
 

 

1 

 

 

 

 

 

 

 

 

 

 

 

 

Fear of COVID-19 and prolonged grief disorder: the association between fear of COVID-19 

and PGD symptom levels measured before and during the pandemic 

 

 

Lena Dethlefsen (6888194) 

Faculty of Social and Behavioral Sciences, Utrecht University 

Clinical Psychology (M.Sc.) 

Master Thesis 

Dr. Lonneke Lenferink (Supervisor) 

Prof. Paul Boelen (Supervisor) 

July 14, 2021 

 

 

 

 

 

 

 



 

 

2 

Abstract 

Introduction: After the loss of a loved one, a significant minority of bereaved people are at risk 

of developing prolonged grief disorder (PGD) symptoms. Living with elevated grief symptoms 

might be especially challenging during a global pandemic because COVID-19 causes fear and 

anxiety. The aim of this study was twofold, first the new fear of COVID scale (FCV-19S) was 

validated in order to adequately assess fear of COVID-19. Second, the association between fear of 

COVID-19 and change scores of PGD symptom levels, measured before and during the pandemic, 

was investigated.  

Material and methods: At T1 (N = 433) and T2 (N = 130) data of bereaved adults were collected, 

the final sample consisted of 127 participants. Data analyses included a principal component 

analysis (PCA) of the FCV-19S as well as a correlational analysis between fear of COVID-19 and 

the change score in PGD symptom levels.  

Results: FCV-19S showed high reliability and validity, as demonstrated by its internal consistency 

(α = .85) and strong one-factor solution. The correlational analysis revealed no significant 

association between fear of COVID-19 and change scores of PGD symptoms (rs (125) = .009, p < 

.923) 

Discussion: It can be concluded that the FCV-19S is a reliable and valid measure to assess fear of 

COVID-19. No conclusion can be made about the association between fear of COVID-19 and the 

change of PGD symptom severity. This result may be influenced by the low levels of fear of 

COVID-19 exhibited in the sample or other variables of the pandemic influence individuals with 

elevated PGD symptom levels. 
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Fear of COVID-19 and prolonged grief disorder: the association between fear of COVID-19 

and PGD symptom levels measured before and during the pandemic 

There are certain experiences that everyone will eventually undergo in their lives, the loss of a 

loved one is among them. A natural human response to this loss is grief, which is associated with 

different psychological and physiological reactions. Bereaved people often experience feelings of 

numbness, disbelief, yearning, anger and self-blame (Archer, 2003). Although bereavement can be 

a very painful process, most individuals have sufficient internal, as well as external, resources to 

cope with their grief and adapt to the situation with time (Lundorff et al., 2017).  

Unfortunately, a significant minority of the population who has lost someone experience 

abnormal, increased grief reactions that stay persistently (Lundorff et al., 2017). If these enduring 

grief reactions interfere with daily life, Prolonged Grief Disorder (PGD) might be diagnosed. PGD 

differs from normal, uncomplicated grief in terms of the distress and disability caused by the grief 

reactions (Jordan & Litz, 2014). According to the International Classification of Diseases Version 

11 (ICD-11), the diagnosis of PGD can be made when the individual shows persistent and pervasive 

longing for the deceased and/or a persistent and pervasive preoccupation with the deceased. This 

has to be accompanied by the experience of intense emotional pain in the form of sadness, guilt, 

anger, denial, or blame among others. The symptoms have to be present for at least six months and 

must cause significant impairment in important areas of functioning (World Health Organization, 

2018).  

High levels of PGD can contribute to an elevated risk for several mental- and physical 

health problems. Cross-sectional and longitudinal studies have shown that it is associated with 

increased suicidal ideation and reduced quality of life (Boelen & Prigerson, 2007). Several risk 

factors have been identified which contribute to the development and severity of PGD symptoms. 

A greater likelihood of developing PGD can be predicted by a history of prior trauma, -mood or 
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anxiety disorders, insecure attachment styles, as well as by the quality of the relationship to the 

deceased, circumstances around the death (e.g., unnatural, unexpected) and a lack of social support 

after the loss (Jordan & Litz, 2014).  

