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Abstract 

The COVID-19 crisis represents a global health concern, including mental health. Taking into 

account the predominance of emotional and psychological disturbances in mental health issues, 

it is necessary to have psychometric tools that assess such psychological consequences. In this 

context, the Fear of the COVID-19 Scale (FCV-19S) was developed to assess fear related to 

the pandemic. The goal of the present study was to validate the FCV-19S in French (official 

language in 29 countries), and investigate its relationship with indicators of affective 

disturbances. A sample comprising French participants (n=316) took part in the study between 

April and May 2020 (during the first French national lockdown). The FCV-19S underwent a 

forward-backward translation procedure. Psychometric qualities were assessed both by 

confirmatory factor analysis (CFA), and by convergent and divergent validity analyses 

(including predictive SEM). The French FCV-19S demonstrated a stable unidimensional 

structure with robust psychometric properties (strong internal consistency, good convergent and 

divergent validity, and good test-retest validity). With its robust psychometric properties in 

assessing the unidimensional construct of the fear of COVID-19, this scale will help to provide 

a better understanding of the relationship between emotions and psychological or psychiatric 

disorders during the pandemics in French-speaking countries. 
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French validation 
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Validation of the French Version of the Fear of COVID-19 Scale and its Associations with 

Depression, Anxiety and Differential Emotions 

 

Background 

 During the last quarter of 2019 and in the beginning of 2020, a new and highly 

contagious disease – coronavirus disease-2019 (COVID-19) – spread worldwide. To date (end 

of November 2020), this pandemic has infected over 59.12 million people and caused over 1.39 

million deaths among more vulnerable individuals (Worldometer, 2020). At the time of writing, 

there had been over 542,000 confirmed cases and over 31,800 deaths in France. The crisis 

caused by COVID-19 is a virologic and infectious problem. If a large part of the contamination 

leads to asymptomatic or paucisymptomatic cases, some infected individuals will experience 

serious complications. These complications can be serious and can cause respiratory, 

inflammatory, and neurological problems (Wu et al., 2020). To deal with the intense spread of 

the virus at the beginning of 2020, the French government first isolated individuals who had 

COVID-19. Meetings of more than 5,000 people were then prohibited on February 23. Finally, 

France went into a national lockdown between March 17 and May 11. Since then, a second 

partial lockdown (with schools remaining open) was implemented on October 30. 

The spread of COVID-19 also has an emotional dimension and could also lead to a 

‘pandemic fear’. For many years, epidemics and their associated protective measures such as 

lockdowns and quarantining, have been known for their effects on mental health (Brooks et al., 

2020; Rogers et al., 2020). One of the major effects is the increase in stress levels and negative 

affects such as fear (Centers for Disease Control and Prevention, 2020). In addition, ambiguous 

or even false information about factors related to the COVID-19 (e.g., transmission, incubation 

period, infection, and mortality rates) can lead to insecurity and fear in the population (Ornell 

et al., 2020). In such a context, individuals naturally began to be worried about COVID-19, 
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especially of being in contact with individuals who are possibly affected by the COVID-19 

(Lin, 2020).  

All of these negative emotional reactions can have a negative effect on mental health 

that could evolve into severe disorders including depression, anxiety, paranoia, psychotic 

episodes, and (in extreme situations) suicide (Griffiths & Mamun, 2020; Mamun & Griffiths, 

2020). Such abnormal affective states can result in irrational processing of information related 

to the pandemic (Gunnell et al., 2020). Mental health conditions also tend to last longer (e.g., 

possibly six months after the end of the disease) and are associated with a greater prevalence 

(Brooks et al., 2020; Ornell et al., 2020; Shultz et al., 2016). It has also been suggested that the 

‘second wave’ of COVID-19 will be more about mental health (World Health Organization 

[WHO], 2020). Indeed, beyond the re-emergence of the virus in a population a few months 

apart, public health systems could be faced with the delayed consequences of the pandemic on 

mental health (Carbone, 2020). 

