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The present study aims to investigate the relationship between 

health anxiety and COVID-19 stress with mediating role of 

generalized-anxiety disorder and obsessive-compulsive symptoms 

among individuals diagnosed with and without COVID-19. A 

total of 837 participants were targeted, and 474 respondents met 

the study inclusion and exclusion criteria. Google Form included 

sample demographic information with measures of the 

Coronavirus Stress Scale (CSS; Taylor et al., 2020), Health 

Anxiety Inventory (HAI; Abramowitz et al., 2006), Yale-Brown 

Obsessive-Compulsive Scale (Y-BOCS; Woody et al., 1995), and 

Generalized Anxiety Disorders Scale (GAD; Spitzer et al., 2006). 

We performed t-test, correlation and mediation analysis (through 

PROCESS and AMOS) using SPSS version 27. Results indicate 

that diagnosed individuals were significantly different on HAI, 

GAD, OCS, and COS compared to those never diagnosed. 

Similarly, women scored higher on health anxiety, generalized 

anxiety symptoms, obsessive-compulsive symptoms and  

COVID-19 stress than men. In addition, a significant positive 

relationship was found between health anxiety and COVID-19 
stress with mediating role of generalized anxiety symptoms, and 

obsessive-compulsive symptoms in increasing COVID-19 stress. 
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It is concluded that diagnosed individuals with COVID-19 and 

women were found more vulnerable to health anxiety, generalized 

anxiety symptoms, obsessive-compulsive symptoms and COVID-

19 stress during the pandemic. 
 

Keywords. Health anxiety, generalized anxiety disorders, 

obsessive-compulsive disorder, coronavirus disease, COVID-19 

stress. 
 

The coronavirus disease 2019 outbreak, commonly called  

COVID-19, caused a constellation of acute respiratory problems for 

some known and unknown reasons, and its outbreak started in Wuhan, 

Hubei Province, China, in 2019 (Wang et al., 2020). COVID-19 cases 

spread quickly throughout the world, beginning in Italy (4,618,040), 

Spain (4,943,855), Germany (4,635,558), and then in the United 

States (41,395,425) and India (33,738,188) (World Health 

Organization, 2020b). Worldwide, novel coronavirus cases have been 

reported, approximately 248 million with 5 million deaths and 225 

million recovered cases. Many cases were reported in the USA, India, 

and Brazil, and the lowest cases were reported in China due to their 

effective lockdown strategies implemented at well time. In Pakistan, 

the first case was reported in March 2020, total cases reached 

1,274,578 with 28477 deaths at the end of September 2021, and the 

number of cases decreased after vaccination. This prevalence would 

probably be high if undetected cases could be tested at the right time 

(Lau et al., 2021).  

Pandemic situations and lockdowns significantly influenced 

economic growth, education, and individuals' psychological  

well-being (Poudel & Subedi, 2020; Said & Refaat, 2021; Saladino et 

al., 2020). During the pandemic situation, health anxiety and  

health-related concerns increased among individuals (Wu et al., 2021), 

and stress was triggered due to worries and fears (Chew et al., 2020a; 

Shahbaz et al., 2021), and obsessive-compulsive symptoms (Pedrosa 

et al., 2020). People started to use unfamiliar precautions and extra 

self-care, such as excessive hand-washing, wearing masks and gloves, 

avoiding social situations, and gathering to reduce fear of COVID-19 

and life threats (Browning et al., 2021; Cannito et al., 2021). 

Everybody in the pandemic was following instructions and using 

tactics, but the uncertain, insecure and unsafe situation significantly 

enhanced health anxiety. Fear about health and related concerns 

provoked psychological problems among the general public, and this 

frequency was found to be higher among those who experienced 

COVID-19 diagnosis (Majeed et al., 2021; Xiong et al., 2020). 

Similarly, in the Italian sample, stress and depression were found to be 
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higher at the beginning and family members they experienced or 

working outside were found to be more stressed (Mazza et al., 2020; 

Roma et al., 2020) 

COVID-19 stress was the main factor of emotional symptoms 

among the general public (Shi et al., 2017). This can be observed 

through different studies; for example, five studies reported 29.6%, 

seven studies investigated COVID-19 caused anxiety symptoms of 

approximately 31.9%, and fourteen studies examined 33.7% of 

depressive symptoms during the pandemic (Salari et al., 2020). 