Since 2020, there might be another influential variable, a global pandemic called 2019 

Corona Virus Disease (COVID-19) (Menzies et al., 2020). COVID-19 is an infectious disease 

caused by a novel severe acute respiratory syndrome coronavirus (SARS-Cov-2) (Dubey et al., 

2020). Commonly reported symptoms are related to the respiratory system and include fever, dry 

cough, sore throat, and fatigue but also non-respiratory symptoms like vomiting, diarrhea and 

nausea. So far, worldwide 187.519.798 people have been diagnosed with the disease and over 

4.049.372 people have died consequently (WHO COVID-19 Dashboard, 2021). Next to the health 

consequences, the virus has brought qualitative changes to the lives of humans worldwide. Many 

countries have implemented quarantine measures in form of lockdown regulations and social 

distancing, in order to control the spread of the virus (Dubey et al., 2020).  

Consequently, anxiety and fear of COVID-19 have been affecting individuals across the 

globe (Kumar & Somani, 2020). The impending sense of threat and fear is on the one hand, created 

by the quarantine measures which disrupt the psychosocial life of the public (Anjum et al., 2020). 

On the other hand, the level of fear can be directly linked to the transmission rate and medium of 

the virus, as well as its morbidity and mortality (Ahorsu et al., 2020). The coronavirus is transmitted 

rapidly, invisibly and has a high mortality rate, thus creating high levels of uncertainty and 

therewith fear (Ahorsu et al., 2020). Fear of COVID-19 specifically includes the fear of being 

infected or infecting loved ones (Bitan et al., 2020). Indeed, results from a German survey confirm 

that among the 1242 participants 61% agreed that they are generally afraid of the virus, while 28% 

were afraid of being infected (Gerhold, 2020). Similar results have been observed in other 

countries. One-third of the 1354 adults in a Canadian survey reported being highly worried about 
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the coronavirus (Pakpour & Griffiths, 2020). In order to assess the severity of fear levels, the fear 

of COVID-19 scale (FCV-19S) has been developed by Ahorsu et al. (2020). This relatively new 

measurement has been proven to be a reliable and valid instrument with a stable unidimensional 

structure and robust psychometric properties, as reported from validations in multiple countries 

(Ahorsu et al., 2020; Alyami et al., 2020; Bitan et al., 2020; Martínez-Lorca et al., 2020; Perz et 

al., 2020; Sakib et al., 2020).  

Fear increases anxiety and stress in healthy individuals and exacerbates the symptoms of 

those who already have pre-existing psychiatric disorders (Ornell et al., 2020). Subsequently, it is 

expected that individuals with elevated PGD symptom levels are affected by fear of COVID-19. 

Seeking social support and making new experiences is important for individuals with PGD in order 

to create a new reality without the deceased (Stroebe & Schut, 2010). High levels of fear of 

COVID-19 in turn might lead to avoidance reactions and social isolation that goes beyond the 

specified quarantine measurements (Dubey et al., 2020). If the bereaved stay disengaged from 

social spheres, it may prevent them from making new experiences and may keep their attention 

narrowly fixated on the past before the loved one had died (Jordan & Litz, 2014). The thought of 

the deceased and the worry of losing another loved one during this pandemic on the other hand 

might in turn lead to more fear of COVID-19.  

So far, the FCV-19S scale has been validated in multiple countries except Germany and the 

Netherlands. Therefore, the first aim of this study is to investigate its internal consistency and 

dimensionality in these counties’ populations. Considering the effects of fear on mental health, it 

is important to reliably assess fear of COVID-19 levels to predict and control its impact on both 

healthy and mentally ill individuals (Bitan et al., 2020). The second aim of this study is to 

investigate whether fear of COVID-19 is associated with changes in severity levels of PGD 

symptoms measured before and during the pandemic. It is expected that the change score will be 
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lower for highly anxious individuals than for non-anxious individuals. The null hypothesis is that 

the Spearman correlation coefficient in the population is equal to zero. By investigating the 

association between fear of COVID-19 levels and the change score in PGD symptom levels, this 

research may help to identify those who need extra support during this pandemic and facilitate the 

introduction of tailored interventions.  

