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Purpose: This study aimed to validate the Portuguese version of the Fear of COVID-19 
Scale (FCV-19S) and investigate its association with sociodemographic and pandemic- 
related variables in the population of Mozambique.
Participants and Methods: A cross-sectional online survey recruited 387 Mozambicans 
aged 18 to 70 years. The psychometric properties of the Portuguese version of the FCV-19S 
were evaluated using confirmatory factor analysis and Rash analysis. Additionally, the 
association of the FCV-19S with sociodemographic and pandemic-related variables was 
investigated using the two-sample t-test, one-way analysis of variance, and logistic 
regression.
Results: The unidimensional factor structure of the Portuguese version of the FCV-19S was 
confirmed, and the scale showed good internal consistency reliability. The FCV-19S proper-
ties tested from the Rasch analysis were satisfactory. Women and those with lower education 
levels had higher scores of fear. Moreover, significantly higher levels of fear were observed 
among those being in an at-risk group for COVID-19, having family members or friends 
diagnosed or with death confirmed by COVID-19, and not being confident that they would 
receive adequate care from the public health services in case of COVID-19 infection.
Conclusion: The Portuguese version of FCV-19S has strong psychometric properties and 
can be used to assess the fear of COVID-19 in the Portuguese-speaking population of 
Mozambique. As the adverse impacts of the COVID-19 pandemic on mental health repre-
sents a challenge to clinical psychiatry, and information on mental health in African countries 
is still scarce, our findings may assist in the planning of public mental health policies, aimed 
mainly at specific segments of the population, such as women and people in extreme 
poverty.
Keywords: mental health, fear scale, infection, pandemic, psychometrics

Introduction
Since January 30, 2020, when the World Health Organization declared COVID-19 
a global pandemic, the coronavirus has spread rapidly to several countries.1 In 
Africa, the second-largest continent in the world in area and population, the first 
confirmed case occurred in Egypt, North Africa, on February 14, 2020.2

Mozambique was one of the last affected countries in Africa. The National 
Public Health Laboratory Institute in Maputo confirmed the first case on March 22, 
2020. It was a 75 years old male from Maputo national capital, who returned from 
United Kingdom (UK). Within a few days, Mozambique began to register local 
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transmission progressively in Maputo capital, Maputo pro-
vince, and Cabo Delgado province (most of them in a Gas 
exploration camp).3

Once the high vulnerability to infection was confirmed, 
the government of Mozambique implemented several 
restrictive measures such as physical distancing and social 
isolation to minimize the virus’s spread. It also banned 
international flights, imposed restrictions on domestic 
flights, and closed educational institutions. Additionally, 
it was initiated a public awareness campaign about the 
pandemic. Like in Zimbabwe,4 there were concerns 
about the insufficient testing capacity in the early days, 
impeding the identification of cases among travelers 
returning from high-risk countries. Although the 
Mozambique Authorities considered the announcement of 
a lockdown, it would be difficult for Mozambique and 
most African countries to sustain it for a long time because 
Mozambique’s livelihoods depend mainly on the market 
and informal sector. A lockdown would then imply despair 
and hunger for most families due to extreme poverty.5

Even with the several restrictive measures implemen-
ted in Mozambique, the infection increased progressively. 
From March 22, 2020, to January 31, 2021, the country 
tracked 4,036,668 suspected cases of COVID-19, of which 
344,825 have been tested. A positive test was confirmed 
for 38,654, being 38,338 local transmissions and 316 
travel-related cases. In this period was recorded 367 
deaths, existing 14,238 active cases on January 31, 
2021.3 According to the Africa Center for Disease 
Control (Africa CDC),6 Africa reached 3,551,956 tested 
positive cases on January 31, 2021, as well as 90,454 
deaths and 3,033,621 recoveries.

The psychological repercussion of the pandemic and 
protective measures implemented to contain the spread of 
the COVID-19 pandemic (such as social isolation and 
physical distancing) is an important factor to be consid-
ered, as it can generate long-term aggravations. Fear 
stands out as the emotion characterized as a state of 
insecurity, anguish, and impotence in the face of 
a stimulus that the individual wants to avoid.7 It affects 
individuals’ reactions, which can be positive, causing the 
adoption of protective measures, or negative, paralyzing 
the actions or even evolving to psychological distress and 
mental disorders. Understanding this phenomenon favors 
the improvement of clinical protocols and mental health 
care policies to mitigate the pandemic’s emotional conse-
quences. On the other hand, it can favor understanding 

social behavior regarding the adherence to preventive 
measures to control the spread of COVID-19.

One of the strategies used to understand the fear of 
COVID-19 and its impacts on people’s mental health has 
been using the Fear of COVID-19 Scale (FCV-19S) devel-
oped by Ahorsu et al.8 This scale has been applied in 
several countries worldwide, allowing the measurement 
of fear levels, as well as their comparison between differ-
ent societies for a more global understanding of the pan-
demic impacts on mental health.