Individuals are more concerned about health or overly anxious to 

perceive more serious concerns and stress. These health concerns are 

positively associated with excessive worries and obsessive-

compulsive symptoms (Nissen et al., 2020b). Due to the COVID-19 

pandemic obsessive-compulsive symptoms triggered in the general 

public and significantly affected the individuals diagnosed with OCD 

(Grant et al., 2022; Wheaton et al., 2021).  According to an estimate, 

individuals with low health anxiety perceive a lower frequency of 

psychological symptoms. For example, 10% of participants improved 

their symptoms, 47% perceived the severity of the same symptoms, 

and 38% perceived high symptoms (Storch et al., 2021). 

Moreover, research data reported 33/61 participants, and almost 

54% reported high symptoms severity due to fear of COVID-19 (Tanir 

et al., 2020). COVID-19 stress is significantly associated with health 

anxiety-related symptoms (Chew et al., 2020b; Huang & Zhao, 2020). 

It is seen that fear of COVId-19 is significantly triggered by health 

anxiety, and it can be harmful to an individual's mental health (Benatti 

et al., 2020), and over time, this crisis cause stressors, which lead to 

psychiatric symptoms (Duan & Zhu, 2020; Huang & Zhao, 2020).   

People were more fearful and panicked in a pandemic situation due 

to fear of COVID-19 disease and perceived higher mental health 

problems (Nearchou et al., 2020). Some authors have reported fear of 

COVID-19 had a strong association with anxiety (Mertens et al., 

2020), stress (Tzur Bitan et al., 2020), and depressive symptoms 

(Mamun & Griffiths, 2020). Fear of having COVID-19 triggered 

anxiousness, illness-related anxieties, and obsessive-compulsive 

symptoms (Cannito et al., 2020; Cunning & Hodes, 2021). Moreover, 

during this pandemic situation prevalence of psychiatric symptoms, 

particularly depressive (33.7%), anxiety (31.9%), and stress-related 

symptoms (29.6%), increased even among the general public (Salari et 

al., 2020). Huang and Zaho (2020) reported 20.1% depressive 

symptoms and 35.1% anxiety symptoms, especially GAD, among the 

general community sample in China. Rodríguez-Rey et al. (2020) 

investigated mental health problems in the Spanish community 
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sample, including 25% anxiety symptoms, 41% depressive and  

stress-related symptoms, and 36% perceived moderate to severe 

psychological issues. Frequent anxiety-related symptoms cause 

physical and mental health problems, eventually developing health 

anxiety and related symptoms, i.e. as upset stomach, chest pain, 

trouble thinking, and fear of heart attack (Shevlin et al., 2020). The 

population is vaccinated, which is another reason that reduced the 

prevalence of COVID-19 (Huang & Zhao, 2020). On the other end, 

females during the pandemic situation were found more worried and 

stressful because of risks associate with health (Vesga-López et al., 

2008). 

The present study aims to investigate a bridging role of health 

anxiety with COVID-19 stress and COVID-19 stress triggered among 

individuals through excessive worries and obsessive-compulsive 

symptoms during the pandemic. In this regard, we aim to explore the 

differences between individuals diagnosed with COVID-19 and never 

diagnosed with COVID-19 on the variable of health anxiety, excessive 

worries, obsessive-compulsive symptoms and COVID-19 stress. We 

also investigate the role of gender during the pandemic situation on 

health anxiety, excessive worries, obsessive-compulsive symptoms, 

and COVID-19 stress. Another study objective examined the 

relationship between health anxiety and COVID anxiety with the 

mediating role of excessive worries and obsessive-compulsive 

symptoms during the COVID-19 outbreak.  

The following hypotheses were structured; such as a) there would 

be a significant difference on health anxiety, COVID-19 stress, 

excessive worries and obsessive-compulsive symptoms between 

individuals diagnosed with and without COVID-19, b) there would be 

a significant difference on the variable of health anxiety, COVID-19 

stress, excessive worries, and obsessive-compulsive symptoms 

between men and women and c) there would be a relationship 

between health anxiety and COVID-19 stress with mediating role of 

excessive worries and obsessive-compulsive symptoms among 

individuals during the pandemic outbreak in Pakistan.  
 

Method 
 

Design  
 

This study was conducted during the COVID-19 pandemic 

between April 2020 to October 2021. The Institutional Review Board 

(IRB), Government College University Faisalabad, approved the study 

protocols. All the methods and procedures were used according to the 
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given instructions and guidance by the IRB. The study sample size 

was calculated using software (G-Power, version 3.1.9.4). In this 

study, an error was fixed α = .01, effect size d = .41 utilizing the 

power of .95 (Faul et al., 2009). Through this software sample size of 

398 was generated, and we recruited a sample of N = 586 respondents, 

and n = 474 participants met the established study criteria.  
 

