED) of the University Geneva Hospital (HUG) during lockdown and post lockdown in order to better understand the impact of the pandemic and its restrictive measures on subjective experiences.




2. Materials and Methods


2.1. Study Subjects


A retrospective analysis of all the consultations carried out at the psychiatric ED of the HUG, Switzerland, between 16 March and 5 July 2020 was conducted. All patients who were ≥16 years of age (the age limit for admission in this service) with a psychiatric medical evaluation, were included. Informed consent was waived to avoid selection bias. Gender, current age, familial and residential status, urgency degree, and psychiatric diagnosis at admission were analyzed per previously established methodologies in the same department and institution [21,22]. Urgency degree was categorized according to the Echelle Suisse du Tri (EST®) (HUG, Switzerland), which includes four levels of urgency: 1—urgent, life-threatening condition; 2—pathological, non-life-threatening but with the potential to rapidly deteriorate; 3—pathological but not time-sensitive (e.g., the patient arrives in a stable condition); and 4—medically stable and not requiring urgent care. We have chosen a psychiatric ED because, as a front-line service, it is precociously representative of the mental health well-being of the population [21,23].




2.2. Ethical Concerns


The Research Ethics Committee of Geneva (Switzerland) reviewed and approved all study procedures under the registration number 2020-01510 (approval date: 29 June 2020). The study design was conducted in accordance with the guidelines provided in the current version of the Declaration of Helsinki as revised in 2013 [24].




2.3. Data Analysis


The study utilized a mixed-method analysis. The first part of the analysis was qualitative, aiming to explore the presence and type of COVID-19 fears, while the second part compared fears statistically during two periods: (i) during lockdown (16 March 2020–10 May 2020) and (ii) post-lockdown periods (11 May 2020–5 July 2020) (please see [8] for how these exact dates were chosen). Moreover, these fears were explored for different patient-age sub-groups. We thus have two separate patient subgroups (lockdown and post-lockdown) based on the date of their consultation.



2.3.1. Qualitative Assessment


Patients were not asked predefined questions but were able to spontaneously express their fears related to COVID-19. This approach was chosen to examine, in an exploratory way, the fears that emerged without influencing or conditioning them in any way. Qualitative assessment was applied according to the Thematic Analysis proposed by Braun and Clarke [25], aimed to identify patterns (themes) within data. According to this methodology, themes were inductively derived from the data rather than established in advance or fitted into a pre-existing frame or theory [25,26]. This approach is similar to the Interpretative Phenomenological Analysis (IPA) used by Smith [27,28]. However, the Thematic Analysis did not originate from a specific epistemological position, an element that provides it with greater flexibility, including the possibility of assigning percentage values while maintaining internal consistency and coherence [29]. Still, we attempted to select the themes such that (i) our results were easily comparable to what had already been examined in the literature and (ii) conductive to the purpose of this study, namely, to provide insight and guidance for the development of novel and more specific mental health strategies, e.g., with regard to a patient’s age. Three independent raters (JA, AF, LM) examined all consultation transcripts, which contained verbatim patient statements and detailed descriptions by the consultant, for the identification of themes. Findings were compared and yielded an average agreement of 90% between rates. Possible disagreements were resolved through a discussion with the senior researcher (AC), upon which the themes were defined by consensus. In consideration of this large sample size, percentage values representing the prevalence of the main themes were also provided. For the coding, we employed the Delve qualitative data analysis tool (Twenty to Nine LLC, USA).




2.3.2. Statistical Assessment


Distributions of each type of fear were computed. Continuous and categorical variables were represented as mean and standard deviation (SD) and number and percentage, respectively. The normal distribution of our sample was confirmed by the Kolmogorov-Smirnov test. Afterward, the total sample was divided according to the admission dates at HUG ED into two groups, admitted during the lockdown period and post-lockdown period. As lockdown measures in Switzerland were implemented in the absence of a strict stay-at-home order, the formal definition of lockdown may be different elsewhere. We based the definition on the timeline of the school closure and reopening. As such, patients admitted from 16 March 2020 to 10 May 2020 were placed in the lockdown group, and patients with admission between 11 May 2020 and 5 July 2020 were placed in the post-lockdown group. In each of these two groups, three additional subgroups were defined according to age: young (16–25 years old), adult (26–64 years old), and elderly subjects (≥65 years old). Pearson’s chi-square test with Yate correction was performed to evaluate potential differences among concerns related to COVID-19 infection. All statistical analyses were conducted using the Statistical Package for Social Sciences (version 25.0, SPSS; SPSS Inc., Chicago, IL, USA) for Windows, and the significance threshold was set at p < 0.05 (two-tailed).