Recently, a self-report psychometric tool – the Fear of COVID-19 Scale (FCV-19S) – 

was developed to assess the level of fear of COVID-19 among individuals in the general 

population (Ahorsu et al., 2020). The tool was developed based on the review and assessment 

of 30 other ‘fear scales’ (e.g., fear of cancer, fear of crime, fear of missing out in social media 

use). The most relevant and salient items were selected resulting in 28 relevant items. These 

items were then reduced to 17 after examination by experts in general health, mental health and 

virology. Supplementary steps led to the development of a 10-item scale that was then tested 

and validated among 717 Iranian participants in the Persian language. After testing the 

psychometric properties of the scale (e.g. exploratory factor analysis, correlation analyses), only 

seven of the 10 items were retained in the final scale. Since then, it has been translated, 

validated, and used in many countries including versions in Arabic (Alyami et al., 2020), 

Amharic (Elemo et al., 2020), Bangla (Mamun et al., 2021; Sakib et al., 2020), Chinese (Chang 
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et al., 2020), [Cuban] Spanish (Broche-Pérez et al., 2020), English (Winter et al., 2020), Greek 

(Tsipropoulou et al., 2020), Indian (Doshi et al., 2020; Revathishree et al., 2020), Israeli (Bitan 

et al., 2020), Italian (Soraci et al., 2020), Japanese (Masuyama et al., 2020; Wakashima et al., 

2020), Kazakh (Konstantinov et al., 2020), Malay (Pang et al., 2020), [Mexican] Spanish 

(García-Reyna et al., 2020), Pakistani (Mahmood et al., 2020), Peruvian [Spanish] (Huarcaya-

Victoria et al., 2020), Polish (Sigorski et al., 2020), Russian (Reznik et al., 2020; Yehudai et 

al., 2020), Spanish (Martínez-Lorca et al., 2020), Taiwanese (Chang et al., 2020), Turkish 

(Kaya et al., 2020). A growing body of research is now using this scale to investigate the 

consequence of the COVID-19 pandemic on psychological well-being (e.g., Mamun et al., 

2021; Perz et al., 2020; Rahman et al., 2020; Satici et al., 2020; Sigorski et al., 2020). 

However, it has not been translated and validated in French, the official language in 29 

countries worldwide. Considering the need for identifying and preventing the mental health 

consequences associated with the pandemic, the authors adapted and validated the French 

version of the Fear of COVID-19 Scale. This will provide a good basis on which to understand 

the psychiatric and psychological consequences of the COVID-19 in French-speaking 

countries. The first aim of the present study was to adapt the items of FCV-19S into French. 

For this, a standard translation and back translation with native speakers was conducted. The 

second aim was to investigate the factor structure of the French version of the scale, and to 

examine if the one-factor solution was found among French-speaking individuals. Furthermore, 

because the main issue of the mental health-related consequences to the pandemic concern fear 

and anxiety, the relationship between the fear of the COVID-19 and markers of emotion 

functioning was evaluated. More specifically, the correlations between the self-perception of 

vulnerability to illness and fear of COVID-19 were investigated. Due to the unavailability of 

the Perceived Vulnerability to Disease Scale in French, a standard translation and validation 

was also conducted. As the emotion of fear appears to be central in this pandemic, and in order 
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to better assess the vulnerability of individuals to anxiety and fear symptoms related to COVID-

19, individuals’ trait emotions were also assessed. Positive correlations were expected between 

negative emotions and scores on the FCV-19S, as well as negative associations with positive 

emotions. Finally, based on the extant literature elsewhere, it has been shown that the pandemic 

has led to the emergence of mental health disturbances (Carbone, 2020; Carre et al., 2020; 

Pakpour & Griffiths, 2020; Raony et al., 2020; Rogers et al., 2020; Taquet et al., 2020; Torales 

et al., 2020). Therefore, the present study also investigated the relationship between the FCV-

19S and symptoms of anxiety and depression. Positive correlations between fear of COVID-

19, anxiety, and depression were expected. 