Sample  
 

An online questionnaire was shared with 837 respondents, and 586 

participants responded to the questionnaire. After security, 474 

respondents met the inclusion-exclusion criteria. In this study, two 

kinds of subjects were included such as 1) those who never 

experienced coronavirus disease 245(51.7%), and 2) those who 

experienced COVID-19 and now they have recovered 229(48.3%). 

Participants who currently/ in the past have a history of medical or 

psychiatric illnesses were excluded from the study.  Conversely, 

participants included are never diagnosed with COVID-19 and have 

no medical and psychiatric illnesses history. The sample age range 

was 25-50 years. Participants' educational level was at least metric and 

above in this study.  
 

Measures  
 

Demographic Information 

 We used the demographic form to obtain personal information 

about the subjects. Such as age, education, occupation, family 

members, monthly income, family system, history of illness, and prior 

treatment. 
 

Short Health Anxiety Inventory (SHAI) 

 SHAI is 18 items scale designed to assess the level of an 

individual’s perception of how awful it would be to be ill 

(Abramowitz et al., 2006). SHAI consisted of three subscales: namely, 

illness likelihood, illness severity, and body vigilance. Each item of 

SHAI is scored from 0 to 3. The total scale range is 0–54, and the 

SHAI has been found to have high test-retest reliability (r = .90). 

SHAI reliability estimation was .92 with test-retest reliability of .57 

and items correlation coefficient of .40 to .77.  
 

Generalized Anxiety Disorders Scale (GAD-7) 

 The Generalized anxiety disorder scale comprises seven items 

designed to screen anxiety symptoms severity (Spitzer et al., 2006). 

This scale item assesses various symptoms like ‘inability to stop 
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worrying, excessive worry, restlessness, difficulty in relaxing, 

nervousness, easy irritation, and fear of something awful happening’. 

GAD scores are calculated on a 4-point Likert scale ‘not at all’ = 0 

and ‘nearly every day’ = 3). The GAD total score range is 0-21 with 

‘minimal anxiety’ = 0-4, ‘mild anxiety’ = 10-14, moderate anxiety’ 

=15-21, and ‘severe anxiety’ = 15-21. The scale Cronbach’s alpha is 

calculated at .89, which indicates the test is reliable.  
 

Coronavirus Stress Scales (CSS) 

The CSS consists of 36 items designed to assess the level of stress 

due to coronavirus disease (Taylor et al., 2020). The CSS has six 

dimensions: danger and contamination, fears of socioeconomic 

consequences, xenophobia, compulsive checking and reassurance-

seeking, and traumatic stress symptoms. The CSS is scored on a 5-

points Likert scale from 0 to 4. The CSS Cronbach’s alpha for each 

domain is calculated from .83 to .94.  
 

Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) 

 Y-BOCS is 10 items scale designed for an individual’s obsessive 

and compulsive symptoms severity (Woody et al., 1995). The first 5 

items are constructed to assess obsessive symptoms and the last five 

statements are relevant to the compulsions. Each statement is scored 

on 5-point Likert-type scales from 0 to 4. The total scale range is 0-40 

with different levels of symptom severity; 0-7 indicates subclinical 

symptoms, 8-15 mild symptoms severity, 16-23 moderate symptoms 

severity, 24-32 severe symptoms severity, and 32-40 extreme 

symptoms severity.  Scale internal consistency is calculated at .86 

with inter-rater reliability of .97 and test-retest .64.  
 

Procedure 
 

Initially, the research committee discussed the research proposal, 

and then it was submitted to the Institutional Review Board (IRB), 

Government College University, Faisalabad, for approval. We 

collected the sample through online resources. Informed consent was 

obtained from the study participants through email and WhatsApp 

messages before the study commenced. It was also described in the 

consent form the received information would remain confidential and 

participants' identity would never be disclosed. In addition, the 

researchers described that the received data would be used only for 

research. For those participants who agreed with the response and 

were willing to participate in the study, the link was shared with them 

only to fill out the questionnaires.  Researchers explained that your 
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participation would be a volunteer. A convenient sampling technique 

was used to collect the data.  
 

Result 
 

We used descriptive statistics to explore the frequency, mean and 

standard deviation. An independent-sample t-test was used to 

determine gender differences between individuals diagnosed with 

COVID-19 and those never diagnosed with COVID-19. Moreover, 

mediation analysis was used to explore the relationship between 

health anxiety and COVID-19 stress with buffering the role of GAS 

and OCS among subjects diagnosed with and without COVID-19. The 

SPSS version 27 was used to analyse the results.  