3. Results


3.1. Socio-Demographic and Clinical Characteristics of the Participants Who Expressed One or more COVID-19 Related Fears


The total sample consisted of 1477 consultations (n = 688 during lockdown and n = 809 post-lockdown). In some of these 1477 consultations (n = 334, 22.6%), patients expressed one or more COVID-19 related fears, the mean ± SD age was 42.77 ± 17.37 years, the majority (n = 180, 53.9%) were females, and nearly half of the subjects included (n = 163, 48.8%) were unmarried/not in a relationship. All 334 patients who expressed a COVID-19-related fear stated that they had been adhering to the public confinement orders, although those were less severe in Switzerland compared to other countries (see above). The majority of patients (n = 295, 88.3%) had come from their private residence. The most represented urgency degree was 2 (n = 147, 44.0%). The most represented psychiatric diagnosis was depression/anxiety (n = 110, 32.9%), followed by suicidal ideation (SI) and suicidal attempts (SA) (n = 81, 24.3%) (Table 1).




3.2. Qualitative and Statistical Results: COVID-19 Related Fears in General, According to the Date of Admission, and according to Different Age Groups


In both lockdown and post-lockdown, the most represented fear theme pertained to isolation, loneliness, and other difficulties related to “containment measures” “having to stay at home, loneliness, isolation” (n = 230, 68.9%), followed by fear for “self around COVID-19” (fear of dying, fear of getting sick) (n = 53, 15.9%) (Table 2).



When the comparison was performed according to the date of admission, fears related to “containment measures” remained the most frequent during both the lockdown and post-lockdown periods (n = 79, 65.3% and n = 151, 70.9%, respectively). The second most prevalent fear theme pertained to “self around COVID-19” (n = 25, 20% during lockdown period and n = 28, 13.1% during post-lockdown period). However, there are no significant differences in the prevalence of these fears as the lockdown measures were eased. Notably, “hopelessness” (powerless feeling in the face of the current situation and not being able to find solutions) was significantly more frequent in the post-lockdown period than in the lockdown period (n = 12, 5.6% vs. n = 1, 0.8%, p = 0.029). Conversely, the fear about the “work status” (losing or deteriorating work status) was more frequently reported by patients admitted during the lockdown period than in the post-lockdown period (n = 15, 12.4% vs. n = 7, 3.3%, p = 0.001) (Table 2).



In this context, it is also interesting to note that while overall admissions were only about 21% higher in post-lockdown compared to the lockdown period (see Table 1 in [8]), the expression of COVID-related fears was about 81% higher during post-lockdown.



When the comparison was performed across different age groups, young patients reported a significant increase in fear for “self around COVID-19” (n = 58, 25.3%) in comparison to those from adult (n = 30, 13.1%) and elderly subjects (n = 4, 13.3%) (p = 0.039). Lastly, elderly patients reported a significant increase in “hopelessness” (n = 5, 16.7%) compared to young (n = 0, 0.0%) and adult patients (n = 8, 3.5%) (p < 0.001) (Table 3).





4. Discussion


To the best of our knowledge, this is the first study that characterizes the fears of patients admitted to a psychiatric ED during different time periods of the COVID-19 pandemic.



