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Abstract
The Coronavirus Anxiety Scale (CAS) was developed to differentiate individuals who were functionally impaired by anxiety 
about COVID-19 from those anxious, but not disabled by their emotional reactions to the disease. The aim of the present 
study is to validate the Turkish version of the CAS. The study was carried out in two stages. In the first phase, the valid-
ity and reliability study of the scale was conducted with 95 people. The single-factor structure of the scale was confirmed 
with exploratory factor analysis and confirmatory factor analysis results. Cronbach's alpha internal consistency coefficient 
was found to be 0.86. In the second stage; the data were collected using the Turkish version of CASand Herth Hope scale. 
The scales were applied to 720 people. It was determined that there was a statistically significant relationship between total 
CAS scores and the Herth Hope Index. These findings revealed that the CAS was a valid and reliable measurement tool for 
evaluating the anxiety levels of individuals.
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Introduction

COVID-19 is a type of virus from beta-coronavirus fam-
ily including SARS-CoV and MERS-CoV. This virus 
appeared in Wuhan Province of China in 2019 and has 
affected the whole world in a very short time. It was 
declared as an international urgent public health problem 
by the World Health Organization (WHO) on 30 Janu-
ary 2020. As of 4 October 2021, 234 609 003 confirmed 
cases and 4 797 368 deaths were reported worldwide 
(WHO, 2021). The clinical features of COVID-19 can 
vary from asymptomatic to severe acute respiratory dis-
tress syndrome and multi-organ dysfunction. COVID-19 
virus which causes respiratory infection not only threatens 

physical health but also has both short and long-term 
effects upon the mental health (Almond & Mazumder, 
2005). The first COVID-19 case diagnosed in Turkey was 
announced by the Ministry of Health on 10 March 2020 
(Şahin, 2020). With the increase at the number of cases, 
the government had to take many protective measures, 
especially obligatory quarantine as the leading, for the 
people turning back from abroad. Taking strict measures 
to reduce the risks and impact of the disease, the forced 
closure of schools and the suspension of all unnecessary 
production and commercial activities, separation from 
family members and friends, inability to meet daily needs, 
and salary cuts and social isolation increased the anxiety 
of people about how they would react individually and 
collectively (Lee, 2020; Taylor, 2019).

Pandemics are known to cause many psychological 
disorders such as anxiety, depression, and sleep disorders 
(Balaratnasingam & Janca, 2006). People's mental health 
is negatively affected during the pandemic period due to 
the reasons such as desperation, obscurity, social isola-
tion, restrictions and quarantine (Lee, 2020; Uysa & Eren, 
2020). As result of many studies, it has been observed 
that COVID-19 has created high level of psychological 
problems on people. For example, in a recent large-scale 
study upon people who were highly susceptible to coro-
navirus infection, the prevalence rate of traumatic stress 
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was determined to be 73.4%, depression prevalence was 
50.7% and anxiety was determined to be 44.7%. 36.1% of 
the participants in the study stated that they had insomnia 
problems (Liu et al., 2020).

As result of the researchers carried out on the psy-
chological effect of pandemics, it has been revealed that 
individuals have shown symptoms of pandemic anxiety, 
experienced contamination and health anxiety, and at the 
same time that these people have been considerably prone 
to commit suicide (Wheaton et al., 2012; Yip et al., 2010). 
Although the symptoms individuals have shown during 
COVID-19 pandemic have generally been similar to anxi-
ety, the researchers have suggested that many people show 
symptoms of anxiety during viral pandemics (Asmund-
son & Taylor, 2020; Lee, 2020). It has been reported in 
the literature that people have experienced extreme fear 
and anxiety about becoming infected despite taking safety 
precautions and obeying social distance rules, and have 
constantly been worried about family members who are 
sick or dying (Lee, 2020; Wang et al., 2020). In a previ-
ous study, it was reported that approximately 10% to 30% 
of the society was very worried about the possibility of 
contracting the virus during an influenza epidemic (Rubin 
et al., 2010).

