
Archives of Psychiatry and Psychotherapy, 2021; 1: 36–43

10.12740/APP/129705

An assessment of anxiety towards COVID-19 
among Nigerian general population using the Fear 
of COVID-19 scale
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Summary
Background: The study sought to assess the fear of COVID-19 among the general population and suggest-
ed ways to reduce anxiety levels.

Materials and Methods: A web-based cross-sectional survey was designed using Google forms to collect data. 
Participants were recruited using a convenience snowballing technique. The questionnaire contained 3 sections 
on Socio-demographic data, the Fear of COVID-9 scale, and an open-ended question on suggested ways to 
mitigate anxiety towards COVID-19. For the open-ended question, scores were grouped based on the similar-
ity of thematic content. Data were analyzed using Statistical Package for Social Sciences (SPSS) version 21.0.

Results: A total of 1011 respondents completed the survey. The Mean Sum Fear of Corona was 18.28±5.909 
out of a possible maximum score of 35. More than half (53.6%, n = 542) of the respondents had ‘Low fear’ of 
COVID-19. There was an increasing fear of COVID-19 with increasing educational qualification, however, this 
was not statistically significant. Respondents with health-related occupations had less anxiety towards COV-
ID-19 compared to people in non-health related occupations (17.83±5.85 Vs. 18.54±5.91). When respondents 
were asked to suggest ways anxiety towards COVID-19 could be reduced, one-third of them (34%, n =344) 
responded that public enlightenment programs with accurate information on the virus should be embarked on.

Conclusion: Overall, there was a low fear of COVID-19 among the general Nigerian population surveyed 
in this study. Public enlightenment and limited consumption of news on COVID-19 were the most suggested 
ways to abate fear of the virus.
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INTRODUCTION

Globally, coronavirus disease 2019 (COVID-19) 
is currently causing devastating effects, particu-
larly among the elderly and those with concom-
itant medical problems [1]. COVID-19 was first 
diagnosed in Decembaer 2019 in a Chinese city 
of Wuhan, Hubei province, and has long spread 
to many countries [2]. As of May 5, 2020, the 
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disease has spread to about 213 countries, with 
3,517,345 confirmed cases and 243,401 deaths 
worldwide [3]. COVID-19 is a deadly disease 
caused by severe acute respiratory syndrome 
coronavirus (SARS-CoV-2). It has become a pub-
lic health emergency because there is no proven 
effective treatment or vaccine to date [4,5]. Also, 
it is highly contagious, hence easily transmitted 
from one person to another [2,4,6]. Consequent-
ly, virtually all affected countries have imple-
mented total lockdowns to control the spread 
of the disease [7].

In Nigeria, the first case of COVID-19 was 
reported on February 27, 2020. Since then, the 
number of individuals testing positive to COV-
ID-19 is on the rise [8,9]. As of July 10, 2020, the 
disease has spread to almost all the states of the 
federation, including the federal capital terri-
tory. The total number of confirmed cases and 
deaths is 30,748 and 689, respectively. Neverthe-
less [12,5,4,6] persons infected with COVID-19 
have been treated successfully and discharged 
[10]. However, due to fear of possible escala-
tion of the disease, the federal and state gov-
ernments, like in many countries, have long an-
nounced complete or partial lockdown [11,12]. 
This implies the restriction of movement, quar-
antine, closure of schools and businesses, and 
shutdown of religious centers. Unfortunately, 
media reports on COVID-19 pandemic and pol-
icies deployed by the government to manage the 
pandemic could have severe negative psycho-
logical impacts. For example, it could lead to in-
creased anxiety, depression, and suicidal idea-
tion [13].

