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(FEE] a6 KSR AIRG R R 2R R (FCV-19S) WAk, JFHTEESMERK. Fi XK
SCHR FCV-19S HEATEHIEANES SCIL RS, T A SCMUR B b o s il e 2L e (FCV-19S-C) . BT R & ikin]
1 334 1y, W T HALHE FCV-19S-C. MK - £08 - £yt R SOk it ( DASS-C21) . Ff45gmi 3k (IES-R) #
ARTG AR B AR T FCV-19S-C MM BE 5208 KOp BRI Rl R BMEIE e R . 4% b
ML FCV-19S-C f 5 7 45 H, WRMWE T80 1 ~AEF, RBLFCV-19S-C BG4 HE T | M4EE, %
SR FREFR R R AR 10 69.5%, 4545 HINF R4 4 0.780~0.873, i FREEHI [ B 4. FCV-19S-C B
DASS-C21 543 F1TIES-R B2 A (7.=0.403. 0471, PJ<<0.01) ) , RMitRA BIGFRILFEZUE ., FCV-19S-C
iY Cronbach’s o ZHCH 0.924, FERAT. RPEFEETE R EIR, HrA bR Ml 5 0O B 1) 52 i A2 B A R U A
HIEZIAAE TN FCV-19S-C M3 07254k (f=0.62. 0.20, P#J<<0.01) , FCV-19S-C ST HETRIIA ART5 44 F 32 M43 A8 4k,
(=037, P<0.01) . £+ FCV-19S-C HAT RAFH(5 BERIALEE, RIVE R T il B s Aonl 8 2 e tRovs 2 il o 2L L1
BUAY T Lo X el Do 7 il 2 B RMEL 5 R MO A8 2 X B el ARG B i FB A S TS 4445 5

[k ] BB REG 2, ZUE; w3k, F; %
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Reliability and validity of the Chinese version of fear of coronavirus disease 2019 scale

FENG Qi-yun'®, HUANG Chen-wei'“, JIA Yan-pu’, LIU Tao', JIA He-yun', WANG Ke-chun', ZHANG Fan®"

1. College of Basic Medical Sciences, Naval Medical University (Second Military Medical University), Shanghai 200433, China
2. Department of Basic Psychology, Faculty of Psychology, Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[ Abstract | Objective To translate the English version of fear of coronavirus disease 2019 (COVID-19) scale
(FCV-19S) into Chinese and assess its reliability and validity. Methods FCV-19S was translated and culture-adapted to
form a Chinese version of fear of COVID-19 scale (FCV-19S-C). A total of 334 questionnaires were sent out online, including
FCV-19S-C, Chinese version of depression, anxiety and stress scale (DASS-C21), impact of event scale-revised (IES-R) and
public stigma scale. The reliability and validity of FCV-19S-C and the influencing factors of COVID-19 fear were analyzed
with the survey data. Results FCV-19S-C contained 7 items. One common factor was extracted by exploratory factor analysis,
reflecting that all items in the scale belonged to the common factor, which could explain 69.5% of total variation. The load of
item factors ranged from 0.780 to 0.873, showing good construct validity. The total score of FCV-19S-C was positively correlated
with the total scores of DASS-C21 and IES-R (#=0.403 and 0.471, both P<<0.01), indicating that the scale had good concurrent
validity. The Cronbach’s a coefficient of FCV-19S-C was 0.924, showing good reliability. Linear regression analysis showed that
the influences of COVID-19 on the psychological level and family income could predict the total score of FCV-19S-C (f=0.62
and 0.20, both P<<0.01). The total score of FCV-19S-C could predict the total score of the public stigma scale (5=0.37, P<<0.01).
Conclusion FCV-19S-C has good reliability and validity, and can be used as a tool to understand the public fear of COVID-19
in China. The fear of COVID-19 is related to the loss of family income and the public stigma of COVID-19 patients.
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H 2019 4F IK 2 4, B 8 AR e B I R
( coronavirus disease 2019, COVID-19 ) fiF #: 4= Bk,
P WHO 4 it, # % 2021 4E2 H 9 H, COVID-19
SFR B2 106 643 519 A, Z3H5ET- 2 330 839
AL i E KR 22 89 720 A, BiFAET:
4636 N2, COVID-19 AT, . B A
R AT AN S R e g = WS L B ] b A )
COVID-19 (4 2L 15 4%, Ahorsu %5 7€ [ P - %%
W4l T COVID-19 R4 % ( fear of COVID-19
scale, FCV-19S) . W5, ZEBFF & X 1% @ Lt
177 BIEAE E SRUERE, 2 AR WiZn &
FITALASY