People with high level of health anxiety are more sen-
sitive to interpreting simple bodily symptoms. They con-
stantly look for evidences that they are infected. Thus, the 
situations such as unnecessary occupation of health cent-
ers, excessive washing of hands and social withdrawal can 
have negative consequences for both the individual and the 
society in which they live. Misinterpreting harmless bodily 
symptoms or changes as signs of infection can cause people 
to worry and panic unnecessarily (Taylor, 2019). In a study 
carried out with 1,210 people in China in the first months 
of the pandemic, it was determined that whereas 13.8% of 
the participants had mild depressive symptoms, 4.3% had 
severe symptoms (Van Bortel et. al., 2016). In one study, 
those functionally affected by coronavirus anxiety showed 
more hopelessness, suicidal ideation, religious crises, and 
were engaged in alcohol and substances, compared to those 
who were not as affected (Lee, 2020).

Psychosocial evaluations must be handled carefully, 
with exposure to infected sources, such as family mem-
bers, and loss of loved ones, This creates physical distance, 
economic loss, depression, psychosomatic symptoms, 
insomnia, and even domestic violence. Moreover, positive 
psychological forces that help individuals to cope with 
their anxieties should also be included in the psychosocial 
evaluation. For example, hope that is considered among 
the psychological strengths that individuals have enables 
people solve problems when they encounter with stressful 
situations and persist in crisis (Mirhosseini et al., 2020). 
Many studies in the literature have revealed that individuals 

with high level of hope tend to have better psychological, 
social and physical well-being, in general (Schofield et al., 
2016; Wang et al., 2017). Therefore, hope is considered to 
be an important variable with a powerful effect in reducing 
anxiety. However, there is not enough information about 
the role of hope on the anxiety felt during the COVID-19 
pandemic.

Health professionals must gauge patients’ psychologi-
cal function to help them manage high levels of anxiety. 
Although professionals are aware of growing fear and anxi-
ety, they must use objective measures to assess it. In this 
regard, Lee (2020) developed the Coronavirus Anxiety Scale 
(CAS), with strong psychometric properties, that assess 
physiologically-based anxiety and information about the 
coronavirus. We found that the CAS can identify factors that 
exacerbate anxiety during the pandemic and allow us to plan 
psychosocial interventions in advance for at-risk groups.

The CAS measures individuals’ physiologically-based 
reactions of fear and anxiety to coronavirus related infor-
mation. It has solid psychometric properties and has been 
validated. It is believed that the CAS can help identify fac-
tors that influence fear during the pandemic period and plan 
psychosocial interventions for at-risk groups in advance. 
Thus, we aimed to validate the CAS, which was originally 
developed in English, in Turkish with Turkish adults.

Methods

Participants and Procedure

A cross-sectional research was carried out in May—
August 2020 with the Turkish population residing in Tur-
key reached via electronic media. The survey link created 
through Google forms was sent to the participants via 
social media, WhatsApp groups and e-mail, and the par-
ticipants were asked to fill out and share the survey link. In 
cultural adaptation studies, it is suggested for the sample 
size to be between 10 to 20 times more of the number of 
items in the scale in order to conduct psychometric analy-
sis (Büyüköztürk, 2018). In order to carry out the validity 
and reliability study of the scale, the sample number and 
the number of items in the scale were × 19, and 95 adults 
were reached.

When the COVID -19 process is very challenging for 
the individual, discouraging and anxiety-inducing interrup-
tions can occur. Hope, in times of depression and despair; 
energies and lives fuel efforts to rebuild and cope. For one 
needs support to endure long-term uncertainties (Walsh, 
2020). Does holding on to hope in this process and main-
taining hope in the midst of uncertainty affect the indi-
vidual's level of anxiety and therefore their response to the 
anxiety scale?
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To answer this question, following the validity and reli-
ability study of the CAS scale, 720 adult individuals were 
reached who had Internet access and volunteered to partici-
pate in the study, and they were asked to complete the CAS 
and Herth Hope scales.

Data Collection Tools

Question Form

This section included items questioning some of the socio-
demographic characteristics of individuals and the corona-
virus (COVID-19) pandemic process.