Since the publication of the Persian version of the 
FCV-19S,8 it has been translated into several other lan-
guages and evaluated based on samples from various 
countries: English [United Kingdom, New Zealand, USA, 
and India],9–12 Arabic [Saudi Arabia],13 Bangla 
[Bangladesh],14 Italian [Italy],15 Hebrew [Israel],16 

Russian [Russia and Belarus],17 Turkish [Turkey],18 

Chinese [China, Taiwan],19–21 Urdu [Pakistan],22 Malay 
[Malaysia],23 Spanish [Spain, Peru, Cuba, and 
Argentina],24–27 Japanese [Japan],28 Greek [Greece],29 

Vietnamese [Vietnam],30 Ethiopian Amharic [Ethiopia],31 

and Portuguese [Brazil].32–36 The psychometric properties 
of the FCV-19S in these languages proved to be robust, 
with internal consistency reliability supported by 
Cronbach’s alpha greater than 0.80. Most of the studies 
confirmed a unidimensional factor structure for the scale; 
however, others suggested two-factor 
solutions.16,17,19,25,27,28,34 In this regard, some aspects of 
the two-factor solution presented by Bitan et al16 were 
pointed out as inappropriate by Pakpour et al.37 

Additionally, the FCV-19S concurrent validity was sup-
ported by associations between the FCV-19S and higher 
scores of anxiety, depression, stress, psychological dis-
tress, life dissatisfaction, worry, loneliness, and perceived 
vulnerability to disease.8,14,18,23,24,27,28,31,34

In the African context, a particular concern is with the 
population’s mental health since the social support used to 
cope with psychological distress was impacted by the 
restrictive measures implemented to control the coronavir-
us’s spread. Social isolation and the danger of the virus 
associated with physical proximity are aspects of this 
pandemic that can represent particular damage to African 
cultures, characterized by broad social support networks 
and community exchanges based on extended families. 
Besides, previous epidemics (such as the Ebola virus) 
have generated stigma against infected people or specific 
ethnic groups. Thus, the fear of stigma can also create 
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psychological problems and decrease the search for med-
ical care.2,38,39

In the specific scope of mental health, there are reports 
of increased suicide cases related to the COVID-19 
pandemic.40 The fear of being infected with the novel 
coronavirus appears to play a central role in cases of 
suicide or attempted suicide in this period, along with 
symptoms of anxiety, depression, trauma, and stress. The 
pandemic still aggravates social vulnerability situations 
(due to restrictions on economic activities) and loneliness 
(due to social isolation measures), which are also factors 
related to self-harm and suicide attempts. Although the 
reasons behind any suicide are always multifactorial, 
COVID-19 has already been associated with cases of 
suicide in Bangladesh, India, Malaysia, Pakistan, and the 
USA.41–45

Considering the diversity and cultural specificities of 
Africa, as well as the social configurations of the economic 
vulnerability of their populations and the fragility of 
African health systems, it is justifiable to replicate studies 
on fear. Furthermore, no study has so far addressed the 
pandemic fear in the population of Mozambique, and 
although the Portuguese version of the FCV-19S has 
been validated in the Brazilian population,33–36 it needs 
to be validated in the Mozambique population due to its 
social and cultural particularities. In this context, this study 
aimed to validate the Portuguese version of the FCV-19S 
in the population of Mozambique and investigate its asso-
ciation with sociodemographic and pandemic-related 
variables.

Participants and Methods
The Data Collection
Data were collected from September 11 to October 30, 
2020, through a cross-sectional online survey based on the 
snowball sampling technique. The online-based question-
naire was prepared using the JotForm® and spread 
throughout the internet on several online lists and social 
networks. The target population was the general 
Mozambique population who agreed to participate and 
met the following inclusion criteria: being a Mozambique 
resident aged 18 years or older, understanding the 
Portuguese language, and having electronic equipment 
with internet access. Participation was voluntary and all 
information remained confidential. Before answering the 
questionnaire, participants read and accepted the 
Participant’s Consent Form that explained the study’s 

objective and showed they could refuse to answer any 
question and withdraw at any time from the research. 
Some questions provided neutral answer options such as 
I do not know to avoid dropout or induced errors due to 
the absence of alternatives consistent with the participant’s 
opinion. The exclusion criteria were age under 18 years, 
individuals who do not live in Mozambique, non- 
Portuguese speakers, and individuals who did not com-
plete the online survey entirely.

Ethical Considerations
This study was conducted in accordance with the 
Declaration of Helsinki and was approved by the Ethics 
Committee of the Health Science Institute of Mozambique 
(Approval No. PIISCISA02/20). The participants provided 
electronic informed consent prior to their voluntary parti-
cipation in the study.