 

Methods  

Participants and procedure  

A total of 471 participants took part in an online survey (between April and May 2020) during 

the lockdown period in France (which started on March 17 and ended May 11, 2020). The final 

sample comprised 316 French participants (271 women, 85%) because those who did not 

complete all the survey questions were removed from the final analysis. Participants were aged 

between 16 and 77 years (M=35.55 years, SD=14.27). Participants had to indicate their mother 

tongue at the start of the study. For those who did not report French as their mother tongue, 

they were asked to indicate their level of verbal fluency (e.g., high level or very high level of 

understanding the French language). All were French native speakers or fluent in the French 

language. Participants were volunteers and recruited through online advertisement on social 

media (e.g., Facebook, Twitter) and institutional mailing lists of universities. Convenience 

sampling was utilized to collect the data. All the participants completed and signed a consent 

form prior to data collection.  
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Ethical standards 

All procedures complied with the ethical standards of the relevant national and institutional 

committees on human experimentation and with the Helsinki Declaration of 1975, as revised in 

2008. Additionally, the study was approved by the research team’s university ethics committee 

(CER-flash-2020-283).     

 

Measures  

Demographic questions were asked including gender, age, education, occupation, and history 

of their psychological problems (e.g., depression, anxious disorders), and consumption of 

psychoactive substances (e.g., nicotine, alcohol, recreational and illicit drugs). The survey also 

included several psychometric instruments that assessed affective components. Descriptive 

statistics and reliability coefficients are shown in Table 1.  

The Fear of COVID-19 Scale (FCV-19S). The seven-item French version of the Fear of 

COVID-19 Scale (Ahorsu et al., 2020) was used to assess the extent of fear of COVID-19. 

Participants provide ratings on a five-point Likert type scale ranging from 1 (Strongly disagree) 

to 7 (Strongly agree). The higher the score, the greater the fear of COVID-19. Following general 

guidelines for cross-cultural adaptation (Guillemin et al., 1993), the original items of the FCV-

19S were translated from English to French by two French native speakers. A committee 

comprising two experts established a preliminary version of the French FCV-19S based on 

these translations. This preliminary version was then translated from French to English (i.e., 

back-translation) by an English native speaker. Finally, the committee revised the preliminary 

version of the FCV-19S based on the translations and back translations (see APPENDIX A for 

the items). Example items include “I am most afraid of coronavirus-19” and “It makes me 

uncomfortable to think about the coronavirus-19”.  
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Differential Emotions Scale IV (DES-IV). The DES-IV is a 36-item scale that assesses 

individuals’ trait emotions (i.e., individuals’ frequent experiences of discrete emotions in their 

daily life) on 12 dimensions developed by Izard et al. (1993; French version: Ricard-St-Aubin 

et al., 2010). Each of the 12 dimensions is assessed by three items. Participants are asked to rate 

how often they feel the emotions in their daily life on a five-point Likert type scale from 1 

(Rarely or never) to 5 (Very often). The higher the score, the greater individuals feel the 

associated emotions. Positive emotions refer to joy, seeking-interest, and surprise whereas 

negative emotions refer to anger, disgust, contempt, fear, guilt, shame, shyness, sadness, and 

self-hostility1. Example items include “In your everyday life, how often do you feel yelling at 

someone or banging something?” (anger) and “In your everyday life, how often do you feel 

satisfied about something?” (joy). The scale had acceptable reliability in the present study 

(Table 1). 

The Hospital Anxiety and Depression Scale (HADS). The HADS (Zigmond & Snaith, 1983; 

French version: Ravazi et al., 1989) was used to assess the level of depression among 

participants. Participants provide ratings on a four-point Likert type scale ranging from 0 to 3. 

The HADS contains two sub-scales of seven items, one for anxiety and one for depression. 

Example items include “I feel tense or ‘wound up’” (anxiety) and “I still enjoy the things I used 

to enjoy” (depression). The HADS is scored by summing the rating for the 14 items yielding a 

total score that can range from 0 to 42, and by summing the rating for the seven items of each 

subscale. The subscales yield separate scores for anxiety and depression that range from 0 to 

21. The scale had acceptable reliability in the present study (Table 1).  

Spielberger’s State-Trait Anxiety Inventory (STAI). The STAI state (STAI-A) and trait (STAI-

B) assesses two dimensions of anxiety (Spielberger et al., 1983; French version: Bruchon-

Schweitzer and Paulhan, 1993). The STAI-A and the STAI-B comprises a 20-item scale. 

Example items include “I feel nervous and restless” and “I feel like a failure”. Participants 
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provide ratings on a four-point Likert type scale. Assessment of state anxiety asks participants 

to describe how they feel “right now, at this moment”. In contrast, trait anxiety asks participants 

to describe how they feel “in general”. Each scale is scored by summing the rating for the 20 

items to give a score that can range from 20 to 80. The scales had acceptable reliability in the 

present study (Table 1).   

