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ABSTRACT 
 

The objectives of the present study were two-folded: first, to examine 

the predictive association of health-related anxiety with generalized 

anxiety, obsessive compulsive tendencies and COVID-19 anxiety; 

second, to examine the differences between vaccinated and non-

vaccinated adults on health-related anxiety, generalized anxiety, 

obsessive compulsive tendencies and COVID-19 anxiety. A purposive 

sample of 350 adults falling between ages of 25-55 years (Mage = 21.58, 

SD= 2.45) were administered Health Anxiety Inventory, Yale-Brown 

Obsessive-Compulsive Scale, Generalized Anxiety Disorders Scale and 

Coronavirus Anxiety Scale. Results of linear regression analysis reveal 

health-related anxiety as significant predictor of generalized anxiety, 

obsessive compulsive tendencies and COVID-19 anxiety. Further, 

independent t-test reveals that vaccinated adults scored significantly 

lower than non-vaccinated adults on health-related anxiety, obsessive 

compulsive tendencies, generalized anxiety and COVID anxiety. The 

implications and future directions are proposed.  
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INTRODUCTION 
 

The COVID-19 was initially identified in China, Wuhan city in 2019, and 

then there was a quick outbreak worldwide (Kang et al., 2020). The fast spread of 

COVID-19 in Italy, Spain, and Germany created a pandemic, and weeks later, the 

situation worsened in the United States and then in India (World Health 

Organization, 2020b). Up till  December 17, 2021, 273 million individuals were 

diagnosed with COVID-19, with 5 million deaths and 245 million recoveries. 

Approximately 1,289,193 cases have been reported in Pakistan, with 28,843 deaths 

and 1,251,778 recoveries. However, because of the vaccination procedure, the 

number of cases has greatly decreased, the market and academic institutions are 

operational, but there is still a potential threat from COVID-19 and the Omicron 

variety. Pandemic outbreaks badly hit the world's economic growth, education, 

health, both the physical and mental health (Poudel & Subeddi, 2020; Said & Refaat, 

2021; Saladino et al., 2020). The daily increase in COVID-19 cases increased life 

threats for all of us significantly affecting individuals’ mental health ( Benatti et al., 

2020; Shahbaz et al., 2021; Wu et al., 2021).   

 

During COVID-19, people experienced a different lifestyle, which was 

quite different from the normal. There were uncertainties among us about the health, 

economy, and employment which significantly affected the persons’ mental health. 

Psychiatric symptoms increased in pandemic among the general public, such as 

anxieties (31.9%), depressive (33.7%), and others (29.6%) (Salari et al., 2020). 

Huang and Zaho (2020) identified anxiety symptoms as 35.1% in China and 

depressive 20.1%. Similarly, in Span, Rodriguez-Rey et al. (2020) investigated 25% 

of anxieties and worries, 41% depressive symptoms, and 36% GAD symptoms. The 

COVID-19 outbreak triggered fears and anxieties among the public (Browning et 

al., 2021; Mertens et al., 2020). People experienced anxieties, fears, and obsessions 

(Cunning & Hodes, 2021). Continuous worries and anxieties developed health-

related symptoms, i.e., upset stomach, chest pain, trouble thinking, and fear of heart 

attack (Shevlin et al., 2020). People with medical illnesses perceived more worries 

during pandemics (Majeed et al., 2021). The COVID-19 is significantly associated 

with anxiety-related symptoms (Chew et al., 2020; Duan & Zhu, 2020) and corona-

related worries (Horesh et al., 2020). 

 

An increase in obsessive-compulsive behaviors during pandemics is also 

observed. Nissen et al. (2020) investigated 44.6% and 73% obsessive-compulsive 

tendencies in two samples. Hand-washing and social distancing triggered the fear of 

contamination which enhanced the COVID-19 anxiety among the public. Another 
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study's findings reported obsessive-compulsive tendencies to be mild 10%, 

moderate 47%, and 38% severe symptoms (Storch et al., 2021). Further, research 

data reported approximately 54% of participants perceived obsessive-compulsive 

symptoms (Tanir et al., 2020).  

 

Health-realted anxiety was one of the psychological issue that affected a 

large number of people (Mirzabeigi et al., 2021). Health anxiety generally is defined 

as a high level of worry about one's health and a preoccupation with getting or 

developing a major illness typically in response to misperceptions of physical or 

psychological symptoms (World Health Organization, 2016). In context of 

pandemic health-related anxiety is referred to as excessive attention to physical 

symptoms, such as those brought on by viral infections (such as fever, coughing, 

and aching muscles), and a persistent predisposition to interpret them as symptoms 

of a serious medical condition (Asmundson & Taylor, 2020).  