Participants
The survey recruited a sample of 387 Mozambicans (aver-
age age = 34.5 years, SD = 9.45, ranging from 18 to 70 
years), of which 200 (51.7%) were females. Most of the 
participants (39%) were from Maputo national capital, 
30.5% from Maputo province, and 30.5% from all the 
other provinces. Concerning the education level, 316 
(81.6%) had higher education and 71 (18.4%) had primary 
or secondary education.

Measures
The questionnaire included the participants’ sociodemo-
graphic characteristics (age, gender, educational status, 
and current place of residence) and multiple-choice ques-
tions related to the pandemic (such as pre-existing health 
conditions that increase the risk of serious diseases caused 
by the coronavirus, existence of family members or 
friends diagnosed or with death confirmed by COVID- 
19, confidence in the health services in case of being 
infected with COVID-19, opinion about public health 
campaigns against the COVID-19 pandemic, and percep-
tion of people’s reaction about the pandemic risks). It also 
included the seven-items of the FCV-19S in Portuguese 
(Appendix A), the official language of Mozambique. It 
should be noted that more than 75% of the population uses 
it as a language of communication within the family. 
National statistics also show that almost 97.5% of 
Mozambicans attended at least incomplete primary school, 
where Portuguese is the language of instruction. Before 
applying the FCV-19S, Mozambican researchers revised 
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the Portuguese version validated in Brazil.33–36 The 
response for the items of the FCV-19S was recorded 
following a five-point Likert scale ranging from 1 
(strongly disagree) to 5 (strongly agree). The participant’s 
overall fear score corresponds to the sum of the seven 
items’ scores and varies from 7 to 35. Higher scores 
indicate greater fear of COVID-19.

Statistical Analysis
Descriptive statistics consisted of averages, standard devia-
tion, frequencies, and percentages. Analyses on psycho-
metric properties of the FCV-19S included Classical Test 
Theory (CTT) and Item Response Theory (IRT) using the 
Rasch partial credit model. CTT analysis included internal 
consistency (evaluated using Cronbach’s alpha, ordinal 
alpha, and item-total correlations) and confirmatory factor 
analysis (CFA) using the Diagonally Weighted Least Squares 
(DWLS) estimator to validate the one-dimensional factor 
structure. Tucker-Lewis Index (TLI) and Comparative Fit 
Index (CFI) ≥ 0.90, as well as Standardized Root Mean 
Square Residual (SRMR) and Root Mean Square Error of 
Approximation (RMSEA) ≤ 0.08, were considered an indi-
cation of the acceptable fit. Rasch analysis included: item 
difficulty (the higher the value, the greater the item’s diffi-
culty), information-weighted fit and outlier-sensitive fit mean 
square (infit MnSq and outfit MnSq) for each item, and both 
item and person separation reliability. Values of infit MnSq 
and outfit MnSq ranging from 0.5 to 1.5 are acceptable For 
both item and person separation reliability, values greater 
than 0.7 are acceptable Differential item functioning (DIF) 
was used to assess whether FCV-19S items are invariant 

across gender and age groups. A DIF value greater than 0.5 
indicates substantial DIF (ie, invariance) across two groups.

The overall average scores for the responses of the 
FCV-19S were calculated and compared based on the 
previously mentioned sociodemographic and pandemic- 
related variables using the two-sample t-test for variables 
with two categories or one-way analysis of variance 
(ANOVA) for variables with three or more categories. 
The Tukey honestly significant difference (HSD) test was 
performed under the significant result of ANOVA. After 
categorizing the overall score into low and high levels of 
fear using the average as the cut-off, a univariate logistic 
regression of the levels of fear was conducted with the 
sociodemographic and pandemic-related variables. 
Statistical analyses were carried out in the R software46 

using the packages stats, ltm, psych, lavaan, and eRm.

Results
Psychometric Properties of the FVC-19S
The ordinal alpha of 0.90 and Cronbach’s alpha of 0.87 
evidenced the good internal consistency of the FCV-19S. 
The Spearman correlation between each item and the 
FCV-19S ranged from 0.56 to 0.69, evidencing satisfac-
tory item-scale convergent validity. The CFA results con-
firmed that the one-factor structure fitted well with the 
data. The fit indices, which showed acceptable values, 
were χ2 = 49.6 (df =14, p < 0.001), TLI = 0.966, CFI = 
0.977, SRMR = 0.08 and RMSEA = 0.08. The model’s 
factor loadings ranged from 0.69 to 0.77 (Table 1), with an 
explained variance of 50%. The FCV-19S properties tested 
from the Rasch model were satisfactory: infit MnSq values 

Table 1 Psychometric Properties of the FCV-19S at the Item Level (n = 387)