Methods 

Design  

In this longitudinal study, data collection took place at two measurement occasions (T1 & 

T2) with a 6-month time interval in-between. Between November 2019 and March 2020 data 

collection for T1 took place, before the official beginning of the COVID-19 pandemic. Self-rated 

symptoms were assessed with a questionnaire via telephone. During the pandemic at T2 data was 

collected between May and December 2020 with self-assessment surveys sent to the participants 

via email.  

Participants and Procedure  

Research was approved by the Ethics Committee for Psychological Research at the 

University of Groningen. In order to meet the eligibility criteria for the study, participants had to 

(a) be older than 18 years, (b) speak German or Dutch and (c) have lost a loved one (partner, family 

member or friend) at least six months prior to participating in the study. In total, data of 433 and 

130 bereaved individuals were collected at T1 and T2, respectively. Participants who only took 

part in one measurement occasion or who did not complete all questionnaires were not considered 

in the analyses. The participants were recruited from various platforms, including social media 

platforms (e.g., Facebook), and organizations as well as students’ social networks. At T1, 

participants took part in a telephone interview which was conducted by master students of Utrecht 

or Groningen University. Beforehand, all student interviewers have undergone training by 
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experienced supervisors to perform the clinical interview. Each interview included questions 

regarding the participants background and loss as well as self-rating questionnaires measuring 

traumatic grief, depression and PTSD. After six months, at T2, the participants were sent a follow-

up survey via email. For this survey the same self-assessment measurements were used as in T1 

plus additional corona-virus related scales. Before taking part in the study, all participants signed 

informed consent forms. No reimbursement was given for participation.  

Instruments 

Fear of COVID-19.  

Fear of COVID-19 was assessed using the German and Dutch versions of the FCV-19S. 

The scale contains 7 items (e.g., “Ich habe Angst vor dem Coronavirus”). To each statement 

participants indicate their level of agreement using a 5-point Likert scale. Answer options were 1 

= “strongly disagree”, 2 = “disagree”, 3 = “neither agree nor disagree”, 4 = “agree” and 5 = 

“strongly agree”. The total score is calculated by adding up each item score, giving a range from 7 

to 35. The higher the score, the greater the fear of COVID-19 (Ahorsu et al., 2020). The scale has 

been validated in the populations of different countries and showed a good internal consistency in 

an Israelian, Spanish and Iranian sample (α = .86) as well as an excellent one in an American 

sample (α = .91) (Bitan et al., 2020; Martínez-Lorca et al., 2020; Perz et al., 2020).  

Prolonged grief disorder symptoms.  

The severity of PGD symptoms was assessed using two versions of the traumatic grief 

inventory (TGI), which are based on the original traumatic grief inventory self-report developed 

by Boelen and Smid (2017). At T1, the traumatic grief inventory clinically administered (TGI-CA) 

was used. It consists of 22 questions assessing grief symptoms according to the persistent complex 

bereavement disorder (PCBD) as proposed by the DSM-5 (APA, 2013), the prolonged grief 

disorder (PGD) as presented by Prigerson et al. (2009) and the prolonged grief disorder (PGD) 
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according to the ICD-11 (WHO, 2018). The same 22 items of the TGI-CA were used at T2 in form 

of the traumatic grief inventory self-report plus (TGI-SR+). Next to the difference that the first 

version was conducted verbally and the second one in written some formal changes between the 

two versions were made. First, items were reformulated from statements to questions. Second, in 

the TGI-CA a time specification (i.e., “in the last month”) precedes every question instead of only 

being mentioned at the beginning of the questionnaire. Lastly, while in the TGI-SR+ it was referred 

to the “deceased”, the latter is addressed by name or relationship (e.g., “your father”) in the TGI-

CA. In both versions, each item is rated using a 5-point Likert scale. Answer options were 1 = 

“never”, 2 = “rarely”, 3 = “sometimes”, 4 = “frequently”, 5 = “always”. An analysis on the 22 items 

of the TGI-CA and TGI-SR+ conducted in the light of this study revealed an excellent internal 

consistency of α = .91 and α = .95, respectively.  