Eight hundred thirty-seven participants were targeted, and 474 

subjects met the study inclusion-exclusion criteria. The sample 

comprised participants diagnosed with COVID-19 229(48.31%), and 

those never diagnosed with COVID-19 245(51.69%).  Women were 

243 (49.37%), and men were 240(50.63%). In the sample, single was 

232 (48.94%), married 228(48.10%), and divorced/separated was 14 

(2.96%). Participants from the joint family system were 256(54.01%) 

and from the nuclear family system 218(45.99%). Participants’ 

education level was intermediate 152(32.07%), undergraduate 196 

(41.35%), and graduate 126(26.58%). Participants were taken from 

middle 216(45.57%) and high socioeconomic status 258(54.43%). 

Among sample students were 251(52.95%), employees were 156 

(32.91%), and running business was 67(14.14%). The sample age 

range was 25-50 years (M = 23.41 & SD = 6.58 years).  
 

Findings of Table 1 indicate that individuals diagnosed with 

COVID-19 scored higher on generalized anxiety symptoms, 

obsessive-compulsive symptoms, and COVID-19 stress as compared 

to those who were never diagnosed with COVID-19 (i.e., t = -12.97; p 

< .00, t = -28.72; p < .00 t = -20.92; p < .00, t = -28.83; p < .00) 

respectively. Similarly, diagnosed individuals scored higher on 

danger, socio-economic consequences, xenophobia, contamination, 

traumatic stress symptoms, compulsive checking as compared to those 

who never diagnosed with COVID-19 (i.e., t = -7.33; p < .00, t = -

14.52; p < .00,  t = -11.21; p < .00, t = -6.22; p < .00, t = -7.05,  

p < .00, t = -6.48; p < .00, t = -8.40; p < .00) respectively. 

Furthermore, individuals who experienced COVID-19 perceived 

higher scores on illness likelihood factor; illness severity factor; body 

vigilance factor; and over short health anxiety (i.e., t = -8.00; p < .00,  

t = -9.46; p < .00, t = -5.77; p < .00, t = -9.39; p < .00) respectively. 
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Table 1 

t-Test Statistics for Health Anxiety, Generalized Anxiety Symptoms, 

Obsessive-Compulsive Symptoms Disorder, And COVID-19 Stress 

Between Individuals Diagnosed And Never Diagnosed With COVID-

19 (N = 474) 

 INDW- 

COVID-19 

(n = 245) 

IDW- 

COVID-19 

(n = 229)   95% CI 

 

 

Cohen’s 

Variables M(SD) M(SD) t(472) p LL UL d 

GAS 7.97(5.90) 15.49(6.72) 12.97 .00 -8.66 -6.38 1.19 

OBS 2.39(1.87) 8.91(2.97) 28.72 .00 -6.96 -6.07 2.62 

CMS 1.97(2.09) 7.94(3.90) 20.92 .00 -6.53 -5.41 1.90 

OCS 4.36(3.34) 16.85(5.83) 28.83 .00 -13.33 -11.63 2.62 

DAN 8.85(5.43) 12.56(5.56) 7.33 .00 -4.69 -2.71 .67 

SEC 5.50(3.90) 11.56(5.34) 14.52 .00 -6.88 -5.24 1.30 

XEN 6.71(4.56) 11.92(5.45) 11.29 .00 -6.11 -4.30 1.04 

CON 4.71(5.33) 10.82(5.52) 6.22 .00 -4.08 -2.12 1.13 

TRS 4.47(4.88) 8.11(6.30) 7.05 .00 -4.65 -2.62 .65 

CCH 7.44(5.66) 10.90(5.93) 6.48 .00 -4.50 -2.41 .60 

CSS 43.72(27.98) 65.56(28.68) 8.40 .00 -26.95 -16.73 .77 

ILF 6.08(4.34) 9.67(5.39) 8.00 .00 -4.47 -2.70 .73 

ISF 1.86(1.78) 3.87(2.76) 9.46 .00 -2.42 -1.59 .88 

BVF 3.47(2.35) 4.73(2.41) 5.77 .00 -1.69 -.83 .54 

SHAI 11.41(7.04) 18.28(8.88) 9.39 .00 -8.31 -5.43 .86 

Note. INDW-COVID-19 = Individuals Never Diagnosed With COVID-19; IDW-

COVID 19 = Individuals Diagnosed With- COVID-19 SED = Std. Error Difference; 

GAS = Generalized Anxiety Symptoms; OBS = Obsessive Symptoms; CMS = 

Compulsive Symptoms; OCS = Obsessive-Compulsive Symptoms; DAN = Danger; 

SEC = Socio-economic Consequences; XEN = Xenophobia; CON = Contamination; 

TSS = Traumatic Stress Symptoms; COM = Compulsive Checking; CSS = COVID-

19 Stress Scale; ILH = Illness Likelihood Factor; ISVF = Illness Severity Factor; 

BVIF = Body Vigilance Factor; SHAI =  Short Health Anxiety Inventory. 