Perceived Vulnerability to Disease Scale (PVDS). The PVDS (Duncan et al., 2009) is a 15-

items scale that assess self-perception of vulnerability to infectious disease specifically 

perceived infectability (seven-item subscale) and germ aversion (eight-item subscale). 

Participants respond to each item on a seven-point scale Likert type scale from 1 (strongly 

disagree) to 7 (strongly agree) with approximately half of the items reverse-scored. Example 

items include “In general, I am very susceptible to colds, flu and other infectious diseases” 

(perceived infectability) and “I prefer to wash my hands pretty soon after shaking someone’ 

hand” (germ aversion). A higher score indicates greater perceived infectability, germ aversion 

and perceived vulnerability to disease (as a whole). As it was the first time the PVDS had been 

used in French, it was translated, and its factorial structure was evaluated. Details of this are 

shown in Appendix B. These scales had acceptable reliability in the present study (alphas are 

displayed in Table 1).  

[Please insert Table 1 about here] 

 

Statistical analysis 

Analyses of the factor structure of the FCV-19S. As the FCV-19s has previously been validated 

in several contexts (at least 11 languages), a CFA was performed to verify the factor structure 

of the scale2. Data were continuous but not normal. Therefore, the weighted least estimator 

(WLS) was used to decrease risk of Type I error (Brown, 2015). In the CFA analysis, goodness 

of fit was evaluated using the chi-square test. However, because the χ2 test is highly affected by 
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sample size (Bentler & Bonett, 1980), we also considered the relative χ2 (ratio χ2 /df), which is 

less influenced by sample size. The acceptable relative χ2 range is from less than two (Ullman, 

2006) to less than five (Schumacker & Lomax, 2010). In addition, commonly applied goodness-

of-fit indices were also examined: the Comparative Fit Index (CFI; Bentler, 1990), the Tucker-

Lewis Index (TLI; Tucker & Lewis, 1973), and the Root Mean Square Error of Approximation 

(RMSEA, Steiger, 1998). Good fit was indicated by a non-significant chi-square test, CFI and 

TLI values ≥.95 (for good, ≥.90 for acceptable) and RMSEA ≤0.06 (for good, acceptable fit if 

≤ .08) with 95% confidence interval (Hu & Bentler, 1999). Analyses of data should not only be 

based on fit indices. Close inspection of parameter estimates (e.g., factor loadings, cross-

loadings) may also reveal relevant information about the model (Morin et al., 2016).  

Reliability. Reliability was assessed with Cronbach’s alpha using the commonly reported cut-

off values of .70 and .80 (Nunnally, 1978). However, in the case of a factor only including a 

few items, values between .60 and .70 are considered as acceptable (Hair, Black, Babin, & 

Anderson, 2014). The 95% confidence interval for each Cronbach’s alpha was also calculated. 

Moreover, given risks of biases using Cronbach’s alpha, additional evidence of reliability was 

calculated in the form of a McDonald’s omega coefficient (Bollen, 1980; Raykov, 2001). 

Convergent and divergent validity. The convergent and divergent validity investigated by 

correlations with the various validity measures on the whole sample (n=316). Effect sizes were 

evaluated according to Cohen’s standards (1988): correlations of r=.10 to .30 were considered 

as small, .30 to .50 were considered as medium, and ≥ .50 were considered as large. A positive 

correlation was expected between the French FCV-19S total score and the STAI-A and STAI-

B, the HADS (anxiety, depression and total) scores, and with germ aversion, perceived 

infectability and perceived vulnerability to infectious disease. Positive correlations with 

disgust, shame, sadness, contempt, fear and anger were also expected. Negative correlations 

with joy and interest were also expected.  
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Test-retest reliability. Eighty-six participants (81 women and 5 men) completed the French 

FCV-19S again six weeks after first completing it. Their mean age was 31.48 years (SD=12.02). 

The test-retest reliability was assessed with intra-class coefficient and its 95% confidence 

interval.  