For the analysis of PGD scores only the 13 items that assessed PGD according to the ICD-

11 were used from both questionnaires. The internal consistencies for these items were also good 

to excellent with a Cronbach’s alpha of α = .89 for the TGI-CA and α = .93 for the TGI-SR+. 

Summing up all items, total scores can range from 13 to 65. Research has shown that a score of 40 

is the optimal cut-off score in identifying probable PGD cases when applying the liberal scoring 

rule (Lenferink et al., submitted). For the liberal scoring rule proposed by Killikelly & Maercker 

(2018) at least one Criterion B symptom (items 1 and 3), one Criterion C symptom (items 

2,5,8,9,10, 16, 19, 20, 21, 22) and the Criterion D symptom (item 13) must be fulfilled.  

Statistical Analysis 

In order to examine demographic characteristics of the participants descriptive statistics 

were used. Internal consistency and reliability of the FCV-19S were assessed using Cronbach's 

alpha, inter-item correlations, and corrected item-total correlations. A principal component analysis 

(PCA) was executed to investigate the dimensionality of the FCV-19S. Therefore, components 
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yielding an eigenvalue > 1.0 were selected and scree plots were examined to confirm the 

component selection.  

A correlational analysis was conducted in order to investigate the association between fear 

of COVID-19 and the change in severity levels of PGD from T1 to T2. The independent variable 

(x) is the fear of COVID-19 and the outcome variable (y) is the change of PGD symptom scores. 

First, the scores of PGD symptoms according to the items of the ICD-11 at T1 and T2 were 

calculated and a change score (T1-T2) was established. Second, the total scores on the FCV-19S 

were calculated. An inspection of linearity revealed a monotonic relationship between the two 

variables. Therefore, a Spearman’s correlation analysis was used. All analyses were conducted 

using the IBM SPSS Statistics software (IBM, 2020). 

Results 

Sample Characteristics 

The final sample consisted of 127 (29%) participants, including 80% females and 20% 

males. Table 3 shows sociodemographic characteristics of the study. Participants‘ age ranged from 

18 to 83 years (M = 46.6, SD = 14.73), the majority of the participants were born in the Netherlands 

(62%) or Germany (31%). Most participants have either lost their partner (44%) or parent (40%), 

followed by a loss of their child (15%) or a friend (10%). Relatively few have lost a grandparent 

(7%), sibling (5%) or other (6%). The most frequent cause of death was physical illness (73%), 

followed by suicide (17%), accidents (9%) and other (2%). Losses had occurred on average 65 

month earlier (SD = 6.06). On average, the change score of PGD symptom levels was -2.6 (SD = 

7.94). Of all participants, 11 (9%) fulfilled the criteria for probable PGD cases at T1 and 22 (18%) 

at T2. For fear of COVID-19 participants scored 12.4 (SD = 4.45) on average (see Table 4). 
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Internal Consistency and Reliability of the FCV-19S 

The FCV-19S had a high level of internal consistency, as determined by a Cronbach's alpha 

of α = .85. Corrected item-total correlations were ranging from rs= .59 to rs = .67 indicating a good 

reliability. Table 1 shows that inter-item correlations were moderate ranging from r = .35 to r = .74. 

Overall, the analysis shows that also the German and Dutch version of the FCV-19S has a high 

internal consistency and reliability.  

Principal Component Analysis (PCA) of the FCV-19S 

Inspection of the correlation matrix showed that all variables had at least one correlation 

coefficient greater than r = .3. The overall Kaiser-Meyer-Olkin (KMO) measure was 0.83, with all 

individual KMO measures being greater than .7 (see Table 2) which can be classified as 

“meritorious” (Kaiser, 1974). Bartlett’s Test of Sphericity was statistically significant (χ2 (21) = 

416.48, p < .0005), indicating that the data matrix is appropriate for conducting a PCA.  