 

 

Findings of Table 2 reveal that diagnosed individuals with 

COVID-19 perceived higher scores on generalized anxiety, obsessive 

symptoms, compulsive symptoms, COVID-19 stress as compared to 

those who were never diagnosed with COVID-19 (i.e., t = -6.64;  

p < .00, t  = -8.55; p < .00, t = -6.11; p < .00, t = -7.86; p < .00) 

respectively. In pandemic, diagnosed individuals scored higher on 

danger, socio-economic consequences, xenophobia, contamination, 

traumatic stress symptoms, compulsive checking as compared to those 

who never diagnosed with COVID-19 (i.e., t = -4.19; p < .00,  
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t = -6.94; p < .00, t = -3.93; p < .00, t = -1.15; p < .00, t = -2.91;  

p < .00, t = -2.60, p < .00, t = -3.85; p < .00) respectively. 

Furthermore, individuals who experienced COVID-19 disease in the 

pandemic perceived higher scores on illness likelihood factor; illness 

severity factor; body vigilance factor; and over short health anxiety 

(i.e., t = -4.77; p < .00, t = -3.65; p < .00, t = -2.95 p < .00, t = -4.79;  

p < .00) respectively.  
 

 

Table 2 

Gender Differences in Health Anxiety, Generalized Anxiety Symptoms, 

Obsessive-Compulsive Symptoms, and COVID-19 Stress between Men 

and Women (N = 474) 

 

Men 

(n = 240) 

Women 

(n = 234)   

 

95% CI 

 

Cohen’s 

Variables M(SD) M(SD) t(472) p LL UL d 

GAS 9.53(6.48) 13.82(7.57) 6.64 .00 -5.56 -3.02 .61 

OBS 4.09(3.42) 7.09(4.18) 8.55 .00 -3.68 -2.30 .80 

CMP 3.73(4.09) 6.06(4.20) 6.11 .00 -3.08 -1.58 .56 

OCS 7.82(6.95) 13.15(7.77) 7.86 .00 -6.65 -3.99 .72 

DAN 9.58(5.59) 11.78(5.80) 4.19 .00 -3.22 -1.16 .39 

SEC 6.82(4.87) 10.14(5.53) 6.94 .00 -4.25 -2.38 .64 

XEN 8.25(5.11) 10.27(6.01) 3.93 .00 -3.01 -1.00 .36 

CON 8.93(5.37) 9.52(5.91) 1.15 .24 -1.61 .42 .10 

TRS 5.47(5.51) 7.04(6.19) 2.91 .00 -2.62 -.51 .25 

CCH 8.42(5.90) 9.86(6.12) 2.60 .00 -2.52 -.35 .23 

CSS 49.16(28.94) 59.74(30.76) 3.85 .00 -15.97 -5.19 .35 

ILF 6.73(5.08) 8.96(5.19) 4.77 .00 -3.14 -1.31 .43 

ISF 2.43(2.38) 3.27(2.58) 3.65 .00 -1.28 -.38 .34 

BVF 3.76(2.50) 4.42(2.37) 2.95 .00 -1.10 -.22 .27 

SHAI 12.93±8.55 16.66(8.39) 4.79 .00 -5.26 -2.20 .44 

Note. SED = Std. Error Difference; GAS = Generalized Anxiety Symptoms; OBS = 

Obsessive Symptoms; CMS = Compulsive Symptoms; OCS = obsessive-compulsive 

Symptoms; DAN = Danger; SEC = Socio-economic Consequences; XEN = 

Xenophobia; CON = Contamination; TSS = Traumatic Stress Symptoms; COM = 

Compulsive Checking; CSS = COVID-19 Stress Scale; ILH = Illness Likelihood 

Factor; ISVF = Illness Severity Factor; BVIF = Body Vigilance Factor; SHAI = 

Short Health Anxiety Inventory. 

 



644                      ABBAS, SHAHZADI, RAUF, RASHID AND ALJHANI 

  

Figure 1 

Scores difference between individuals never diagnosed with  

COVID-19 and individuals diagnosed with COVID-19 on the scale of 

HAI, GAS, OCS, and CSS. 

 
Note. INDWC = Individuals never diagnosed with COVID-19; IDWC = Individuals 

diagnosed with COVID-19; SHAI = Short Health Anxiety Inventory; GAS = 

Generalized Anxiety Symptoms; OCS = obsessive-compulsive symptoms; CSS = 

COVID-19 Stress Scale. 
 