 

The cognitive behavioural model of health anxiety (Warwick & Salkoski, 

1990; Salkoski et al., 2003) postulates cognitive and safety seeking behavioral 

factors that influence the development and maintenance of health anxiety. Cognitive 

factors include overestimating the likelihood of having or developing a serious 

illness, overestimating the severity of a disease, and incorrectly interpreting physical 

symptoms as signs of a dangerous illness. Safety seeking behaviors include: 

avoidance of circumstances or stimuli that they feel will make them anxious such as 

hospitals, sick people, reminders of illness, thought suppression, and distraction or  

engagement in excessive health-related actions, such as monitoring their bodies for 

symptoms of illness, information seeking and reassurance seeking. The the model 

of health anxiety conceptualizes threat interpretations as fundamental to the 

experience of anxiety. These interpretations result in anxious sensations, physical 

responses, and safety-related behaviors.  

 

People with elevated health anxiety levels wrongly believe that the physical 

changes they experience during a pandemic of viral infections like COVID-19 are 

signs of infection (Behjati et a., 2019). This makes them more anxious and has an 

impact on how they act. Persons frequently acquired a lot of information about the 

virus from the media during the pandemic, which is likely to increase their level of 

health anxiety (Mertens et al., 2020). In a study, 43.8% of Iranians reported having 

mild to high and 19.1% reported having severe health-realted anxiety during 

COVID-19 (Mirzabeigi et al., 2021). Akbari et al. (2021) and Yalcin et al. (2022) 

reported a link between fear of COVID-19 and health related anxiety. In addition, 

elevated rate of health-anxiety are also reported in healthcare workers population 
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(Ardakani et al., 2021; Behjati et al., 2021; Kaveh et al., 2021). Few studies have 

documented the elevated rates of health-realted anxiety to be associated with other 

psychological outcomes such as anxiety, depression, panic, obsessive thoughts and 

compulsive behaviours (Asmundson & Taylor, 2020; Landi et al., 2020). 

 

Vaccination has fast become a key element of the current COVID-19 

pandemic prevention plan (World Health Organization, 2020). A significant 

decrease in the prevalence of COVID-19 in vaccinated population is seen (Huang & 

Zhao, 2020). Studies have documented a decrease in psychological effects in 

vaccinated population. For instance, in the nationally representative Understanding 

America Study (UAS) conducted on 8,003 adults revealed that the first dosage of 

the COVID vaccination resulted in decreased mental distress (Perez-Arce et al., 

2021). Another study done in China found that level of stress significantly decreased 

following vaccination (Zheng et al., 2021). Additionally, a research of 1,779 persons 

in Germany between January 1 and January 11, 2021 revealed that vaccination 

against COVID-19 may be correlated with COVID-19-related anxiety, and fears of 

infection and health-related consequences (Bendau et al., 2021). A study conducted 

in Nowshera city of Khyber Pakhtunkhwa province of Pakistan on a sample of 

patients with psychiatric disorder revealed significant differences between 

vaccinated and non-vaccinated patients on depression and anxiety. The vaccinated 

population reported significant lower rates of depression and anxiety than non-

vaccinated population.   

 

To sum up, the review of literature implies a significant association between 

vaccination status and psychological symptoms. In addition,  health-realted anxiety 

is documented to be linked to other psychological outcomes. However, such studies 

are in real dearth particularly in Pakistani cultural context as most of the available 

studies are conducted on Western Population. Hence, the present study is an 

endeavor to fill in the gap in literature and is an endeavor:  

 

1. To examine the predictive association of health-related anxiety with 

generalized anxiety, obsessive-compulsive tendencies and COVID-19 

anxiety. 

 

2. To examine the differences between vaccinated and non-vaccinated adults 

on the variable of health-related anxiety, generalized anxiety, obsessive-

compulsive tendencies and COVID-19 anxiety. 
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METHOD 

 

Participants  

 

The study sample size of 365 adults was calculated using software (G-

Power, version 3.1.9.4) with error (α =0.01) and effect size (d=0.40) at .95 level of 

confidence (Faul et al., 2009). We targeted more than 400 participants and 365 

participants met the given below study inclusion-exclusion criteria. The sample was 

collected from the general public using a purposive sample technique.The total 

sample was divided into two groups i.e. vaccinated (n=173) and non-vaccinated 

(n=192). Participants' age range was between 25-55 years with a mean age of 21.58 

(±SD=2.45). The vaccinated participants mean age was 22.05 (±SD=2.80), whereas 

non-cvaccinated participants mean age was 21.16 (±SD=2.01) respectively. 

 

Inclusion and exclusion criteria 

 

 Only those participants were taken who have completed the vaccination and 

those who are never vaccinated.  

 Participants who had any kind of comorbid condition were excluded.  

 Participants with physical and intellectual disability were also excluded. 

 

Measures 

 

Demographic Form:  
 

Demographic form was used to obtain participants’ personal information. 