All analyses were performed using R version 3.6.1 (R Core Team, 2019). Several R 

packages (psy, psych, mice and lavaan especially for CFA and SEM analyses) were used. 

Statistical tests were considered significant at p<.05. Pre-registration, materials, data and scripts 

are referenced on the Open Science Framework (URL blinded for anonymous peer review).  

 

Results 

Confirmatory factor analysis of the FCV19-S 

 The one factor model of the FCV19-S arising from the literature yielded the following 

indices: χ2(14)=79.69, p<.001; relative χ2=5.69, RMSEA=.122 (95% CI [.097, .149], CFI=.726, 

TLI =.589, SRMR=.201. These results indicate that the goodness of fit was not optimal. In an 

effort to make the more optimal model for the data, the modification indices (MIs) were 

considered. Each modification was assessed by a comparison between the two models to choose 

the best. It was found that the inter-item correlations in the final one-factor model (Figure 1) 

yielded the following indices: χ2(8)=5.164, p=.740; relative χ2=0.65, RMSEA=.000 (95% CI 

[.000, .048]), CFI=1.000, TLI=1.031, SRMR=.017. This one factor model presented 

satisfactory internal consistency (Cronbach’s alpha=.87, 95% CI= [.85, .89], and the omega 

coefficient was .85).  Standardized factor loadings indicated that all items appropriately 

reflected the unidimensional structure.  

 

[Please, insert Figure 1 about here] 
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Convergent and divergent validity  

 The French FCV-19S total score correlated positively with all expected variables, 

especially with the DES-IV subscale of fear (Table 1). The French FCV-19S total score 

correlated negatively with joy and interest (Table 1). These results indicated a good convergent 

and divergent validity. Predictive SEM was also conducted to examine the variables in the 

FCV-19S model. Fit indices were satisfactory (χ2[86]=235.52, p<.001; relative χ2=2.74, 

RMSEA=.074 (90% CI [.063, .086], CFI=.797, TLI =.734, SRMR=.065). Apart from the 

HADS-Anxiety score (p=.134), and the differential trait emotions (assessed by the DES-IV) of 

joy (p=.931), interest (p=.257) and sadness (p=.206), all other markers of emotion functioning 

were statistically significant. Concerning the emotional traits, the fear of the COVID was 

negatively predicted by anger (p=.021), and positively predicted by disgust (p<.001). State 

anxiety (p<.001) and depressive symptoms (HADS-Depression, p=.045) positively predicted 

the FCV-19S score. Scores concerning trait anxiety (p=.006), germ aversion (p<.001), and 

perceived infectability (p<.001) negatively predicted the FCV-19S score.  

 

Test-retest reliability 

 The mean French FCV-19S total score for the group of the re-test, at the initial testing 

(t1) and following a six-week interval (t2), are displayed in the Table 2. The intra-class 

correlation coefficient (ICC)3 revealed good test-retest reliability for between the test and the 

re-test assessments (ICC=.76, ICC 95% CI =[.66; .84], F(85,86)=7.38, p<.001).   

 

[Please, insert Table 2 about here] 

Discussion 

The aim of the present study was to evaluate the psychometric properties of the Fear of 

COVID-19 Scale among the French population. As in the original study, the French version 
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demonstrates a stable unidimensional structure with robust psychometric properties. In 

particular, there was (i) strong internal consistency (as demonstrated by the very good 

Cronbach’s alpha and McDonald’s omega), (ii) acceptable construct validity (as demonstrated 

by the CFA), (iii) confirmed unidimensional structure as demonstrated by the CFA (see also 

supplementary materials), (iv) good convergent (especially shown by the large and positive 

correlation with the feeling of fear), (v) good divergent validity (as shown by the negative 

correlation with the feeling of joy), tested by predictive SEM, (vi) and good test-retest reliability 

(as demonstrated by the intra-class coefficient).  

As in a previous validation study (Soraci et al., 2020), although we did not include 

formal diagnoses concerning disorders (e.g., generalized anxiety disorders, depression), the 

French FCV-19S total score was positively correlated with anxiety and depression. This is in 

line with previous studies highlighting that long period of infectious pandemic can affect 

individuals’ mental health (Duncan et al.2009; Pappas et al.2009). The French FCV-19S total 

score was also strongly and positively correlated with intense negative feelings including fear, 

anger, and disgust. These results are of particular interest as a further investigation of the 

individuals’ negative emotional feelings, and deepen the understanding of psychiatric and 

psychological consequences of a pandemic.  