The PCA revealed one component that had an eigenvalue greater than one. Additionally, 

visual inspection of the scree plot presented in Figure 1 indicated that one component should be 

retained (Cattell, 1966). Overall, the one-component solution explained 59% of the total variance. 

A Varimax orthogonal rotation was not necessary, as only one factor was extracted. 

Correlational Analysis 

A Spearman’s rank-order correlation was run to assess the relationship between fear of 

COVID-19 and the change score of PGD symptom severity level from T1 and T2. Preliminary 

analysis showed the relationship to be monotonic, as assessed by visual inspection of a scatterplot. 

There was no statistically significant correlation between fear of COVID-19 and change scores of 

PGD symptom severity, rs (125) = .009, p < .923.  
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Discussion 

COVID-19 represents one of the greatest challenges of the 21st century. High levels of anxiety and 

uncertainty have spread due to high infection- as well as mortality rates and the implementation of 

lockdown regulations. The fear of COVID-19 contributes to heightened levels of stress and anxiety 

(Bitan, 2020). These effects can be observed in the general population, but especially in those who 

are already struggling with a mental illness (Bitan, 2020). Particularly for those who have 

previously lost a loved one, the fear may influence the symptoms of PGD. The aim of the current 

study was therefore to validate the FCV-19S in the bereaved German and Dutch population, and to 

investigate the association between fear of COVID-19 and the change score of PGD symptom 

levels between two measurement occasions (i.e., before the pandemic and six months later during 

the pandemic).  

The validation of the FCV-19S in a Dutch and German sample of bereaved adults showed 

that the scale has sound psychometric properties. Consistent with validations from other samples 

drawn from multiple countries (Alyami et al., 2020; Ahorsu et al., 2020; Bitan et al., 2020; Caycho-

Rodríguez et al., 2020; Martinéz et al., 2020; Perz et al., 2020; Satici et al., 2020; Soraci et al., 

2020), the scale shows good internal consistency reliability. Inter-item correlations suggest that all 

items measure the same construct, namely “fear of COVID-19”. Additionally, analyses revealed a 

one-factor solution, which explained 59% of the total variance. This finding is consistent with most 

previous studies, which found evidence for a unidimensional structure as well (Alyami et al., 2020; 

Elemo et al., 2020; Martinéz et al., 2020; Perz et al., 2020; Sakib et al., 2020; Satici et al., 2020; 

Soraci et al., 2020). Few authors supported a multidimensional structure in which fear of COVID-

19 is divided into emotional fear reactions and symptomatic expressions of fear (Andrade et al., 

2020; Bitan et al., 2020). However, the current results give sufficient empirical evidence of validity 

and reliability to use the FCV-19S in assessing fear of COVID-19 levels and support the structure 
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of the original scale proposed by Ahorsu et al. (2020). So far, most validations of the FCV-19S 

have been done in mentally healthy samples. Considering the effects of fear of COVID-19 on 

mentally ill individuals (Bitan et al., 2020), further research should be done on this population.  

In contrast to the expectations, the analysis revealed that the relationship between fear of 

COVID-19 and change scores of PGD levels was non-significant. A possible explanation for this 

result might be the low levels of fear of COVID-19 within the sample. Varying scores on the FCV-

19S have been found in other studies (Ahorsu et al., 2020; Martinéz et al., 2020) which may be 

related to the way the individual country manages the pandemic and the timing of measurement.  