Like in previous disease outbreaks, the COV-
ID-19 pandemic could elevate anxiety levels 
among the general public, especially at-risk per-
sons [13–15]. Anxieties could arise because of the 
fear of contracting the disease, loss of employ-
ment, financial insecurity, and loss of education-
al opportunities [16]. Also, restricted freedom, 
physical distancing, and the fear of losing loved 
ones to the pandemic could equally heighten 
anxiety and other psychological effects [16]. So-
cial media, on the other hand, have been fraught 
with misinformation, myths, and fake news 
about the COVID-19 pandemic [17]. This expe-
rience might further create unwarranted anxie-
ty among unsuspecting victims in the populace. 
A potential increase in anxiety among Nigeri-

ans would likely aggravate the untold hardship 
caused by the COVID-19 pandemic [18]. Howev-
er, in Nigeria, there is limited data on anxiety to-
wards COVID-19 among the general population. 
Therefore, this study aimed to evaluate the lev-
el of anxiety towards COVID-19 in the general 
Nigerian population and to explore its associat-
ed demographic factors. The study also explored 
respondents’ opinions on ways to mitigate anx-
iety towards the virus. The findings of this re-
search would be valuable for possible interven-
tions and special considerations because of the 
ongoing COVID-19 pandemic in Nigeria [19,20].

METHODS

Study design and Participants

To maintain safety and reduce social contact, 
a  web-based cross-sectional survey was de-
signed using Google forms to collect data. A con-
venient snowball sampling technique was em-
ployed. In the first stage, the link to the survey 
was broadcasted via WhatsApp platform and 
members of various WhatsApp groups were in-
vited to be part of the study. Participants were 
also encouraged to rebroadcast the link on oth-
er WhatsApp groups they belonged to. To en-
courage participation, weekly reminders were 
pasted to remind people who may have missed 
the invitation to participate in the survey. Par-
ticipation was voluntary and respondents were 
required to give informed consent electronical-
ly before participating in the survey. Data was 
collected from April 4 till June 10, 2020. Peo-
ple with WhatsApp, the ability to understand 
and read English, residing in Nigeria, and being 
aged 18 and above were inclusion criteria for the 
study. Ethical committee approval was obtained 
from the Ethics Research Committee of the Fac-
ulty of Pharmaceutical Sciences, University of 
Nigeria Nsukka (FPSRE/UNN/20/0006.).

Data collection

Study participants responded to the survey 
anonymously on google forms. The question-
naire contained 3 sections on Socio-demographic 
data, the Fear of COVID-19 scale, and an open-
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ended question on suggested ways to mitigate 
anxiety towards COVID-19. The Fear of COV-
ID-19 Scale (FCV-19S) is a 7-item instrument de-
veloped by Ahorsu et al. (2020) to be used for as-
sessment of fear regarding COVID-19. The Fear 
of COVID-19 Scale (FCV-19S) was used in the 
current study because it has been shown to have 
good psychometric properties 1920. Each ques-
tion has responses recorded on a five-point Lik-
ert scale ranging from Strongly Disagree (1) to 
Strongly Agree (5). A total score is calculated by 
adding up each item score (ranging from 7 to 
35). Higher Sum FCV-19S scores indicate a great-
er fear of COVID-19

Data analysis

Data was retrieved from the google forms, 
cleaned, and exported to SPSS. The Socio-demo-
graphic characteristics and individual responses 
to the items on the COVID-19 scale were repre-
sented as frequencies and percentages. ANOVA 
tests and Independent Sample T-test were car-
ried out to determine differences in Sum FCV-
19S scores among the different socio-demo-
graphic groups. The Mean Sum FCV-19S score 
was obtained and respondents who got higher 
than the mean score were categorized as hav-
ing a ‘High fear of COVID-19’ while individ-
uals with scores equal or lower than the mean 
score were categorized as having ‘Low fear of 
COVID-19’. For the open-ended question, scores 
were broadly categorized based on the similarity 
of thematic content. Gender differences in sug-
gested ways to reduce anxiety towards COV-
ID-19 were tested. The themes were presented 
as frequencies and percentage. All data were an-
alyzed using Statistical Package for Social Sci-
ences (SPSS) version 21.0. P-values of less than 
0.05 were considered statistically significant.