As highlighted in the Introduction, many mental health problems can arise at a distance 

from the presence of the virus and health measures (Ornell et al., 2020; Rogers et al., 2020). In 

addition, one or more new acute waves of COVID-19 are feared in France, as in other countries, 

in the absence of a disappearance of the virus or the availability of a vaccine. For this reason, 

the availability of a tool such as the FCS-19S appears relevant. It can be used in the screening 

of the most severe affective disturbances related to the pandemic, and at a distance from the 

virologic peaks.  
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Although a lot of uncertainty still remains concerning COVID-19 and its trajectories in 

the potential waves of the pandemic, it is strongly believed that individuals’ mental health and 

well-being has suffered directly or indirectly since the beginning of the outbreak (Kontoangelos 

et al., 2020; Ornell et al., 2020; Taylor et al., 2020). More specifically, due to contamination or 

societal interventions (e.g., physical distancing, lockdown, etc.), the following waves of the 

pandemic may impact on mental health. It has been suggested that the “second wave of COVID-

19” could be a wave of mental health issues (Brooks et al., 2020; Carbone, 2020; Taquet et al., 

2020). Beyond hypochondriasis attitudes and intolerance to uncertainty, this global crisis could 

generate radical reactions or beliefs harmful at individual or interpersonal levels (e.g., suicide 

attempts, opposition to future treatments or vaccination). This could be the consequence of high 

levels of fear which affect beliefs and behaviours (Coelho et al., 2020; Erku et al., 2020; Gunnell 

et al., 2020; Lee & Crunk, 2020). In fact, the development of such a tool in French would 

provide the opportunity for French-speaking epidemiological studies linking mental health and 

the COVID-19 crisis (Wathelet et al., 2020). From an interventional point of view, 

psychoeducation and management concerning the exacerbated symptoms of fear (anxiety) 

related to the disease of COVID19 are needed. 

This study has some limitations. First, the sample was modestly sized (although 

sufficient to test the psychometric properties of the French FCV-19S) and comprised a majority 

of females leading to the impossibility to test gender differences. Further investigations on 

bigger and more representative gender-balanced samples are needed to replicate preliminary 

results provided by the present study and the association between the French FCV-19S and age. 

It also appears relevant to investigate the extent in which “underlying medical conditions 

associated with a higher risk of death from COVID-19 (e.g., diabetes, hypertension, coronary 

heart disease, pre-existing respiratory conditions) may experience increased levels of COVID-

19 fear” (Soraci et al., 2020, p.7). In addition, in view of the global phenomenon of the 
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pandemic, and the international dissemination of this assessment tool, an analysis of population 

invariance would appear relevant to the cross-cultural stability of the scale. 

In conclusion, the French FCV-19S demonstrated good and robust psychometric 

properties to assess the unidimensional construct of the fear of COVID-19 among French-

speaking participants. In short, the French FCV-19S is a reliable, stable and valid tool for 

assessing the severity of the fear of COVID-19. This scale can be used to better investigate the 

relationship between emotions and psychiatric and psychological disorders during the COVID-

19 pandemic.  
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Appendix A  

The seven items of the French Fear of COVID-19 Scale (Ahorsu et al., 2020) 

 

Items 
(French translation)  
 
Item 1. I am most afraid of coronavirus-19. 
(J’ai très peur du Covid-19.) 
 
Item 2. It makes me uncomfortable to think about the coronavirus-19. 
(Penser au Covid-19 me rend mal à l'aise.) 
 
Item 3. My hands become clammy when I think about coronavirus-19. 
(J'ai les mains moites quand je pense au Covid-19.) 
 
Item 4. I am afraid of losing my life  because of coronavirus-19. 
(J'ai peur de mourir à cause du Covid-19.) 
 
Item 5. When watching news and stories about coronavirus-19 on social media, I become 
nervous and anxious.  
(En regardant les nouvelles sur le Covid-19 dans les réseaux sociaux, je deviens nerveux (se) ou 
anxieux (se).) 
 