The Netherlands as well as Germany have reacted fast to the increasing numbers of cases 

with the introduction of lockdown regulations and social distancing (Antonides & van Leeuwen, 

2020; Nauman et al, 2020). This way, both countries could quickly decrease the number of infected 

individuals and subsequent deaths (Antonides & van Leeuwen, 2020; Nauman et al, 2020). In this 

context, a survey conducted in Germany measured COVID-19-fear from March 2020, right at the 

begin of the lockdown, until the restrictions were loosened, at the end of April 2020 (Hetkamp et 

al., 2020). Results demonstrate that fear levels increased during the first weeks of lockdown, 

reached its peak at the end of March when a contact prohibition got announced and declined 

afterwards (Hetkamp et al., 2020). At the end of April, when all restrictions were released, fear 

dropped almost to its initial level because people might have habituated to the situation (Hetkamp 

et al., 2020) and threat as well as risk perception have decreased (Nauman et al, 2020). In this study 

the second data acquisition started in May 2020, when restrictions were already loosened in 

Germany and the Netherlands, lasting until December 2020 when a second lockdown started. The 

rising numbers of infections and deaths as well as the initial phase of the lockdown could have led 

to an increase in fear of COVID-19 again. As the development of the pandemic creates constant 

changes in social behavior and rules (Caycho-Rodríguez et al., 2021) timing of measurement seems 
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critical. Future studies should consider this in order to create valuable statements about the 

influence of fear of COVID-19.  

Another potential explanation for the results could be that PGD symptom levels may be 

stronger influenced by other factors of this pandemic than fear of COVID-19. In consideration of 

the Dual Process Model individuals oscillate between the accomplishment of loss-oriented and 

restoration-oriented tasks after the loss of a loved one (Stroebe & Schut, 1999). Loss-oriented tasks 

refer to the processing of and dealing with the loss, typically involving rumination about and 

yearning for the deceased as well as thinking about circumstances and events surrounding the 

death. Restoration-oriented tasks focus on secondary stressors associated with the loss and how the 

individual deals with them. This includes the attendance to life changes, distraction from grief, 

doing new things and getting new roles as well as identities and relationships (Stroebe & Schut, 

1999). Chronic grievers are thought to focus on loss-oriented tasks, thereby often avoiding the 

engagement in activities that could foster adjustment (Stroebe & Schut, 2010). The lockdown 

regulations brought fears of unemployment, lack of compensation through work, travel or leisure 

activities and especially social isolation (Strauß, Berger & Rosendahl, 2021). These consequences 

might facilitate an increased focus on loss-oriented tasks as finding distractions from grief, doing 

new things as well as acquiring new roles and relationships became more difficult. Furthermore, 

being confronted with the deaths of people worldwide due to the pandemic might create a constant 

reminder of the own loss and thus leads to more distress for individuals with heightened levels of 

PGD symptoms. 

The results of this study have to be evaluated in the light of apparent limitations. First, the 

sample consisted of a convenience sample of Dutch and German speaking bereaved individuals 

and might not be representative of the whole bereaved population. As the majority of participants 

were female, there might be an over-representation of those in the sample. Second, findings were 
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based on self-report measures which might be influenced by biases for social convenience and/or 

memory effects. Third, PGD scores were calculated according to the liberal cut off criteria 

proposed by Killikelly & Maercker (2018). Since previous research has suggested that these criteria 

might be too liberal (Boelen, Lenferink & Smid, 2019).  using the conservative scoring rule would 

have resulted in lower PGD symptom scores. Lastly, regarding the validation of the FCV-19S, the 

PCA was not run separately for the Dutch and German sample in order to get more power. 

Accordingly, no inferences can be drawn in terms of validity for each of the two languages. Future 

research should further test the psychometric properties of the FCV-19S in Dutch and German 

bereaved samples. 

Despite these limitations, the results of this study can provide the foundation for new 

conclusions. First, a valid instrument to assess fear of COVID-19 allows further research to 

investigate this construct as outcome measure or explanatory factor. Having an adequate 

understanding of the potential risk group allows the identification of prevention, as well as 

intervention programs for individuals with elevated grief levels. It may be especially interesting to 

use the FCV-19S on individuals who lost someone due to or during COVID-19, as scientists 

already predicted that the characteristics and circumstances of COVID-19 deaths will lead to an 

increase in individuals developing PGD (Eisma et al., 2020). Second, additional research should 

be conducted, to monitor the development and evolution of PGD symptom levels during the 

pandemic in order to identify the potential stressors. The focus on social isolation, the inability to 

new experiences and avoidance behaviours as potential stressors might be particularly valuable.  