Coronavirus Anxiety Scale ‑Turkish Version 
(CAS‑Turkish Version)

The Coronavirus Anxiety Scale (CAS) was developed by 
Sherman A. Lee (2020) to distinguish individuals who are 
functionally impaired by anxiety about COVID -19 from 
those who are anxious but not disabled by their emotional 
responses to the disease. The tool including five-point Lik-
ert type answer choices, was rated on a five-point scale from 
0 (not at all) to 4 (almost every day) based on the experi-
ences in the last two weeks. CAS cut-off score was 9. CAS 
total score of 9 indicated dysfunctional anxiety associated 
with coronavirus. Cronbach Alpha Reliability Coefficient 
of the scale was found to be 0.93 by Sherman A. Lee. In 
this study, cronbach's alpha internal consistency coefficient 
was found to be 0.86. In the second application of the study 
conducted with different 720 people, the cronbach's alpha 
was determined as 0.87. High scores on a particular item or 
high total scale score could indicate anxiety symptoms that 
required further evaluation or treatment of the individual 
(Lee, 2020).

Herth Hope Scale

The scale was developed by Dr. Herth in order to deter-
mine hope levels of individuals in (Herth, 1991), and 
the internal consistency coefficient was found to be 0.84 
adapting the scale into Turkish by Aslan et al. (2006). It 
included totally 30 items. It was a four-point Likert-type 
scale that was answered as "I strongly disagree" (0 point), 
"I rarely agree" (1 point), "I sometimes agree" (2 points) 
and "I strongly agree" (3 points) for each item. The scale 
included 3 sub-dimensions as "Future," "Positive Readi-
ness and Expectation" and "The Links between Himself 
and His Surroundings." High scores taken from the scale 
indicated that the level of hope was high, and the total 
score of the scale was obtained summing the scores given 
to all items, and the sub-dimension score was obtained 

summing the scores of the answers given to each sub-
scale. The total score ranged from 0 to 90, and the total 
score for each sub-dimension varied between 0 and 30. 
The Cronbach alpha coefficient of the scale was found to 
be 0.84. In this study, the Cronbach alpha coefficient was 
determined to be 0.92 (Aslan et al., 2006).

Data Analysis

The data obtained in the study were analyzed using SPSS 
25 and AMOS 21 package software. SPSS package soft-
ware and item analysis were used for reliability analysis, 
explanatory factor analysis and confirmatory factor analy-
sis with AMOS package software. "Cronbach alpha coef-
ficient" was calculated for internal consistency for deter-
mining the level of reliability value of the developed scale. 
Exploratory Factor Analysis (EFA) was performed deter-
mine the construct validity of the scale, and Confirmatory 
Factor Analysis (CFA) was performed to test the confirm-
ability of the structure appeared as result of EFA. Basic 
components technique was used to determine the factor 
structure. Bartlett test was used to decide whether the data 
were suitable for factor analysis, and Kaiser–Meyer–Olkin 
(KMO) test was used for sampling adequacy. Subsequently, 
confirmatory factor analysis was performed to test the con-
struct validity. For the discrimination validity of the scale, 
the results of CR (Composite/Structure Reliability) and 
AVE (Average Variance Extracted) values   were analyzed. 
Pearson Correlation analysis was used to determine the 
relationship between the two scales. The significance level 
was accepted as 0.05.

Results

Language Validity

The original language of CAS scale is English. Accord-
ing to the author's knowledge, the scale has validity and 
reliability studies in 25 different languages. In language 
validity study of the CAS scale, the English text created 
by the author of the scale was used. The language validity 
process included the translation stages of the scale from 
English to Turkish and then from Turkish to English. In 
the first stage, the scale was translated from English to 
Turkish by 2 different linguists and an academician who 
knew both Turkish and English languages   professionally. 
In the second stage, the scale, which was translated into 
Turkish, was combined into a single instrument combining 
three translations made by the committee including three 
members (three academic nurses with doctor titles) who 
knew both languages and reached an agreement on it. In the 
third stage, the text was translated into English by a native 
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English translator who spoke both languages at the native 
level. The scale, which was translated back into English, 
was compared with the original English scale, no change in 
meaning was observed in the scale items and the language 
validity of the scale was completed.