Item 6. I cannot sleep because I’m worrying about getting coronavirus-19.  
(Je ne peux pas dormir car je suis inquiet(e) d'attraper le Covid-19.) 
 
Item 7. My heart races or palpitates when I think about getting coronavirus-19.  
(Mon rythme cardiaque accélère ou j'ai de palpitations lorsque je pense au Covid-19.) 
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Appendix B: Details about the adaptation of the Perceived Vulnerability to Disease Scale 

(PVDS) in French 

 
The scale was translated into French using the same procedure (outlined in the ‘Measures’ 
section) as that of the French Fear of COVID-19 Scale (FCV19-S). The French Perceived 
Vulnerability to Disease Scale (PVDS, see Table B1 for the items.) was used for the first time 
in the present study, therefore, a confirmatory factor analysis (CFA) was carried out. Results of 
the CFA (χ2[64]=53.302; relative χ2=0.83, p=.82,  RMSEA=.00 [95% CI .00, .02], CFI=1.00, 
TLI =1.02, SRMR=.05) indicated the scale as valid and reliable for assessing perceived 
infectability and germ aversion. Moreover, analysis (χ2[68]=77.53; relative χ2=1.14, p=.20 
RMSEA=.02 [95% CI .00, .04], CFI=.99, TLI =.98, SRMR=0.07) also indicated that the 
perceived infectability and germ aversion scales can be used together as a unidimensional 
perceived vulnerability scale. 
 

Table B1 

The items of the Perceived Vulnerability to Disease Scale (Duncan et al., 2009) and their 

French translation  

 

Items 
(French translation)  
 
Item 1. It really bothers me when people sneeze without covering their mouths. 
(Cela me dérange beaucoup lorsque les gens éternuent sans se couvrir la bouche.) 
 
Item 2. If an illness is ‘going around’, I will get it. 
(Si une maladie ‘circule’, je l’aurai.) 
 
Item 3. I am comfortable sharing a water bottle with a friend.  
(Cela ne me dérange pas de partager ma bouteille avec un ami.) 
 
Item 4. I do not like to write with a pencil someone else has obviously chewed on. 
(Je n’aime pas écrire avec un stylo que quelqu’un d’autre a de toute évidence mâchouillé.) 
 
Item 5. My past experiences make me believe I am not likely to get sick even when my 
friends are sick.  
(D’après mes expériences précédentes, je sais que je suis moins susceptible de tomber malade même 
si mes amis le sont.) 
 
Item 6. I have an history of susceptibility to infectious disease.  
(J’ai des prédispositions au développement de maladies infectieuses.)  
 
Item 7. I prefer to wash my hands pretty soon after shaking someone’s hand. 
(Je préfère me laver les mains assez rapidement après avoir serré la main de quelqu’un.) 
 
Item 8. In general, I am very susceptible to colds, flu and other infectious diseases. 
(En général, je suis très sujet(te) aux rhumes, grippes et autres maladies infectieuses.  
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Item 9. I dislike wearing used clothes because you do not know what the last person who 
wore it was like. 
(Je n’aime pas porter des vêtements d’occasion car on ne sait pas à quoi la personne qui les as 
portés ressemblait.) 
 
Item 10. I am more likely than the people around me to catch an infectious disease. 
(Je suis plus susceptible que les personnes qui m’entourent d’attraper une maladie infectieuse.) 
 
Item 11. My hands do not feel dirty after touching money.  
(Je n’ai pas l’impression d’avoir les mains sales après avoir touché de l’argent.) 
 
Item 12. I am unlikely to catch a cold, flu or other illness, even if it is ‘going around’. 
(Il est peu probable que j’attrape un rhume, une grippe ou une autre maladie même si celle-ci circule 
activement.) 
 
Item 13. It does not make me anxious to be around sick people. 
(Je ne suis pas anxieux(se) si je suis entouré(e) de personnes malades.)  
 
Item 14. My immune system protects me from most illnesses that other people get. 
(Mon système immunitaire me protège de la plupart des maladies dont souffrent les autres 
personnes.) 
 
Item 15. I avoid using public telephones because of the risk that I may catch something 
from the previous user. 
(J’évite d’utiliser les téléphones publics (ou celui de quelqu’un d’autre que je ne connais pas) car 
je risque d’être contaminé(e)par les microbes de l’utilisateur précédent.)  
  