 

Short Health Anxiety Inventory 

 

The 18-item Short Health Anxiety Inventory (SHAI) is used to gauge one's 

level of health anxiety (Salkovskis et al., 2002). The SHAI has three subscales: 

illness likelihood, illness severity, and body vigilance. The total score range is 0-54, 

and each item is scored as Never=0 to Most of the time=3. The SHAI is reported to 

have good to excellent internal consistency (.74 to .96) (Alberts et al., 2013). 

 

Generalized Anxiety Disorders Scale 

 

The Generalized Anxiety Disorders Scale (GAD) comprises seven items 

designed to screen anxiety symptoms severity (Spitzer et al., 2006). Each question’s 
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reponse category of not at all, a few days, more than half the days, and nearly every 

day receives a score of 0, 1, 2, or 3, respectively. The individual scores for each of 

the 7 questions are added to determine the final score. The cut-off points for mild, 

moderate, and severe anxiety are, respectively, 5, 10, and 15. Authors reported 

internal consistency value of .92 and test-retest reliability of .83 indicating sound 

psychometric properties. 

 

Yale-Brown Obsessive-Compulsive Scale: 

 

 The Yale-Brown Obsessive-Compulsive Scale (YBOCS) comprises 10 

items, and each item is designed to symptoms severity related to obsessions and 

compulsions (Woody et al., 1995). The scale combines two subscales that screen the 

severity of the symptoms related to “obsessions” and “compulsions.” All statements 

are rated on 5-point Likert-type scales. Scale internal consistency is calculated as 

.86 with inter-rater reliability .97 and test-retest .64 indicating sound psychometric 

properties. 

 

Coronavirus Anxiety Scale 

 

The Coronavirus Anxiety Scale (CAS) is comprised of 5 items, which are 

designed to assess the anxiety related to COVID-19 (Lee et al., 2020a). Each 

statement is scored from “Not at all=0” to “Nearly every day over the past two 

weeks=4”. Using a cut score of >9 the CAS successfully distinguishes between 

people who have dysfunctional anxiety and those who don't. Lee et al. (2020b) 

reported excellent internal consistency (α = .92). 

 

Procedure 

  

This cross-sectional study was conducted at the Government College 

University Faisalabad (GCUF), Pakistan, from November 2020 to October 2021. 

The forma approval was sought from the Institutional Review Board (IRB), 

Government College University Faisalabad. The data was collected using online 

survey from the community, public organizations, and various hospitals. Participants 

were given a brief explanation of the study's purpose and provided enough 

information to make an informed decision to participate in the study including the 

right to withdraw participation and assurance of confidentiality ot the collected data.  
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Statistical Analysis 

 

After data completion, data was scrutinized and prepared for statistical 

analysis. The t-test and linear regression anlaysis were used to analyze the studies 

proposed assupmtions using Statistical Package for Social Sciences (version 26).  

 

 

RESULTS 
 

Table 1 

Demographic Characteristics of Sample (N=365) 

 

 

Variables f % 

 

Gender  

  

Male  187 51.20 

Female 178 48.80 

 

Marital Status 
  

Unmarried 168 46.02 

Married 135 36.99 

Divorced /Separated 062 16.99 

 

Education  
  

Matric 101 27.67 

Intermediate 80 21.93 

Under graduation 90 24.65 

Graduation 94 25.75 

 

Family System 
  

Nuclear  162 44.38 

Joint  203 56.62 

 

Status of COVID Vaccination 
  

Vaccinated 173 47.40 

Non-Vaccinated  192 52.60 

 

 
M SD 

Vaccinated Sample Age 22.05 2.80 

Non-Vaccinated Sample Age 21.16 2.01 
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Table 2 

Health-Related Anxiety as Predictor of Generalized Anxiety, Obsessive Compulsive 

Tendencies and COVID-19 Anxiety (N=365) 

 

Outcome Variables B SE β R2 F Sig. 

Generalized Anxiety .61 .04 .63 .39 235.79 .00* 

Obsessive Compulsive Tendencies .62 .05 .58 .34 186.31 .00* 

COVID-19 Anxiety .37 .03 .61 .37 211.97 .00* 

*p < .05, df =1,363 

 

Table 3 

Independent t-test showing differences between Vaccinated and Non-vaccinated 

Adults on the Variables of Health-Related Anxiety, Generalized Anxiety, Obsessive 

Compulsive Tendencies and COVID-19 Anxiety 

 
 Vaccinated 

(n=173) 

Non-Vaccinated 

 (n=192) 

  

Variable  M SD M SD t P 

 

Health-related Anxiety  

 

10.95 

 

7.45 

 

16.23 

 

10.10 

 

-5.63 

 

.00* 

 

Illness Likelihood  

 

6.46 

 

4.83 

 