Conclusion 

In summary, losing a loved one is challenging, and so is coping with grief during a pandemic. 

Although fear of COVID-19 could not be associated with changes in PGD symptom levels in this 

study, it is important to measure this construct in order to recognize populations in need of 
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intervention. The findings demonstrate that the FCV-19S is a valid and reliable instrument to 

measure fear of COVID-19 in a Dutch and German bereaved sample. Further studies should use 

and validate the scale to test other potential risk groups, especially individuals with mental health 

issues. Investigating other factors of this pandemic that impact on PGD symptom levels of 

individuals who have lost someone before or during the pandemic and struggle to re-adjust to a life 

without the deceased might lead to valuable insights. 
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Tables & Figures 
 
 
Table 1 
Measures of Internal Consistency and Reliability of the Dutch and German Versions of the Fear of COVID-19 Scale (FCV-19S) 

 

FCV-19S Item 

 

 

Inter-Item Correlation 

Range 

 

Corrected Item-Total 

Correlation 

1. I am most afraid of coronavirus-19. .41 - .62 .66 

2. It makes me uncomfortable to think about coronavirus-19. .35 - .62 .67 

3. My hands become clammy when I think about coronavirus-19. .38 - .68 .59 

4. I am afraid of losing my life because of coronavirus-19. .38 - .53 .62 

5. When watching news and stories about coronavirus on social 

media, I become nervous or anxious. 

.40 - .57 .64 

6. I cannot sleep because I am worrying about getting coronavirus. .41 - .74 .66 

7. My heart races or palpitates when I think about getting 

coronavirus. 

.35 - .74 .63 

Note. N = 127. 
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Table 2 
Results from the Principal Component Analysis of the Fear of COVID-19 Scale (FCV-19S) 

 

FCV-19S Item 

 

 

Factor 

loading 

1. I am most afraid of coronavirus-19. .74 

2. It makes me uncomfortable to think about coronavirus-19. .74 

3. My hands become clammy when I think about coronavirus-19. .73 

4. I am afraid of losing my life because of coronavirus-19. .72 

5. When watching news and stories about coronavirus-19 on social media, I 

become nervous or anxious. 

.75 

6. I cannot sleep because I am worrying about getting coronavirus-19. .79 

7. My heart races or palpitates when I think about getting coronavirus-19. .79 

Note. N = 127.  
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Table 3 
Demographic characteristics of the study (n=127) 

Variable N (%) 

Gender   

  Male 25 (19.7%) 

  Female 102 (80.3%) 

Education  

  High school 21 (16,5%) 

  Vocational education 30 (23.6%) 

  (applied) University 76 (59.8%) 

Cause of death  

  Physical illness  

  Accident  

  Suicide 

  Other  

Kinship 

 

93 (73.2%) 

11 (8.7%) 

21 (16.5%) 

2 (1.6%) 

 

  Partner 

  Child 

  Father/Mother 

  Brother/ Sister 

  Friend  

  Other  

 

44 (34.6%) 

15 (11.8%) 

40 (31.5%) 

5 (3.9%) 

10 (7.9%) 

6 (4.7%) 

  

 

 



 

 

25 

 
Table 4 
Descriptive statistics of the sociodemographic- and research variables  

Variable   Minimum Maximum Mean Std. Deviation. N 

1. PGDb levels T1 13.00 51.00 26.08 9.40      127 

2. PGDb levels T2 13.00 57.00 28.66 10.18      127 

3. Fear of COVID-19 7.00 24.00 12.39 4.49      127 

4. Change Score PGDb -30.00 25.00 -2.58 7.94 127 

5. Gender a  1 2 1.80 0.40 127 

6. Age in years 18 83 46.6 14.73 127 

7. Time since loss c 6 351 64.94 6.06 127 

a 1 = male and 2 = female.  

b PGD = prolonged grief disorder  

c Time since loss in months  
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Figure 1 
Scree Plot of Principal Component Analysis 

 

 
 
 
 


