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GUEST EDITORIAL

In January 2020, the World Health Organization 
declared the COVID-19 disease to be a global public 
health emergency. Since that time, life around the world 
has been upended with government-imposed 
lockdowns, strict social distancing measures, massive 
school and work closures, and an infection rate nearing 
3 million people (1). There have been few events in 
human history that have caused as much global 
upheaval and panic as has the COVID-19 outbreak.

As the death toll and hardships due to COVID-19 
continue to rise, the number of people who are 
experiencing elevated and prolonged fear and anxiety 
appears to be growing as well. For instance, recent 
reports in the U.S. show that the rate of Americans 
concerned about coronavirus infection has reached 
69.8% (2), while new prescriptions for anti-anxiety 
medications grew by 37.7% (3) and calls to a popular 
suicide crisis hotline increased to 75 times the amount 
it normally receives (4). Outside of the U.S., there have 
been equally disturbing reports of panic attacks in 
children (5) and suicide among fearful adults (6) due to 
COVID-19 anxiety. Although research has shown that 
many people eventually adapt to the threats of a 
pandemic and become less anxious and afraid, a 
significant number of people will not adjust and will 
instead develop long-lasting emotional problems (7).

To help address this growing mental health concern, 
I created the Coronavirus Anxiety Scale (CAS) (8). The 
CAS was designed to identify individuals suffering from 
dysfunctional anxiety about the coronavirus, otherwise 
known as “coronaphobia,” efficiently and effectively 
(9). The CAS is composed of five somatic-based 

symptoms of fear and anxiety that are triggered by 
thoughts or information about the coronavirus (8). 
Although these emotions presumably have evolved to 
help humans and other animals attend to and escape 
from danger, excessive fear and anxiety can be 
dysfunctional (10,11). It is this heightened emotional 
experience to coronavirus thoughts or information that 
the CAS is purported to measure.

Fear is a reactive emotional state triggered by a real 
or perceived threat that is accompanied by surges of 
autonomic arousal, thoughts of immediate danger, and 
escape behaviors (12). Two of the CAS symptoms, 
dizziness and tonic immobility, seem to capture the 
physiological reactions of elevated fear to coronavirus-
related stimuli. Not surprisingly, these symptoms are 
also commonly reported during extremely frightening 
situations such as in panic attacks and physical assaults 
(12,13).

Anxiety reflects a generalized anticipation of a future 
threat (12). Unlike fear, which has a specific focus and is 
quickly resolved when the threat is gone, anxiety is vague 
and fades considerably more slowly than fear (10). 
Anxiety is also accompanied by muscle tension, vigilance 
for a danger, and avoidant behaviors (12). Two other 
CAS symptoms, sleep disturbances and appetite loss, 
seem to capture the physical effects of excessive worry 
about the coronavirus. Given the extended and 
unrelenting nature of worry, it is not surprising that these 
particular symptoms are found in depression as well (12).

The remaining symptom of the CAS appears to 
capture both fear and anxiety reactions: The experience 
of nausea or abdominal distress when thinking about or 
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being exposed to information about the coronavirus 
can be the result of a fearful reaction or the physical 
effect of excessive worry, or a combination of both. 
Because fear and anxiety experiences often overlap (12), 
the dual quality of this symptom is understandable. 
Accordingly, this symptom is commonly experienced 
among those suffering from panic attacks as well as 
generalized anxiety disorder (12).

Available research suggests that the CAS exhibits 
solid psychometric and diagnostic qualities. Statistical 
analyses of the CAS using two independent samples have 
supported factorial validity and diagnostic accuracy of 
this mental health screener (14). Specifically, the five 
CAS symptoms are statistically coherent in providing an 
internally consistent (Cronbach’s αs >0.90) and replicable 
assessment of the coronaphobia construct. Moreover, 
ROC analyses of the CAS total scores evidenced strong 
discrimination ability (AUC values ≥0.80), supporting its 
use as a mental health screener (sensitivity and specificity 
values >0.70). The CAS has also repeatedly shown solid 
construct-related validity including strong correlations 
with measures of functional impairment, hopelessness, 
and suicidal ideation (8,15). Taken together, these 
findings are consistent with previous infectious disease 
research demonstrating that pandemic-related anxiety 
has strong implications for people’s mental health and 
well-being (16-18).

As the COVID-19 crisis continues to evolve, future 
work on the coronaphobia construct should progress 
and grow as well. A body of empirical research 
demonstrating the reliability and validity of the CAS is 
absolutely essential for this instrument to be considered 
scientifically legitimate and appropriate for clinical use. 
With coronaphobia being a global mental health threat, 
cross-cultural studies are also necessary to develop and 
promote effective treatments and policies counteracting 
the effects of this pandemic-related anxiety. Finally, 
studies examining the appropriateness of the CAS for 
use in specific groups, such as children, and its 
application using different methods of assessment, such 
as clinical interviewing, are also important for the 
advancement of this measure and the study of the 
coronaphobia construct.
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