9.54 

 

5.62 

 

-5.57 

 

.00* 

 

Illness Severity  

 

1.87 

 

2.05 

 

3.86 

 

2.95 

 

-7.39 

 

.00* 

 

Body Vigilance  

 

3.52 

 

2.42 

 

4.54 

 

2.62 

 

-3.86 

 

.00* 

 

Generalized Anxiety  

 

10.05 

 

8.57 

 

15.94 

 

8.40 

 

-6.51 

 

.00* 

 

Obsessive-Compulsive Symptoms 

 

8.46 

 

9.50 

 

12.37 

 

9.72 

 

-3.87 

 

.00* 

 

Obsessive Symptoms  

 

3.88 

 

4.48 

 

7.43 

 

5.82 

 

-6.46 

 

.00* 

 

Compulsive Symptoms  

 

3.17 

 

3.53 

 

6.62 

 

5.97  

 

-6.63 

 

.00* 

 

COVID-19 Anxiety  

 

4.62 

 

5.52 

 

6.56 

 

5.45 

 

-3.38 

 

.00* 

*p<.05 
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DISCUSSION 
 

The purpose of the study was first to examine the predictive association of 

health-related anxiety with generalized anxiety, obsessive compulsive tendencies 

and COVID-19 anxiety. Second, to examine the differences between vaccinated and 

non-vaccinated adults on health-related anxiety, generalized anxiety, obsessive 

compulsive tendencies and covid-19 anxiety. The results of linear regression 

analyses pertaining to first objective (Table 2) reveal that health anxiety explained 

39% variance in the scores generalized anxiety and the model is significant 

suggesting health-related a significant predictor of generalized anxiety. Likewise, 

health-related anxiety accounted for 34% variance in the scores of obsessive 

compulsive tendencies and 37% in the scores of COVID-19 anxiety and both models 

are significant. Thus, health related anxiety significantly predicted  obsessive 

compulsive tendencies and COVID-19 anxiety in adults. 

 

These findings are consistent with the findings from previous studies (Landi 

et al., 2020; Pieh et al., 2020). Individuals having health anxiety were seen more 

obsessed about the health and they showed compulsive behavior in term of excessive 

hand-washing and unnecessary social distancing (Abba-Aji et al., 2020). In 

pandemic situation, people became more conscious about health  and they perceived 

higher level of health anxiety which triggered coronavirus anxiety (Sauer et al., 

2020). Similarly, health anxiety provoked the excessive worries and generalized 

anxieties among public (Asmundson & Taylor, 2020). Health concerns were 

significantly associated with virus anxiety (Jungmann & Witthöft, 2020). Health 

anxiety significantly provoked the anxiety and stress symptoms in pandemic 

situations (Mautong et al., 2021). The findings of this study support the postulations 

Cognitive behavioral model of health anxiety (Salkoski et a., 2003; Warwick & 

Salkoski, 1990) and suggest the scientific basis to understand the COVID anxiety 

and the role of health anxiety, and other anxiety related issues.  

 

The results regarding second objective of the study reveal significant 

differences between vaccinated and non-vaccinated adults on the variable of health-

related anxiety, generalized anxiety, obsessive compulsive tendencies and COVID-

19 anxiety (Table 3). The vaccinated adults has scored significantly low on all 

mental health conditions compared to non-vaccinated adults. These findings are 

consistent with the previous findings (Pandey et al., 2021). Vaccination process 

reduced threatening situation and mental health problems and enhanced the chance 

of recovery process (Perez-Arce et al., 2021). Emotional and behavioral problems 

are reduced after vaccination process and this a relief to the individuals worldwide 
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among all communities (Madison et al., 2021). Initially, most of the expression 

circulated among the general public that vaccination is not fruitful but the studies 

proved that Vaccination is effective and particularly Pfizer, BioNTech, and Moderna 

vaccinees have reported 95% efficacy rate (Mahase, 2020).  

 

In conclusion, findings of the present study suggest the role of health-related 

anxieties with other psychological outcomes i.e. generalized anxiety, obsessive-

compulsive tendencies, and COVID anxiety. Further, findings suggest vaccination 

may have a positive influence on improving psychological effects of COVID-19. 

These findings have implication for public health doctors and practitioners as well 

as for government and policymakers. By understanding and addressing the general 

public's change in psychological impacts following the receipt of the COVID-19 

vaccine, they may be able to better inform people who are reluctant or resistant to 

vaccination and boost their trust in the ongoing vaccination campaign. The findings 

of the present study must be interpreted with caution considering the following 

limitations. The sample size included only 25 to 55 years old educated adults who 

were either vaccinated or non-vaccinated. Hence, this study is unable to provide 

information on how children and the elderly responded to COVID-19 anxiety and 

associated mental health issues during a pandemic. 
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