Content Validity

Davis technique was used for the content validity of the 
scale. After comparing the retranslated scale with its Eng-
lish original, prepared Turkish version was assessed by five 
experts (4 Mental Health and Psychiatric Nursing and 1 
Child Health and Diseases Nursing) in Turkey. Necessary 
changes were made regarding the grading criteria developed 
for the measurement value of each item, and the Turkish 
scale was finalized. According to the Davis technique, the 
experts scored the suitability of the items as (1) “not suit-
able,” (2) “somewhat suitable,” (3) “quite suitable” and 
(4) “very suitable.” In this technique, the "content validity 
index" for the item was found to be 0.80 dividing the num-
ber of experts who marked (3) and (4) options by the total 
number of experts.

Test–Retest Reliability

Test–retest reliability was determined with Pearson's Mul-
tiplication of Moments Correlation technique. When the 
relationship between the scores obtained in the test and 
the retest was analyzed, it was found that the relationship 
between the two test scores (r:0.941) was positive and sta-
tistically significant (p < 0.05). According to this, it was 
possible to mention that the scale was not changing against 
time and was usable. Kaiser–Meyer–Olkin (KMO) test was 
performed to test whether the sample size was suitable for 
factor analysis. KMO value was determined to be 0.861 as 
result of the analysis. In accordance with this result, it was 
concluded that the sampling adequacy was “sufficient” for 
the factor analysis. Furthermore, when Bartlett's Sphericity 
test results were analyzed, it was noticed that obtained chi-
square value was acceptable (χ2(10) = 767.751; p < 0.01) 
(Table 1).

The five -item tool which aimed to measure the anxiety 
level of individuals participating in the study was developed 
depending on a single theoretical dimension. Principal com-
ponents analysis was chosen as the factorization method in 
order to reveal the factor pattern of the coronavirus anxi-
ety scale. In exploratory factor analysis, factor load values 
were determined to be above 0.50. Factor loads were found 
to be at the desired level and between 0.767 and 0.857. 
The single factor explained 64.943% of the total variance. 
Within this framework, the contribution of a defined fac-
tor to the total variance was noticed to be sufficient. The 

reliability coefficient (0.864) of the answers given by the 
participants indicated that the scale had a high degree of 
reliability (Table 1).

According to the Confirmatory Factor Analysis, it was 
determined that the structural equation modeling results 
of the scale were significant at p = 0.000 level, and the 
scale was associated with five items that in the scale and 
the single factor scale structure (Table 2). It was noticed 
that the accepted values for fit indices were met in the fit 
index calculations. When looking at the goodness of fit 
indexes of the coronavirus anxiety scale according to the 
first level multi-factor analysis results, the indices were pos-
sible to be mentioned as an acceptable level with values of 
RMSEA 0.060; GFI 0.987; CFI 0.991; χ2 2.306 (p = 0.000) 
(Table 2).

The factor loads for the scale were presented in Table 3, 
and the model for the first-level confirmatory factor analy-
sis of the coronavirus anxiety scale was presented in Fig. 1. 
As could be seen, factor loads varied between 0.682 and 
0.839. The factor loadings were noticed to be above 0.40. 
It was a desired criterion for a factor load to be at least 
0.40 (Erefe, 2002; Polit & Beck, 2018). The combined 

Table 1  Exploratory factor analysis results related to coronavirus 
anxiety scale (N = 95)

KMO = 0.861; χ2(10) = 767.751; Bartlett Test for Sphericity 
(p) = 0.000

Coronavirus anxiety 
scale

Total item 
correlation

Item 1 0.767 0.637
Item 2 0.857 0.755
Item 3 0.830 0.719
Item 4 0.800 0.682
Item 5 0.772 0.642
Reliability 0.864
Explained variance (%) 64.943
Eigenvalue (Λ) 3.247

Table 2  Coronavirus anxiety scale first level multifactorial model 
confirmatory factor analysis fit indices (N = 95)

Brown and Cudeck, 1993; Meydan and Şeşen, 2011

Good-
ness of fit 
criteria

Perfect fit criteria Acceptable fit 
criteria

Research finding

CMIN/Df 0 ≤ χ2/df ≤ 3 3 ≤ χ2/df ≤ 5 2.306
GFI  ≥ 0.90  ≥ 0.85 0.987
CFI  ≥ 0.95  ≥ 0.90 0.991
RMSEA  ≤ 0.05  ≤ 0.08 0.060
NFI  ≥ 0.95  ≥ 0.90 0.985
IFI  ≥ 0.95  ≥ 0.90 0.991
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reliability value of the implicit variables in the measure-
ment model should be higher than 0.70, and the average 
explained variance value should be higher than 0.50 (Hair 
et al., 2010). As result, the scale was determined to have 
divergence validity.