TEE RS AR BABUIERR, MG YR
RUHE 25 1T BB 2 5 | A A% YR8 1 1 ThD A R
FENART544 (public stigma ) o AARTG & TR G41K
HA TR 2 B B RFERT, 2 A2 XX 4t
AP AR, SEGE S AN IERE
M, R A SZIREN G . RS
FEMFIE R B, 93% HYSZRIHERT I R 5 32 2115 4452
e, G0 S 5 1 E R R B AT H SRR
R X R E R R, SR IMET A
TN FhE, B)Y . RS HEZ I, JEHX
— I BHAT PG A B BR, R RE TS
=70 R R COVID-19 BEREINE], © B T HRss
IETATE S

AW 5 78 AL FCV-19S I %F H gk 17 15 )&
53R, DL iE L BE S AE SR i A S AR
COVID-19 R4 AAELE 1) T, [RIEf B RVE 515 4
Lz IR

1 &7 *E

1.1 AEZAT % T 2020 4F 10 H X242 K28
AR R, 8 A ) 4 B A LR AR R . FE SR
FUEAE . AEEAR e . VR IITEARJE 5 min /Y[0]
Bn, WIRER AL 334 7. RIBEARFEERT
AR . PRSI N 2R (5 B4, B HE COVID-19 X}
AL DEL R R R AT, BRI A X 5
LA 1~10 23 3B COVID-19 X A= 175 F1Cs BE A 5205,

I3 BOBE AR L B R S WA 5 0 43

[Acad J Sec Mil Med Univ, 2021, 42(7): 778-782]

“H”OR U 2T, 334 f A XS, B
120 N (359%) , %214 N (64.1%) ; 4Ffk<25 %
94 N (28.1%) , 26~45%/ 144 N (43.1%) , =46 %/
96 A\(28.7% ); COVID-19 %A= 1% B SZ IS4 1~
5038 166 A(49.7% ), 6~1043% 168 A(50.3% );
COVID-19 XU J (1 52 M 4553 R 1~5 4335 214 N

(64.1%) , 6~10%04 120 A (35.9%) ; XKkt
WA M 146 N (43.7% ) , XTHREEWA TR
188 A (56.3%)

1.2 FCV-198 R AL R #5 LA E RHBLR
Brislin #5571 ) of J5E 1) 5 76 47 6 136 A SC AL 185

(1) B RAGEREISCOMP R 1 #08 %
T F0 1 4503127 Ll AR A 43 31 % FCV-19S
ATASr B, (2) KT 1 402 H T 2
Oy Sr B U R T, SRR G A R RE,
TE LRI RS M, (3) [l 3 1 44 Al )i
IR HEAT D18 4l S5 00 B2 A1 X B PR A
PR R DA TR, (4) Hk%. RS ra A
GO BRI R rh AN RROAS 0 B L AR, el Y
BHAATHAZ AT RS, S8 O SR A B, 155
LA 7445 H 9 SO COVID-19 RV H i 3R

( Chinese version of fear of COVID-19 scale, FCV-
198-C) . ZmERM S5 H IR Likert 5 941t
OPIEIATIRAY, 53 AS08R a ¢ W] J] £ 0 G k [m] 5 AH O
%H.

13 BHIARGLER

1.3.1 A - &€ - £/ E & F U E i ( Chinese
version of depression, anxiety and stress scale-21;
DASS-C21) &hrrRMIMAL. LI, K13 415
ERAN, B ERAQE 7T EH, KBS0
A8, FEIE . R JIROVAHICH) 7 AR, SR E AT
S Anl it 2 1 NSRS AR L R, >R H Likert
4 P EITIT Ay AR 5% B S R
BTG INAR . FEIE SR IR, Sy Ui s AR
BB, fEIE MR E, R EARENEES
10 AR5 DASS-C21 Y Cronbach’s a %
#h 0.96.

132 FE W% E KRBT (impact of event scale-
revised, IES-R)  IES-R ' SC Ml 5 £ x4 1
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2007 4F I, R ARL 09 580 . IES-R
Oy R AR W A ] SRk 3 S 4 Ok 22 N4 H,
HA R4 &6 2 H . Mem 4 & 8 A5
H. [lkEE R 8 A4 H, R IA A X 42 [l it i
1 J5 0 B SR8, R Likert 5 903 40 v5 #E 47 P
I¥e HEE B R COVID-19 X 6 25 X 2.0 Bl 5%
Wil AR B, AR rll s, BRI, MR AN [R5 A
R, R R K. ASEF ST, IES-R 1
Cronbach’s a %M 0.97.