Findings reported that individuals who experience COVID-19 

disease perceived a relatively high degree of health anxiety, obsessive 

and compulsive symptoms, generalized anxiety symptoms and stress 

in pandemic situations compared to individuals who never 

experienced COVID-19 (Figure 1). 
 

Table 3 

Mediation Analysis between health anxiety and COVID-19 stress 

through generalized anxiety disorder and obsessive-compulsive 

disorders among individuals diagnosed with COVID-19 and never 

diagnosed with COVID-19 (N = 474) 

Predictors GAS OCS CSS 

Coeff. SE p Coeff. SE p Coeff. SE p 

Constant   6.68 .62 .01 4.42 .64 .01 21.43 2.57 .01 

SHAI .39 .04 .01 .45 .04 .01 .22 .15 .01 

GAS       .34 .19 .01 

OCS       .15 .18 .01 

 R
2
=16 

F (3,470) = 87.18,  

p < .01 

R
2
=21 

F (3,470) =120.07, 

p < .01 

R
2
=32 

F (3,470) = 71.82,  

p < .01 

Note. Coeff = Coefficient; SE = Standard Error; SHAI = Short Health Anxiety 

Inventory; GAS = Generalized Anxiety Symptoms; OCS = Obsessive-Compulsive 
Symptoms; CSS = COVID-19 Stress Scale. 
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Table 4 

Indirect Effect of Generalized Anxiety Disorder and Obsessive-

Compulsive Disorders between Health Anxiety and Covid-19 Stress 

among Individuals Diagnosed with COVID-19 and Never Diagnosed 

with COVID-19 (N = 474) 

Mediator Effect Boot SE Confidence 

Interval 

   Boot LLCI Boot ULCI 

GAS .46 .09 .29 .65 

OCS .22 .08 .05 .38 

GAD = Generalized Anxiety Symptoms; OCD = Obsessive-Compulsive Symptoms. 

 

Figure 2  

Statistical Model of Mediation Analysis for CSS 

 

Health anxiety significantly positively associates with generalized 

anxiety disorder and obsessive-compulsive disorder. Furthermore, 

health anxiety has significant positive relationship with stress; 

whereas, obsessive-compulsive disorder and generalized anxiety 

disorder significantly positively associate with stress during pandemic 

situations (Figure 2; Tables 3, 4). 
 

Findings reported in Table 5 suggest that age is significantly 

negatively associated with OBS, CMS, OCS, DAN, XEN, COM, CSS, 

ILF, BFV, and SHAI. MI is significantly negatively associated with 

GAS, while MI and age are insignificantly related to demographic 

characteristics and measured variables. Moreover, a significant 

positive relationship is observed among measured variables (i.e., 

GAS, OBS, CMS, OCS, DAN, SEC, XEN, CON, TSS, COM, CSS, 

ILF, BFV, and SHAI) respectively. 
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Table 5 

Mean, Standard Deviation, and Inter-correlation Among Demographics Characteristics and Measured Variables Among the Individuals Diagnosed With 

COVID-19 And Never Diagnosed With COVID-19 (N = 474)  

 1 2 3 4 5 6 7 8 9 10 11 12    13 14 15 16    17    18 

1-AGE - -.054 .055 -.174** -.176** -.164** -.182** -.096* -.063 -.106* -.086 -.089 -.111* -.111* -.097* -.071 -.116* -.112* 