In Table 4, Hope Index and Total CAS scores of the indi-
viduals and the distributions of the scales related to demo-
graphical features were presented. It was determined that the 
average age of the individuals participating in the study was 
31.64 ± 9.27, the average number of people living at home 
was 3.78 ± 1.62, 67.6% were women, 56% were married, 
50.6% did not have children, 63.2% were employed, %85.7% 
of them did not have a chronic disease, 39.2% lived in the 
Eastern Anatolia Region, 52.5% of them had equal income 
and expenditure, 99.3% of them were not diagnosed with 
COVID-19 and 97.1% of them did not have a family history 
of COVID-19 (Table 4).

Pearson correlation coefficient between the total score 
and subscale score from the Turkish Herth Hope scale, 
and the CAS scale were calculated as it was done in the 
original analysis of the CAS scale to support the construct 
validity. It was determined that there was a negative, and 
statistically significant relationship between the CAS total 
scores of the individuals who participated into the study 

and the future, positive readiness and expectation, the links 
between himself and his surroundings, and the Herth Hope 
scale (p < 0.01).

Discussion

The worldwide pandemic of COVID-19 has rapidly and 
profoundly affected every aspect of daily life such as the 
way people work, live, shop, socialize and plan for their 
future, has caused panic and mental health problems for the 
public and is possible to increase anxiety symptoms world-
wide (Fullana et al., 2020; Lee et al., 2020; Nguyen et al., 
2020). For that reason, this study was carried out to deter-
mine the effect of COVID-19 pandemic that caused public 
health crisis on the mental health of the society and to adapt 
CAS into Turkish language, specify the scale’s validity and 
reliability, and to determine the effect of coronavirus-related 
anxiety on the level of hope. When the findings were ana-
lyzed, it was determined that the validity-reliability criteria 
for the Turkish form of the scale were at an acceptable level 
(Table 5).

Kaiser–Meyer–Olkin (KMO) and Bartlett Sphericity tests 
were performed in order to test the suitability of the sam-
ple size for the factor analysis. Whereas the values   between 
0.5–1.0 were considered acceptable as KMO value, the val-
ues   below 0.5 indicated that factor analysis was not suitable 
for the data set (Altunışık et al., 2010). However, the mini-
mum KMO value considered for a good factor analysis was 
expected to be higher than 0.8 (Anderson, 1988). The KMO 
coefficient of this study was found to be 0.86 (Table 1). The 
KMO value was found to be 0.88 in the 11-item COVID 19 
Anxiety Syndrome scale developed by Nikčević and Spada 
(2020), and 0.88 in the 17-item Coronavirus Pandemic Anxi-
ety Scale (Bernardo et al., 2020). The KMO coefficient in 
the original scale was determined to be 0.98 (Lee, 2020). 
The KMO value of the study in the original scale and other 
scales related to COVID 19 shows that the sample size is 
suitable for factor analysis. When Bartlett's test results were 
analyzed, it was noticed that obtained chi-square value was 

Table 3  Factor loads obtained as result of the confirmatory factor analysis performed for coronavirus anxiety scale (N = 95)

Factor Factor loads CR AVE

Coronavirus anxiety scale
1. I felt dizziness or weakness when I read or listened to the news related to coronavirus 0.682 0.920 0.597
2. I had trouble in falling asleep or maintaining sleep because I thought of coronavirus 0.839
3. I felt myself as paralyzed or frozen when I was subjected to the news about coronavirus or I thought about coro-

navirus
0.788

4. I lost my feeling of hunger when I was subjected to the news about coronavirus or I thought about coronavirus 0.747
5. I felt dizziness or stomach problems when I was subjected to the news about coronavirus or I thought about 

coronavirus
0.686

Fig. 1  The model related to the first level confirmatory multifactorial 
analysis of coronavirus anxiety scale
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acceptable and statistically significant (χ2(10) = 767.751; 
p < 0.01) (Table 1). This result proved that the sample size 
was sufficient for the factor analysis and the data were suit-
able for analysis (Büyüköztürk et al., 2008).