133 ARkmaER AMRMAHARGHER
ke 1 RS A o S TS A R, R
FE X R R IS O X COVID-19 #E Y
AR, ZEFRI 1345 H, RH Likert 5 203153k
ATy, Hp & H 10 60 7. 12,0 13 MW7
R ER BT A AT COVID-19 B 115
B, B E AR ARG 2R, AT,
1% 7Y Cronbach’s o 2500 0.83,

1.4 it as R SPSS 22.0 # A4 ) & 4 it
17938 RS R X Es Fno K H Pearson £
M KA B IE FCV-19S-C 4% 4 30> SR R
IR, B S B IX A SRR T
SIS Bk S B R0 56 UE 8 R R s SR i —
PR (Cronbach’s a 280 ) WiEERGE ., X
JH ROC £ 3EAl FCV-19S-C 15943 X 43254 3% i 114
OO BESZ IR (8 S, I3 ek 2B e B e A I
(B SRZRIE R UE /B A 56 8 A X G2 A 11 2R HE X
FCV-19S-C 1543 1 S 4E F, >R H Pearson FH 2=
KA M RNZe Pk 171 43 Hr A 35 COVID-19 RMELANG 44

EZ RIS F . A KRR H 334 9 n 8
A7, KEKIE (a) 4 0.05,

2 # R

2.1 4 BRH5ES>H FCV-19S-C f4rk(16.42+
741) 4, T B4 505 (2.88£1.33)

(2.66+131) . (1.86+1.13) . (2.59+1.50) .

(247+125) . (1.86+1.12) . (2.10+1.26)

gve KRHF B85 — 3 S0 tH S Oy i it
172 B X 40 B4 b, S5 R B8 i 4 5501
HaER B EIEMHK (r=0511~0.864, P¥<
0.01) o ULIAAN 2% B XTI X G0 BRERAE A FR 4
A X B o

22 BAELSBESH K FCV-19S-CHY 744 H
AR RYEH T8, 455 878 KMO {0 0.915,

Bartlett’s BRJE A5 56 P<<0.05, 1 B 1 & A 1
SrHre R FE RS 7 ik, AR R EAR>1 1Y
PRUESREUA N F, 2R ER T AKEET 144
B, 4T DU R R D 1 69.5% 45 T
Hi L m R >0.6, fEAHT LAEME>0.7,

KB R E R4 (£ 1) o L DASS-C21
[ B 43 o (839410.77) 4 | FIIES-R [ B 43
Jy(12.40£13.73) 43 1 /E I & b5, % %S FCV-
19S-C IR bR R BRARL E, 45 2 8 78 FCV-19S-C 5
DASS-C21 FIES-R #JZ2IEASE (r=0.403, 0471,
PI<<0.01) , BiH1ZmEREA RIFAR0PR AL
J&# . FCV-19S-C f{ Cronbach’s a % %% 4 0.924, it
2 R HA B I B — B T

®1 FCV-195-C BFEMAEFHEMILREE
Tab1 Common factor load and communality of each item of FCV-19S-C

Item (in English) Item (in Chinese) Load Communality
1. T am most afraid of coronavirus-19. 1. FRAEH T i 42 0.780 0.608
2. It makes me uncomfortable to think about 2. —AE N w il R IR BEAFANET R o 0.830 0.689

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

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

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

6. I cannot sleep because I’'m worrying about getting
coronavirus-19.

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

coronavirus-19.

3. MIRARBHIE NG R, TR SR 0.808 0.653

4, TR =MW R A el i 58 e i o 0.837 0.700

5O MRAETARA B AR EEHE  0.845 0.714
il AT B, T 2 As Bk A rE
6. & R R FH O RS BT e il 5 T IR N o 0.860 0.739

7. —AREH AR, R OB S . 0.873 0.761

FCV-19S-C: Chinese version of fear of coronavirus disease 2019 scale.
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2.3 FCV-19S-C &5 R o F 4 mi 4y S 22 3 vf 84
3L TEIES-RH, [alREFMZPELERE 250 >8 J3idd
A A X 52 A7 B A B2 AR, B IES-R 455
BEE. AT FCV-19S-C B3I A8, LA IES-R
gE RN K IR A R, dEAT ROCHIZ 2 #r (K1),
gk B R AUC 2 0.711 (95% CI 0.655~0.767,
P<0.01) , W] FCV-19S-C 15 43 IX 43 = 1 ¥& n{
(A O B M) A 3 S o T A 24 B RO 1% R R
I3 B AR IR FE R 16 43, DU R SR R EUE N
66.7%, FE5FE R 66.3%, FHMEHE R 66.7%, [
PEFIE N 66.3%. IR IHEN S AZEER =
16 73, VEHIHZMEIKF-5r; A X R 855 <16 77,
ML ACEAR . AR IX —hr i, ARAF5 334 2490
X4 A 47.9% (160/334) FCV-19S-C i 7r=
16 47, AT EREAKT.