Our work revealed that fears related to containment measures with their psychological impact (loneliness and isolation) and those related to the safety of oneself in regard to SARS-CoV-2 infection are the major fears. These findings are in line with a large-scale study conducted in several European countries with varying degrees of infection burden, in which participants reported a pronounced sense of loneliness and fear of COVID-19 [30]. Interestingly, in our study, these concerns persist throughout the evolution of the COVID-19 pandemic, regardless of changes in social sanitary measures. On the contrary, a previous study of more than 200,000 participants across the US and Europe has shown that COVID-related fears gradually declined during the post-lockdown phase [31].



Surprisingly, we did not detect any fears of spreading the infection to another individual. Our findings contrast with previous reports of COVID-19 related concerns in healthcare professionals [16,17,32,33], which documented a high level of mental distress in nurses, doctors, and hospital staff who were at high risk of COVID-19 contamination and, consequentially, concerned about the possibility of unknowingly spreading the infection to family members, patients, and coworkers [34]. Healthcare professionals also reported that this latter fear compromised their attention and decision-making [35]. These discrepancies might be attributed to the clinical and demographic characteristics of the study subjects as we only had patients that were acutely admitted to psychiatric ED [36]. Therefore, in case of fears related to containment measures, the psychological imprint from the lockdown period might be more long-lasting in this group of highly vulnerable individuals. In fact, Varga et al. also demonstrated that individuals with a history of mental illness were more affected by COVID-19 related concerns [31]. Similarly, fears for the safety of others might not be the most urgent matter for patients in psychiatric ED, whose mental health status is already experiencing deterioration and/or is at imminent risk of further decline.



Our work also documented an increase in fear about employment status during the lockdown period, while the experience of hopelessness became more prominent during the post-lockdown phase. During the lockdown in Switzerland, personal and public businesses, entertainment venues, and schools were not allowed to operate. As a consequence, these restrictive measures created unprecedented economic pressure on the general population with the emergence of COVID-19 related unemployment and bankruptcy. While economic stimuli were introduced by the Swiss Federal Council in Spring 2020 to mitigate these hardships [37], some of the most vulnerable entities (small businesses, gig workers, seasonal and migrant workers) are expected to be unable to recover from the pandemic. As such, a sense of hopelessness coupled with anxiety for an uncertain future is expected in the affected individuals even as the lockdown measures were eased, while the predominant concern throughout the lockdown is directly related to the loss of employment due to the closure of the economy. These findings have important implications for the strategic design and implementation of socio-economic policies in response to future catastrophes, with an emphasis on supporting initiatives for the sectors of society that have a low probability of recovery.



The youth and elderly are among the most vulnerable in society during the pandemic, and previous studies have documented various mental health fears for these demographic groups [38,39]. Our study revealed that fears about getting sick or dying from COVID-19 are prevalent in younger patients. Interestingly, a study conducted in Poland including more than 1000 participants showed that the most prominent concerns in youths are related to COVID-19 restrictive social measures [40]. This discrepancy might be related to differences in the lockdown policies between Switzerland and Poland. The former did not implement a strict lockdown with stay-at-home orders, and the sanitary measures were swiftly lifted in May 2020 [41]. In contrast, Poland had a more prolonged lockdown with strictly monitored stay-at-home provisions [42]. With regard to fears among the elderly during the COVID-19 pandemic, different observations have been documented worldwide. A study conducted in Bangladesh showed that fear of getting infected prevails in this age group while the elderly in the United States (US) experienced more fears about isolation and loneliness [43,44]. The Swiss elderly in this study showed a prominent sense of hopelessness, which is consistent with previous observations made in elderly with a comorbid physical illness admitted to a psychiatric ED [45] or suffering from a neurological disorder [46,47,48]. These differences could be explained in terms of the socio-economic disparity between developing countries, where crowded living conditions heighten the fear of contagion, and the US and Europe, where adequate isolation is possible but may inadvertently generate a sense of extreme isolation, loneliness, and hopelessness about the cessation of the pandemic and return to normal life.