RESULTS

Socio-demographic characteristics of respondents

A total of 1011 respondents completed the 
survey. Most of the respondents were female 
(62.8%), and the dominant age group was 18-25 
years. A good majority of the respondents were 
single (75%), and about 67.1% were employed 

with a good number of them in non-health re-
lated occupation (59.4%). (Table 1)

Table 1. Sociodemographic characteristics of respondents

Variable Percentage Frequency
Gender
Male 37.4 378
Female 62.6 633
Education Qualification
FSLC 0.5 5
O’Level 19.0 192
B.Sc. 54.8 554
Masters 18.6 188
PhD 7.1 72
Age
18-25 36.6 370
25-30 30.5 308
31-40 20.0 202
41-50 9.1 92
51-60 2.8 28
61-70 1.1 11
Marital status
Single 75.0 758
Married 24.0 243
Divorced 0.3 3
Widowed 0.3 3
Cohabit 0.3 3
Employment
Employed 67.1 678
Unemployed 32.1 325
Retired 0.4 4
Occupation
Non health related 59.4 601
Health related 34.9 353

Fear of COVID-19

A total of 49.1% (n = 496) of the population 
agreed that they were most afraid of the corona-
virus. It made about 43% (n =435) of the respond-
ents uncomfortable to think about COVID-19. On 
the other hand, about 40.8% (n =412) agreed they 
were afraid of losing their life because of coro-
navirus. When watching news and stories about 
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coronavirus-19 on social media, a total of 43.9% 
(n =444) of the respondents become nervous or 
anxious. About one-fifth of the respondents re-
ported that their heart raced when they thought 

about getting COVID-19 respectively (19.8%, 
n = 200). (Table 2). The Mean Sum Fear of Corona 
was 18.28±5.909. More than half (53.6%, n = 542) 
of the respondents had ‘Low fear’ of coronavirus.

Table 2. Fear of COVID-19

Strongly Disagree Disagree Neutral Agree Strongly Agree
F (%) F (%) F (%) F (%) F (%)

I am most afraid of Coronavirus 106 (10.5) 240 (23.7) 169 (16.7) 373 (36.9) 123 (12.2)
It makes me uncomfortable to think about 
Covid-19

92 (9.1) 242 (23.9) 145 (14.3) 435 (43.0) 97 (9.6)

My hands become clammy when I think about 
Covid-19

289 (28.6) 461 (45.6) 114 (11.3) 121 (12.0) 26 (2.6)

I am afraid of losing my life because of 
Covid-19

182 (18.0) 278 (27.5) 139 (13.7) 298 (29.5) 114 (11.3)

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

137 (13.6) 281 (27.8) 149 (14.7) 357 (35.3) 87 (8.6)

I cannot sleep because I’m worrying about 
getting Covid-19

489 (48.4) 416 (41.1) 54 (5.3) 36 (3.6) 16 (1.6)

My heart races or palpitates when I think about 
getting Covid-19

327 (32.3) 366 (36.2) 118 (11.7) 158 (15.6) 42 (4.2)

Anxiety towards COVID-19 among different 
socio-demographic groups

There was an increasing fear of COVID-19 with 
increasing educational qualification, however, 
this was not statistically significant. Respondents 
with the least educational qualification had the 
least Fear of COVID-19 (14.20±6.50) compared to 

respondents who had a PhD (18.71±5.96). Males 
(17.9312) had less fear of COVID-19 compared 
to females (18.50±5.96), however, this difference 
was not statistically significant. Respondents 
with health-related occupations had less anxi-
ety towards COVID-19 compared to people in 
non-health related occupations (17.83±5.85 Vs. 
18.54±5.91). (Table 3).

Table 3. Anxiety towards COVID-19 among different socio-demographic groups

Variable Mean ±SD F p-Value
Education Qualification 1.335 0.255
FSLC 14.20±6.50
O’Level 17.67±6.16
B.Sc. 18.41±5.69
Masters 18.49±6.24
PhD 18.71±5.96
Age
<25 18.05±6.02 1.269 0.275
25-30 18.17±5.76
31-40 19.07±5.94
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41-50 17.59±5.89
51-60 19.07±6.28
61-70 19.27±4.10
Marital status 1.788 0.129
Single 18.01±5.92
Married 18.95±5.81
Divorced 23.67±9.61
Widowed 20.00±3.46
Cohabit 16.30±4.04
Employment 0.865 0.422
Employed 18.22±5.78
Unemployed 18.37±6.20
Retired 22.00±6.20

*t
Occupation 3.235 0.072
Non-health-related 18.54±5.91
Health-related 17.83±5.85
Gender 0.879 0.349
Male 17.93±5.81
Female 18.50±5.96