The five- item tool which aimed to measure the anxi-
ety level of individuals who participated into the study was 
developed depending on a single theoretical dimension. 
Basic component analysis was chosen as the factorization 
method in order to reveal the factor pattern of the corona-
virus anxiety scale. Although there was no definite limit 

in practice for the factor load value in the literature, items 
with a factor load of 0.40 and above were regarded and it 
was stated that the load values between 0.30 and 0.59 were 
medium and the values between 0.60 and above were high 
(Akgül, 2003; Aksakoğlu, 2001). According to the analysis 
results performed in this study, it was determined that the 
factor loads were between 0.767 and 0.857 and the factor 
load value was high.

It was found that the factor loads of all items were 
over 0.40 and high in the scale which included five 
items and one sub-dimension. As result of the analyzes, 
Cronbach Alpha coefficient was used to test the inter-
nal consistency of the items in CAS and the reliabil-
ity of the scale. In the literature, it was reported that 
if the Cronbach Alpha coefficient was below 0.40, the 
scale was not reliable, if the value was between 0.40 and 
0.59, the scale had low reliability, if between 0.60 and 
0.79, this meant the scale had reliability and if between 
0.80–100, this indicated high reliability (Knapp, 1998; 
Tavşancıl, 2010). In this study, the reliability coefficient 
of the answers given by the participants was determined 
to be 0.864 (Table 1). The Cronbach Alpha Reliability 
Coefficient of the original scale was found to be 0.93 
(Lee, 2020). In the developed COVID 19 Anxiety Syn-
drome Scale, the Cronbach Alpha Reliability Coefficient 
was found to be 0.86 (Nikčević & Spada, 2020). It was 
found to be 0.87 in the Coronavirus Pandemic Anxiety 
Scale (Bernardo et al., 2020). According to these results, 
it was determined that the Cronbach Alpha Reliability 
Coefficient of the Turkish version of the CAI had high 
reliability.

The single factor that occurred explained 64.943% of the 
total variance (Table 1). In single factor designs, the value 
for the variance explained to be 30% or more was considered 
to be sufficient (Tavşancıl, 2010). It explains 62.4% of the 
variance explained in the two-factor design in the developed 
COVID 19 Anxiety Syndrome Scale (Nikčević & Spada, 
2020). In the original scale, the single factor explained 
59.85% of the total variance. Within this framework, it was 

Table 4  Evaluating hope index and CAS total scores of the partici-
pants according to their demographical properties (N = 720)

n %

Gender
Female 487 67.6
Male 233 32.4
Marital status
Married 403 56
Single 307 42.6
Divorced 10 1.4
Having a child
Yes 356 49.4
No 364 50.6
Status of employment
Yes 455 63.2
No 265 36.8
Having a chronic disease
Yes 103 14.3
No 617 85.7
Residential area
Eastern anatolian region 282 39.2
Aegean region 52 7.2
Marmara region 96 13.3
Central Anatolia region 113 15.7
Mediterranean region 107 14.9
Black Sea region 28 3.9
Southeastern anatolian region 42 5.8
Level of Income
Income lower than expenditure 145 20.1
Equal income and expenditure 378 52.5
Income higher than expenditure 197 27.4
Having COVID diagnosis
Yes 5 0.7
No 715 99.3
COVID history in family
Yes 21 2.9
No 699 97.1
Properties X ± SD
Age (Year) 31.64 ± 9.27
Number of PEOPLE AT HOME 3.78 ± 1.62

Table 5  Evaluating the correlation between CAS and Herth Hope 
Index subdimensions’ total scores (N = 720)

** Correlation is significant at 0.01 level (2-tailed)

Herth hope index CAS

r p

Sub-dimension of future -0.147 0.000**
Sub-dimension of positive readiness and expecta-

tion
-0.029 0.439

Sub-dimension of the links between himself and 
his surroundings

-0.097 0.009**

Total -0.103 0.006**
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noticed that the contribution of a defined factor upon the 
total variance was sufficient. The high variance ratios indi-
cated that the factor structure of the scale was strong (Şencan, 
2005).