2-EDU  - .008 .060 .038 .002 .021 .074 .006 .033 .074 .025 .024 .046 .019 .050 .052 .041 

3-MIN   - -.109* -.036 -.033 -.037 -.011 .006 -.014 .003 -.012 .019 -.014 -.082 -.022 -.042 -.067 

4-GAS    - .574** .423** .533** .487** .311** .351** .341** .386** .412** .496** .400** .302** .234** .395** 

5-OBS     - .737** .928** .354** .435** .363** .287** .336** .336** .394** .363** .400** .290** .417** 

6-CMS      - .936** .278** .400** .327** .287** .406** .316** .386** .380** .460** .215** .422** 

7-OCS       - .338** .447** .370** .308** .399** .350** .418** .399** .462** .270** .450** 

8-DAN        - .486** .448** .613** .548** .650** .829** .372** .289** .232** .373** 

9-SEC         - .513** .416** .437** .429** .564** .320** .326** .162** .333** 

10-XEN          - .512** .427** .412** .598** .354** .272** .186** .344** 

11-CON           - .572** .554** .766** .324** .293** .105* .309** 

12-TSS            - .692** .821** .405** .368** .099* .378** 

13-COM             - .818** .360** .281** .225** .361** 

14-CSS              - .424** .354** .191** .411** 

15-ILF               - .632** .566** .944** 

16-ISF                - .374** .776** 

17-BVF                 - .733** 

18-SHAI                  - 

     M 23.41 15.49 7816 11.61 5.55 4.86 10.41 10.65 8.44 9.23 9.21 6.24 9.12 54.28 7.82 2.84 4.08 14.74 

     SD 6.58 3.09 7834 7.34 4.09 4.31 7.83 5.80 5.46 5.65 5.64 5.90 6.05 30.30 5.19 2.2 2.46 8.67 
Note. EDU = Education; MIN = Monthly Income; GAS = Generalized Anxiety Symptoms; OBS = Obsessive Symptoms; CMS = Compulsive Symptoms; OCD = Obsessive-
Compulsive Symptoms; DAN = Danger; SEC = Socio-economic Consequences; XEN = Xenophobia; CON = Contamination; TSS = Traumatic Stress Symptoms; COM = 

Compulsive Checking; CSS = COVID-19 Stress Scale; ILH = Illness Likelihood Factor; ISVF = Illness Severity Factor; BVIF = Body Vigilance Factor; SHAI = Short 

Health Anxiety Inventory; M = Mean; SD = Standard Deviation. 

Note. *p < .05, **p < . 01. 
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Findings reported in Table 5 suggest that age is significantly 

negatively associated with generalized anxiety, obsessive symptoms, 

compulsive symptoms, COVID-19 stress as compared to those who 

were never diagnosed with COVID-19. In addition, pandemic, 

diagnosed individuals scored higher on danger, socio-economic 

consequences, xenophobia, contamination, traumatic stress symptoms, 

compulsive checking as compared to those who never diagnosed with 

COVID-19  
 

Discussion 
 

Findings reveal that health anxiety was higher among individuals 

diagnosed with COVID-19 than those who never experienced 

COVID-19. Research supported the pandemic situation triggers health 

anxiety among individuals diagnosed with COVID-19. They 

perceived the pandemic as worsening daily, and hospitals were 

packed, no proper medication was accessible, and available 

medications are not working (Newby et al., 2020). Individuals who 

experienced COVID-19, their health anxiety activated when they 

experienced various COVID-19 related symptoms; their health 

concerns, body vigilance, and panic increased the severity related to 

illness factors (Salari et al., 2020). Furthermore, results indicate that 

COVID-19 related stress was higher in diagnosed individuals and 

lower among individuals they never diagnosed with COVID-19. 

These findings are consistent with the previous study, which reported 

that diagnosed individuals go through life-threatening situations and 

feel uncertain and critical during the pandemic crisis, which triggers 

stress (Mautong et al., 2021). Diagnosed individuals with COVID-19 

feel danger, fear of economic turmoil, xenophobia, the anxiety of 

getting worse, checking behaviors, and traumatic stress compared to 

their counterparts (Magano et al., 2021).  

Other findings of the study indicate that subjects who experienced 

COVID-19 perceived higher GAS symptoms than those who never 

experienced COVID-19. Laposa et al. (2015) reported that GAS 

symptoms were higher among diagnosed individuals with COVID-19. 

GAS symptoms were consistent with fears of losing a job, economic 

crisis, and worries about children and financial arrangements if the 

problem becomes more serious. Similarly, the obsessive and 

compulsive symptoms were also higher among diagnosed individuals 

with COVID-19. Research supported various psychosocial and 

pandemic situations, and obsessive-compulsive symptoms were 

triggered due to fear of having COVID-19 and following the strict 

SOPs (Fineberg et al., 2020) in the beginning, people came to know 
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COVID-19 may spread from one individual to another, increasing the 

tendency of obsessive-compulsive symptoms (Fontenelle & Miguel, 

2020). These outbreaks enhance hand-washing compulsions 

(Hassoulas et al., 2022). Similar findings were observed during the 

pandemic in Italy that one-third of the participants experienced 

obsessive-compulsive symptoms (Benatti et al., 2020; Davide et al., 

2020). Some symptoms like contaminations symptoms (Sica et al., 

2021), hand washing compulsion (Dennis et al., 2021), social 

distancing (Nissen et al., 2020a), and rituals that increase the tendency 

of obsessive-compulsive symptoms(Abramowitz & Jacoby, 2014). 