*independent sample t-test (t-value)

Suggested ways to mitigate Anxiety towards COVID-19

When respondents were asked how they thought 
anxiety towards COVID-19 could be reduced, 
about one-third of them (34%, n =344) respond-
ed that public enlightenment programs with ac-
curate information on the virus should be em-
barked on. About one fifth (21.4%, n = 174) of the 
respondents suggested limiting the consump-
tion of news and information about COVID-19 

a measure to reduce COVID-19-related anxi-
ety. A greater proportion of female respond-
ents compared to male respondents advocated 
for this measure (25.7% Vs 14.4%). About fifty-
one respondents (6.2%) advocated for prayers to 
God to reduce COVID-19-related anxiety (Table 
1). Chi-Square tests showed a statistically signifi-
cant difference in suggested ways to reduce anx-
iety towards COVID-19 between males and fe-
males (X2 = 26.46, p = <0.001)

Table 4. Gender differences in suggested ways to mitigate Anxiety towards COVID-19

Ways Male n (%)
n = 313

Female n (%)
n = 509

Total n (%)
n = 822

Education/ Accurate Information 153 (48.9) 191 (37.5) 344(34.0)
Limit exposure to COVID-19 related news 45 (14.4) 131 (25.7) 176(21.4)
Prayers 16 (5.1) 35 (6.9) 51(6.2)
Adherence to recommended guidelines 66 (21.1) 85 (16.7) 151 (14.9)
Government Palliatives 6 (1.9) 24 (4.7) 30 (3.0)
COVID-19 Cure/Vaccine 18 (5.8) 34 (6.7) 52(5.1)
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Counselling/Therapy 2 (0.6) 3 (0.6) 5 (0.5)
Nothing 7 (2.2) 6 (1.2) 13 (1.3)

DISCUSSION

The outbreak of a deadly disease is not a new 
occurrence in Nigeria as the country has faced 
so many outbreaks of emerging and reoccurring 
diseases such as malaria, avian influenza, Ebo-
la virus, HIV/AIDS, meningitis, Lassa fever, tu-
berculosis, monkeypox and many more and has 
thrived in spite of them [21]. However, the coun-
try seemed overwhelmed with the COVID-19 
pandemic because of the rapid spread, noveli-
ty of the virus and the shortage of health care 
resources. Other countries have reported var-
ious psychological effects of the pandemic on 
the population [22, 23], the current survey con-
tributes to the sparse literature available on the 
anxiety towards COVID-19 among the Nigerian 
general population. The study sheds light on the 
extent to which Nigerians are afraid of corona-
virus and ways they think anxiety towards the 
virus can be mitigated.

The overall mean score of fear of COVID-19 
among the sample surveyed was 18.28±5.909. 
The score is comparable to the mean score ob-
tained in a similar study among the general pop-
ulation in India [24]. The score indicates a mild 
to moderate fear of the virus. A mild fear of the 
virus among the Nigerian populace may be be-
cause of previous experiences with similar out-
breaks and the relatively lower mortality associ-
ated with COVID-19 compared to Western coun-
tries. Studies in China however, showed that 
more than a quarter of participants experienced 
moderate to severe anxiety symptoms and also 
suffered from psychological distress and stress, 
anxiety, and depression [7,25,26]. This may be 
due to the high incidence and mortality from the 
disease in China.

Our study also sought to identify socio-de-
mographic factors associated with anxiety to-
wards COVID-19. More than three-quarters of 
the study population had at least a bachelor’s 
degree and about 7.1% of them had a doctorate 
degree. This high level of education may explain 
why the fear of COVID-19 was mild among 
them since educational level has been shown to 

be associated with increased knowledge and un-
derstanding of disease states [27,28]. This result 
is however in contrast with findings of the Indi-
an survey where individuals with lower educa-
tional status had a greater fear and anxiety to-
wards COVID-19 [24]. Also contrary to the In-
dian study on anxiety towards COVID-19, re-
spondents who had a health-related profession 
had a lower fear of COVID-19 score compared 
to their counterparts who had non-health-relat-
ed occupations. The heightened anxiety among 
respondents with health related occupations has 
been attributed to a greater understanding of the 
disease progression and higher risk of contract-
ing it through contact with patients [24]. Howev-
er, a greater understanding may also mean a bet-
ter knowledge of precautions against contract-
ing the disease, and consequently, less anxiety 
towards the disease.