The construct validity of the Coronavirus Anxiety Scale 
was evaluated with confirmatory factor analysis. Confirma-
tory Factor analysis was a method evaluating whether the 
results obtained from the data collected from the participants 
complied with the theoretical structure or not (Çapık, 2014). 
In this type of analysis, various fit indices such as Chi-square 
fit test (Chi-Square Goodness), GFI (Goodness of Fit Index), 
RMSEA (Root Mean Square Error of Approximation), CFI 
(Comparative Fit Index), NFI (Normed Fit Index), RFI (Rela-
tive Fit) Index) and IFI (Incremental Fit Index) were used. 
Among these indices, p > 0.05 was required for the Chi-
square fit test that regarded fit of the population covariance 
matrix and the sample covariance matrix. However, the p 
value was generally significant because it was very sensitive 
to the sample size. In this case, the value (χ2/df) obtained 
dividing the value of χ2 by the degrees of freedom was taken 
into account and this value should be 2 or less (Çapık, 2014; 
Waltz et al., 2010). In order to express that the model had a 
good fit, GFI, NFI and CFI values should be above 0.90 and 
the RMSEA fit test should be between 0 and 1 (Moon & Kim, 
2017). When CAS goodness of fit indices were analyzed, it 
was possible to mention that the model was at an accept-
able level with the values of RMSEA 0.060; GFI 0.987, CFI 
0.991, and NFI 0.985 (Table 2).

It was a desired criterion for the factor load to be at least 
0.40 (Erefe, 2002; Polit & Beck, 2018). The combined reliabil-
ity value of the implicit variables in the measurement model 
should be higher than 0.70, and the average explained vari-
ance value should be higher than 0.50 (Hair et al., 2010). As 
result, it was determined that the scale had divergence validity 
(Table 3).

As the anxiety levels of the individuals in the study 
increase, their levels of hope decrease. Hope is a resilience 
factor that can improve well-being during a global health crisis 
(Gallagher & Lopez, 2018). Individuals possessing more hope 
are less likely to have negative emotions and are more likely to 
adopt positive attitudes and coping strategies when faced with 
problems (Cheng et al., 2021).

When we look at studies concerning hope, the increase in 
the anxiety levels of individuals whose living conditions have 
changed during the coronavirus 2019 (COVID-19) pandemic 
process leads to a decrease in their hope levels (Erdoğdu 
et al., 2020; Hacimusalar et al., 2020; Bernardo & Mendoza, 
2020; Gallagher et al., 2021). Consistent with the literature, 
this study shows that hope and COVID-19 anxiety are impor-
tant aspects of individuals’ coping styles.

Limitations of the Research

This research has several limitations. Due to social dis-
tancing, the survey was spread online through social net-
works to reach a large research audience in a short time 
during the COVID-19 crisis. This type of online self 
response method may target specific socio-demographic 
groups. Because analyses of COVID-19 anxiety and hope 
levels are based on cross-sectional data, large-scale lon-
gitudinal or experimental studies in this population are 
needed to make comparisons between different future 
periods. These findings can be generalized to the research 
group because the COVID-19 process and its effects vary 
according to many factors, such as age, gender, socioeco-
nomic and education levels, and region or country.

Conclusions

In conclusion, it was determined that "Coronavirus Anxi-
ety Scale" which was developed on the basis of five items 
and single sub-dimension in order to determine the level 
of anxiety arisen from coronavirus pandemic was a valid 
and reliable measurement tool. Furthermore, in the study 
it was also found that as the anxiety levels of individu-
als increased, their level of hope decreased. It has been 
thought that the scale will contribute to further research-
ers to be carried out during the pandemic process and it 
is recommended to carry out more studies on the subject.
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