Further findings reported that health anxiety, GAS, OCS, and 

COVID-19 stress were higher among females than men. Evidence said 

concerns and stress are more prevalent among females because of 

their sensitive and conscious attitudes (McLean et al., 2011; Vesga-

López et al., 2008). Similarly, females perceived more obsessive-

compulsive symptoms, which trigger anxieties due to fear of having a 

COVID-19 outbreak in the family, especially in mothers who have 

younger kids and are fearful of the pandemic and following SOPs and 

excessive hand-washing reduces the chance of having COVID-19 

(Darvishi et al., 2020). Due to the pandemic outbreak, mental health 

problems and physical discomfort were seen higher in young females 

than men and women who responded to this pandemic situation more 

critically and anxiously(Kang et al., 2020). WHO reported a 3.6% 

population perceived anxiety disorders globally, and this prevalence is 

higher in females at 4.6% compared to men at 2.6%, evidenced from 

Southeast Asia (Islam et al., 2020). Similarly, stress and health 

anxieties were higher among women than men(Pérez et al., 2021). 

Health anxiety, generalized anxiety disorders, and obsessive-

compulsive symptoms were significantly triggered during the peak 

stage of the COVID-19 pandemic; when the number of cases 

significantly increased, the lockdown was implemented, and the death 

rate was also reported higher (Rubin & Wessely, 2020). 

Moreover, the findings indicated that health-anxiety/concerns 

significantly correlate with stress in the pandemic, and GAS and OCS 

symptoms significantly mediate between health anxiety and  

COVID-19 stress. Research evidence reported health anxiety triggered 

during the COVID-19 pandemic (Pieh et al., 2020). It caused stress 

and health anxiety significantly started generalized anxiety disorders 

and obsessive-compulsive symptoms, which increases the degree of 

stress during a pandemic (Abba-Aji et al., 2020; Wheaton et al., 

2021). During a pandemic, health anxiety is triggered among 

individuals; they fear their health conditions or potentially  

life-threatening diseases perceived high degree of stress (Sauer et al., 
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2020). In Pakistan, during the third wave, regular increase in  

COVID-19 cases, and the death rate increased. This information 

consistently provoked health anxiety, increasing the tendency for 

generalized anxiety disorder and obsessive-compulsive symptoms to 

be revealed as stressors (Asmundson & Taylor, 2020). The COVID-19 

pandemic confirmed health anxiety's impact on the emotional 

response to the pandemic (Jungmann & Witthöft, 2020).  

Health-anxiety/health concerns are significantly associated with virus 

anxiety (Jungmann & Witthöft, 2020), anxiety disorders, illness 

anxiety disorder, and social isolation (Pera, 2020). Some studies 

reported that although it is difficult to differentiate health anxiety 

during the pandemic from pre-existing or premorbid health anxiety 

when there was no pandemic, health anxiety was significantly 

triggered and positively associated with pre-existing health anxiety 

(Asmundson & Taylor, 2020). As stated in the literature, health 

anxiety increases the stress during a pandemic when the chance of 

having COVID-19 is higher and most individuals are in stressful 

situations (Mautong et al., 2021).  
 

Conclusion  
 

It is concluded that health anxiety, generalized anxiety symptoms, 

obsessive-compulsive symptoms, and stress were found to be higher 

in the individuals diagnosed with COVID-19 than those who never 

experienced this novel coronavirus. Females perceived higher health 

anxiety, generalized anxiety symptoms, obsessive-compulsive 

symptoms, and COVID-19 stress than males. Health anxiety 

significantly correlates with COVID-19 stress, and generalized 

anxiety symptoms and obsessive-compulsive symptoms triggered by 

health anxiety significantly cause COVID-19 stress.  
 

Implications of the Study  

 

This study provides a significant background to the clinician and 

scientists on how health concerns cause OCS and GAS-related 

symptoms and the role of health anxiety in stress. This study will help 

the practitioners understand the impact of health anxiety in diagnosing 

and treating GAS and OCS and differentiate and understand the 

psychiatric problems before and after the pandemic. 
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Limitations and Recommendations  
 

This study does not explain health anxiety among kids and older 

adults because only young and late adults were taken. The sample was 

collected online, only educated people participated, and the findings 

does not explain the health anxiety, generalized anxiety,  

obsessive-compulsive symptoms, and stress among low-educated or 

uneducated individuals. In this study, the sample was collected from 

the urban areas where internet facility was available; people with no 

internet facility, or smart or laptop computers did not participate in the 

study; if possible, the findings will be more informative. Only 

individuals diagnosed with COVID-19 and those who never 

experienced COVID-19 were included. The study does not explain the 

stress and health anxiety level among those with some comorbid 

medical and psychiatric illnesses.  
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