This study needs to be interpreted in light of several limitations. Firstly, we did not employ validated questionnaires but analyzed what spontaneously emerged from the patients’ discourses. At the same time, this was the result of a specific methodological choice (see Methods section). Secondly, this report focuses on consultations made in Switzerland and, as discussed above, several socio-economic and demographic factors need to be taken into consideration in order to correctly interpret the findings. Thirdly, lockdown measures in Switzerland were more relaxed as they did not involve explicit stay-at-home orders. Therefore, this more lenient policy may have generated different COVID-19 lockdown impacts in Switzerland, especially with regard to the clinical features of psychiatric ED admissions. Fourthly, these findings are associated with the initial lockdown event and level of COVID-19 infections at that time, hence a more systematic analysis of the different phases of the pandemic may be required to generate broader insights regarding the chronic impact of lockdowns on mental health. Fifthly, it is difficult to obtain reliable statements and self-assessments from patients with acute psychotic symptoms. Nevertheless, only a few patients had a psychiatric diagnosis of “psychotic episode” (n = 11, 3.3%), while the psychiatric diagnosis of “depression/anxiety” was much more common (n = 110, 32.9%) and represented the largest group (see Table 1). The effect of this limitation on the overall results should therefore be rather small. Sixthly, we neglected the potential effects of concomitant psychopharmacological treatments or psychotherapies that could potentially affect the fears expressed by patients. Finally, the association with the psychiatric diagnosis was not investigated. Thus, a more informative picture of COVID-19-related fears, including possible inferred observations from this latter aspect, could not be obtained.



Other factors that we did not take into account but that could be considered in future studies are the duration and types of confinement, personal COVID-19 situation (contagion, infected relatives, vaccination status, etc.), previous experience with infectious diseases, previous consultations/hospitalization and/or existence of a previous psychiatric (chronic) diagnosis, type of pharmacological treatment, etc., which each could give rise to new subgroup comparisons.



A major element of novelty of our study lies in its examination of the particular population of patients suffering from an acute mental health crisis that requires psychiatric ED admission. As such, the work is expected to provide novel insights about subjective fears for the prevention of mental health consequences in this particularly vulnerable population during the pandemic [49]. Finally, these findings could be used to create a new questionnaire about COVID-19-related fears and contribute to already existing ones.




5. Conclusions


Our study describes the COVID-19-related fears during the lockdown and post-lockdown periods among patients admitted to psychiatric ED in Geneva. Collectively, reported findings highlight that lockdown and post-lockdown periods generated temporally and demographically distinct patterns of COVID-19 related fears, with special regard to youth and elderly, two vulnerable populations faced catastrophes. In light of this, the particular ED “front-line service” status makes it a privileged observatory that can provide novel insights. From a mental health perspective, these latter can be translated into appropriate and pragmatic preventive interventions, specifically tailored to the affected populations, in order to reinforce specific resilience resources and mitigate the impact of the current pandemic and its possible long-term effects [4,5,21,50,51,52,53,54].
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Table 1. Socio-demographic and clinical characteristics of patients who expressed one or more COVID-19 related fears (n = 334).
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	Socio-Demographic and Clinical Characteristics
	n (%)





	Female gender, n (%)
	180 (53.9)



	Current age, in years, mean ± SD
	42.77 ± 17.37



	Familial status, n (%)
	



	Unmarried/not in relationship
	163 (48.8)



	Married/in relationship
	90 (26.9)



	Separated/divorced
	66 (19.8)



	Widowed
	15 (4.5)



	Residential status, n (%)
	



	Private residence
	295 (88.3)



	Foster home, hotel
	30 (8.9)



	Homeless
	6 (1.8)



	Migrant
	3 (0.9)



	Urgency degree, according to EST®, n (%)
	



	Degree 1
	71 (21.3)



	Degree 2
	147 (44.0)



	Degree 3
	97 (29.0)



	Degree 4
	19 (5.7)



	Psychiatric diagnosis, n (%)
	



	Psychotic Episode
	11 (3.3)



	Manic/hypomanic episode
	6 (1.8)



	Depression/anxiety
	110 (32.9)



	Suicidal ideation and behavior
	81 (24.3)



	Substance use disorder
	19 (5.7)



	Behavioral disorder (among adults and elderly)
	36 (10.8)



	Psychomotor agitation
	28 (8.4)



	Somatic problem
	38 (11.4)



	Others
	5 (1.5)







Notes: Urgency degree according to EST®: degree 1—a very urgent life-threatening condition; degree 2—a non-life-threatening pathological situation that is likely to worsen quickly; degree 3—a pathological situation where time is not a critical factor, and the patient is stable upon arrival; and degree 4—a stable medical condition that does not require emergency care. Abbreviations: EST, Echelle Suisse du Tri (EST®) (HUG, Switzerland).