Consistent with findings from a Chinese study 
which reported that more than a third of the 
general population were psychologically affect-
ed by media stories about the pandemic [29], the 
current study also shows that more than one-
third of the Nigerians surveyed become worried 
and anxious when watching news and stories on 
social media about COVID-19. The sudden and 
constant stream of news reports about an out-
break may aggravate anxiety about the pandem-
ic. The media and press should find opportuni-
ties to amplify positive and hopeful stories and 
positive images of local people who have expe-
rienced COVID-19. Stories of people who have 
recovered or who have supported a loved one 
and are willing to share their experience should 
be promoted [3]. While less than a tenth of the 
study respondents reported losing sleep over 
COVID-19, more than a third of the study sam-
ple in a Greek study reported having insomnia 
due to worry over COVID-19 [30]. Stress levels 
rise are likely to increase during pandemics due 
to worry about health, financial consequences, 
changes in social life and the daily routine. Re-
duced physical fatigue and exposure to the sun, 
as well as increased use of electronic devices 
may also affect sleep homeostasis [30].
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When respondents were asked to suggest 
ways to reduce anxiety towards COVID-19, ma-
jority of them advocated for public enlighten-
ment campaigns with accurate data on the pan-
demic. About a fifth of them suggested limiting 
the consumption of information on COVID-19 
and reduced social media usage to avoid com-
ing across news related to COVID-19. A greater 
proportion of females advocated for this limited 
exposure to COVID-19 related news. This is in-
teresting as previous literature have shown that 
more females employ avoidant coping strate-
gies for anxiety [31,32]. A recent study on the im-
pact of Social Media on panic during the COV-
ID-19 Pandemic in Iraqi Kurdistan found that 
found a significant positive statistical correla-
tion between self-reported social media use and 
the spread of panic related to COVID-19 [33]. 
Thus, reduced exposure to media stories and 
news on COVID-19 may indeed reduce anxie-
ty and fear towards the virus. More males than 
females suggested a strict adherence to precau-
tionary measures recommended by the govern-
ment/healthcare professionals to mitigate fear of 
COVID-19. A few respondents believed improve 
government welfare packages could serve to re-
duce anxiety towards the virus. This is particu-
larly relevant in the Nigerian context as the eco-
nomic impacts of the COVID-19 induced Gov-
ernment sanctions have been severe on almost 
half of the population who are daily wage earn-
ers [34]. Poverty, hunger, and crime are known 
to induce high levels of stress and anxiety [35]. 
Overall, there was a statistically significant dif-
ference between males and females in the ad-
vocated measures to reduce fear of COVID-19.

The strength of the study lies in the large pop-
ulation size and the use of a standard validat-
ed instrument to assess the fear of COVID-19 
among the Nigerian general population. The 
cross-sectional nature of the study however 
limits inferences on the temporal precedence of 
fear of COVID-19 and sociodemographic var-
iables. The study instrument relies heavily on 
subjective assessments of fear of COVID-19 and 
may not accurately depict the anxiety in the re-
spondents surveyed. The findings of the current 
survey may not be generalizable to Nigerians 
since a convenience sampling technique was em-
ployed. However, important insights on anxie-
ty levels of the general population towards the 

virus have been explored in this paper. Target-
ed interventions to reduce anxiety levels among 
demographics more susceptible to being anxious 
towards the virus should be embarked on. Fur-
thermore, the need for correct and reliable in-
formation on the virus has been emphasized by 
many of the respondents in this survey.

CONCLUSIONS

Overall, there was a  low fear of COVID-19 
among the general Nigerian population sur-
veyed in this study. Females, more educated re-
spondents, and people with non-health relat-
ed occupations had a greater fear of the virus. 
Public enlightenment and limited consumption 
of news on COVID-19 were the most suggested 
ways to abate fear of the virus. There is need for 
targeted interventions to reduce anxiety levels 
and provide psychosocial support for vulnera-
ble populations in Nigeria.
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