Note that the items 2, 5, 6, 8, 10, 12, and 14 belong to the perceived infectability factor whereas 
the items 1, 3, 4, 7, 9,11, 13, 15 belong to the germ aversion factor.  
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Footnotes  
 
1 Positive emotions refer to joy and interest whereas negative emotions refer to anger, disgust, 
contempt (Cronbach’s alpha=.60, Cronbach’s alpha 95% confidence intervals=[.52, .67]), fear, 
guilt (Cronbach’s alpha=.75, Cronbach’s alpha 95% confidence intervals=[.7, .79]), shame 
(Cronbach’s alpha=.75, Cronbach’s alpha 95% confidence intervals=[.7, .79]), shyness 
(Cronbach’s alpha=.87, Cronbach’s alpha 95% confidence intervals=[.84, .89]), sadness, and 
self-hostility (Cronbach’s alpha=.82, Cronbach’s alpha 95% confidence Intervals=[.78, .85]). 
In the table we only displayed the internal consistency for factors of interest  
 
2 As pre-registered on Open Science Framework priori to theses analyses, both exploratory and 
confirmatory factorial analyses have been done (see Supplementary Materials). 
 
3 The IntraClass Correlation (ICC) was calculating according to the following parameters: total 
score (k=86), consistency, one-way model.  
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Figure 1. Factorial structure of the French version of the Fear of Covid-19 Scale.  
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Tables  

Table 1. Descriptive statistics and correlations with the French Fear of COVID-19 Scale  
 

Variables Mean 
(± S.D.) 

Cronbach’s a 
[95% CI] 

McDonald’s 
ω 

Correlation (r) 
with French 
FCV-19S 

p-values 

STAI Y-A 46.24 
(13.90) 

.95 
[.94, .96] .96 .49 <0.001 

STAI Y-B 46.12 
(11.82) 

.93 
[.92, .94] .94 .33 <0.001 

HADS-
Anxiety 

8.53 
(4.47) 

.83 
[.8, .86] .84 .50 <0.001 

HADS-
Depression 

6.34 
(4.31) 

.81 
[.78, .84] .82 .40 <0.001 

PVDS-Germ 
aversion 

4.27 
(1.21) 

.76 
[.72, .8] .76 .43 <0.001 

PVDS-
Perceived 
infectability 

3.92 
(1.26) 

.77 
[.73, .81] .78 .27 <0.001 

PVDS-
Perceived 
vulnerability 
to disease 

4.12 
(1.07) 

.82 
[.79, .85] .83 .48 <0.001 

DES-IV – 
Joy 

10.47 
(2.62) 

.85 
[.82, .88] .86 -.29 <0.001 

DES-IV -
Interest 

10.40 
(2.10) 

.54 
[.44, .62] .58 -.19 <0.001 

DES-IV – 
Anger 

7.30 
(3.01) 

.79 
[.75, .83] .79 .33 <0.001 

DES-IV -
Disgust 

6.25 
(2.47) 

.60 
[.52, .67] .65 .35 <0.001 

DES-IV – 
Fear 

6.40 
(3.01) 

.84 
[.81, .87] .85 .58 <0.001 

DES-IV -
Sadness 

8.31 
(2.98) 

.85 
[.78, .85] .86 .37 <0.001 

 STAI-Y-A and STAI-B: State (Y-A) and Trait (Y-B) Anxiety Inventory; HADS: Hospital and 
Anxiety Depression Scale. PVDS: Perceived Vulnerability to Disease Scale. DES-IV: 
Differential Emotions Scale.  
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Table 2. Scores on the French Fear of Covid-19 Scale for the whole sample and the subsample 
(test-retest) 
 

 Whole sample CFA 
(N=316) 

Group R (T1)a 

(n= 86) 
Group R (T2) 
(n= 86) 

FCV-19S 15.82 (6.19) 
 
14.74 (5.63) 
 

14.03 (4.69) 

aT1 refers to the score obtained at the initial time of testing; T2 refers to scores obtained 
following a six-week interval 
FCV-19S: Fear of Covid-19 Scale. CFA: Confirmatory Factorial Analysis. Group R: Group for 
the Retest.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