107
08}
2 0.6
Z
2 0.4
02+
0 . . . . i
0.2 0.4 0.6 0.8 1.0
1—specificity
1 FCV-19S-C BH R EHIENR K OIER DA
ROC #iZ& 5 #7

Fig1 ROC curve analysis of FCV-19S-C score
distinguishing psychological impact by events
FCV-19S-C: Chinese version of fear of coronavirus disease

2019 scale; ROC: Receiver operating characteristic.

24 COVID-19 &M ey %R E&  LUMESRY . PR,
COVID-19 X} A4 1% 1Y 5% W) #2 £ . COVID-19 Xf .
A S AL . COVID-19 XF ZEE U A 2 15 A 5
Wi Sy A% B, DL FCV-19S-C i 4 A R4S B E 47 (]
58T (T ZRIKREIN<10) , R ERIH
COVID-19 XL B i) 52 0 7 J3& FRE 5 BE WA 1Y 52
M) EL A 1191 FCV-19S-C & 4 B9 AE I (f=0.62,
0.20, t=9.06. 431, P}<<0.01) , 2 HASHRE
% % B FCV-19S-C . 43 30% 4 28 5% ( R*=0.30,

F=29.24, P<0.01) .

2.5 COVID-19 &L Y575 %69 % A  Pearson fH
AP HTEE B s, FCV-19S-C B3 5805 4 &
KRB IEME (r.=037, P<0.01) . HF—HL)
FCV-19S-C So3h A A8 &, DVARTG A E RSN
PRI AR B A 7 [ E AT, 455 7R FCV-19S-C &1
ST A AR5 44 B B B AR ( =037, 1=7.34,
P<<0.01) , BEUEARREA ARG A HER ST 14% 7R
5 (R*=0.14, F=53.89, P<<0.01) .

303 i

AWFFE L5 R B R, FCV-19S-C15E 5%% B
I, AIE R ITAE COVID-19 2R AT 55 T A,
RN F o Mg B R, FCV-19S-C {1 & 1
ANYERE, 55 R AE R R s R FOV-
19S 1 4k Ji — B, 55 #5115k i B FCV-198
)25 R — B, 78 LLas) AR, A K08
FCV-19S 8RN Fordrfa 28, | AT hE
MR 53.71% HOBAR S, 10 19 R 1235 440 A i B R 3k
5] 65.76%, HHHF L 12.05%, FICHFoE & iR
T COVID-19 X Y PR PR 153 78— 25 RV R
BN FNRAARZARL N, Her A 4 425 B I i 25 2%
PR, 540 3 A4 B I R AR R L AR
WF5E & B, FCV-19S-C 5 71 K 18 it FCV-19S
TEEHRFEH L 2ES, JRRTRES S 5TEAM A
T RRACE S Sk 22 A 6

XN 2R W & 3, H A COVID-19
Xof o B ) 5 M AR R RN X SR B A B B2 R 2 S TR R
fE 1% T I COVID-19 ZL4H /K -, H H COVID-19
X5 BE WA 1 52 X — PR A H A BIF 5 b AR
N £, £ W58 & B 2003 4F 7= 8 2 P I g 27
A AE AT 390 1A K A 0 B ) R 0 A $5 4K R
Sl gRIE L AU, TR B ) 7 S B A
WA RIS/ BE L COVID-19 3 B4 A2 iE
BRI AR SR R S8 TR Z A A, AF
RN T X RS A SRR 5O BRI K R

AR, AWFSE 8% COVID-19 By RL IR 26 5
NG ARG, PR TE SRS M A . R
PR = B 3, 5 T L COVID-19 B35 YA
RG24 A —IHFSE KB, 1E 1 655 442 HR AR
W, 52.7% B E A X 5 4% COVID-19 3 B H 2L,
64.8% X} COVID-19 & E I A mT5 42, 7R
COVID-19 R ANTE 24 A2 T iR ApAf R [A) R
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AW FRAEE—E MR IRYE. B, AR
BTG L IR, L2 TR, FEATRE
Bez M EEME. KR, ARFFREEARERI A — b
COVID-19 B4 MUl MEA . e, A58
S RE R AT, A PEAS FCV-19S-C 7£— BT
] N AR EYE . T Sk AT XA I R A AT,
iy T H AT SRR R — 2R

Zg b r ik, FCV-19S8-C HA K b 1y i & 2%
645, "I UAE R T M 3R B 2 AR X COVID-19 2
PG O T B 3 E 2 AR COVID-19 1 2% {1
5 COVID-19 % & i B 1 28 & e A it 2% i xF
COVID-19 FBH ARG /A Ko TR &
FE B3, N 3 e A AR COVID-19 1 245 Fl
154,

(& % x #]
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