[image: Table] 





Table 2. Differences in COVID-19 related fears according to admission periods (lockdown vs. post-lockdown). For a general comparison of the socio-demographic characteristics between the lockdown/post-lockdown groups, please see Table 1 in [8].
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	Fear Theme
	Total

Sample:

Total n = 334

n, (%)
	Lockdown:

Total n = 121

n, (%)
	Post-

Lockdown:

Total n = 213

n, (%)
	Chi2
	p





	Self around COVID-19 (fear of dying, fear of getting sick)
	53 (15.9)
	25 (20.7)
	28 (13.1)
	3.265
	0.071



	Fear for loved ones (fear of parents getting sick, etc)
	24 (7.2)
	8 (6.6)
	16 (7.5)
	0.094
	0.759



	Fears related to containment measures (having to stay at home, isolation, loneliness)
	230 (68.9)
	79 (65.3)
	151 (70.9)
	1.130
	0.288



	Fear of being stigmatized (in case of illness or suspicion of illness)
	2 (0.6)
	0 (0.0)
	2 (0.9)
	1.143
	0.285



	Fear related to hopelessness (powerless feeling in the face of the current situation, not being able to find solutions)
	13 (3.9)
	1 (0.8)
	12 (5.6)
	4.767
	0.001 *



	Fear of demoralization feeling because of COVID-19 and its actual/potential impact on the individual
	23 (6.9)
	8 (6.6)
	15 (7.0)
	0.022
	0.881



	Fear about work status (losing work or deteriorating work status)
	22 (6.6)
	15 (12.4)
	7 (3.3)
	10.409
	0.029 *



	Fear of not being helped by others in times of need
	1 (0.3)
	0 (0.0)
	1 (0.5)
	0.570
	0.450



	Other
	36 (10.8)
	12 (9.9)
	24 (11.3)
	0.702
	0.702







Legend: * statistically significant (to p < 0.05).
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Table 3. Differences in COVID-19 related fears according to different age groups.
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	Fear Theme
	Young Subjects

(16–25 Years Old)

n = 75
	Adult Subjects

(26–64 Years Old)

n = 229
	Elderly Subjects

(≥65 Years Old)

n = 30
	Chi2
	p





	Self around COVID-19 (fear of dying, fear of getting sick)
	19 (25.3)
	30 (13.1)
	4 (13.3)
	6.491
	0.039 *



	Fear for loved ones (fear of parents getting sick, etc)
	5 (6.7)
	17 (7.4)
	2 (6.7)
	0.062
	0.970



	Fears related to containment measures (having to stay at home, isolation, loneliness)
	52 (69.3)
	159 (69.4)
	19 (63.3)
	0.470
	0.791



	Fear of being stigmatized (in case of illness or suspicion of illness)
	0 (0.0)
	1 (0.4)
	1 (3.3)
	4.322
	0.115



	Fear related to hopelessness (powerless feeling in the face of the current situation, not being able to find solutions)
	0 (0.0)
	8 (3.5)
	5 (16.7)
	16.222
	<0.001 *



	Fear of demoralization feeling because of COVID-19 and its actual/potential impact on the individual
	7 (9.3)
	16 (7.0)
	0 (0.0)
	2.923
	0.232



	Fear about work status (losing work or deteriorating work status)
	4 (5.3)
	17 (7.4)
	1 (3.3)
	0.968
	0.616



	Fear of not being helped by others in times of need
	0 (0.0)
	1 (0.4)
	0 (0.0)
	0.460
	0.795



	Other
	6 (8.0)
	25 (10.9)
	5 (16.7)
	1.688
	0.430







Legend: * statistically significant (to p < 0.05).
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