FCV-19S 
Item

Factor 
Loadinga

Item-Total 
Correlation

Infit 
MnSq

Outfit 
MnSq

Difficulty DIF Contrast Across 
Genderb, d

DIF Contrast Across 
Agec, d

I1 0.69 0.63 0.85 0.90 ‒0.417 ‒0.01 ‒0.38

I2 0.69 0.62 0.91 0.87 ‒0.003 0.06 ‒0.01

I3 0.67 0.59 0.91 0.85 1.718 ‒0.05 0.14

I4 0.68 0.60 0.90 0.87 ‒0.031 ‒0.08 0.31

I5 0.77 0.69 0.78 0.84 0.655 ‒0.04 0.24

I6 0.63 0.56 0.85 0.83 1.903 ‒0.20 0.14

I7 0.71 0.64 0.83 0.82 1.166 ‒0.03 0.31

Notes: aBased on confirmatory factor analysis; bDIF contrast across gender = difficulty for males - difficulty for females; cDIF contrast across age = difficulty for older (> 
34.5 years) - difficulty for younger (≤ 34.5 years); dDIF contrast > 0.5 indicates substantial DIF. 
Abbreviations: MnSq, mean square; DIF, differential item functioning.
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between 0.78 and 0.91, outfit MnSq between 0.82 and 0.90 
(Table 1), and both item and person separation reliability 
equal to 1.0. Item difficulty ranged from –0.417 to 1.903, 
with the most difficult item being item 6 (I cannot sleep 
because I am worried about getting coronavirus). The 
easiest item was item 1 (I most afraid of the coronavirus). 
As shown in Table 1, the measurement invariance of the 
FCV-19S showed no substantial DIF across gender and 
age. Thus, the scale can be used to assess and deal with 
psychological issues related to COVID-19 in males and 
females, as well as in individuals of all ages.

The FVC-19S Analysis
Table 2 shows that the highest average score is associated 
with item 1 (3.56 ± 1.04) and the lowest with item 6 (2.13 ± 
1.01). A percentage of 63.9% of the respondents agreed or 
strongly agreed to be afraid of the coronavirus, and 61.5% 
reported they felt uncomfortable or very uncomfortable when 
thinking about the coronavirus. Besides, 62.8% reported 
being afraid or very afraid of losing their lives because of 
the coronavirus, and 43.1% disagreed or strongly disagreed 
about being nervous/anxious or very nervous/anxious when 
watching news and stories about the coronavirus on social 
media. Also, 70.8% disagreed or strongly disagreed about 
their hands becoming clammy when thinking about corona-
virus, and 76.4% reported that the concern about getting the 
coronavirus was not affecting their quality of sleep. Finally, 

57.1% declared that the heart does not race or palpitate when 
they think about getting the coronavirus.

From the results displayed in Table 3, it is possible to 
see an average score of fear significantly higher for women 
than for men (21.4 ± 5.4 against 19.5 ± 6.0). Compared to 
men, women showed a 44% increase in the odds of report-
ing a high fear level (OR = 1.44). The average score of 
fear was also significantly higher for those with lower than 
higher education (22.5 ± 6.8 against 20.1 ± 5.4). 
Compared to higher education participants, those with 
lower education showed a 76% increase in the odds of 
reporting a high fear level (OR = 1.76). No statistically 
significant differences were found between the average 
fear scores associated with the age subgroups (18–29, 
30–40, and 41–70 years) and the place of residence 
(Maputo capital, Maputo province, or other provinces).

Higher average fear scores were also observed (Table 
3) for those being in an at-risk group for COVID-19 (20.9 
± 5.7), having family members or friends diagnosed or 
with death confirmed by COVID-19 (22.1 ± 6.1), and not 
being confident that they would receive adequate care 
from the health services in case of COVID-19 infection 
(21.9 ± 6.9). Compared to their respective reference 
groups, the mentioned participants showed an increase of 
61%, 90%, and 62%, respectively, in the odds of reporting 
a high fear level (Table 3). Table 3 also shows higher 
average fear scores for those who reported that people 
around them ignored the risk of COVID-19 infection 

Table 2 Item-Wise Distribution of Responses

Number (%)

Items* 1 2 3 4 5 Average (SD)

I1 – I am most afraid of the coronavirus 13 (3.4) 63 (16.3) 64 (16.5) 186 (48.1) 61 (15.8) 3.56 (1.04)

I2 – It makes me uncomfortable to think about coronavirus 22 (5.7) 74 (19.1) 53 (13.7) 190 (49.1) 48 (12.4) 3.43 (1.10)

I3 – My hands become clammy when I think about coronavirus 88 (22.7) 186 (48.1) 51 (13.2) 47 (12.1) 15 (3.9) 2.26 (1.06)

I4 – I am afraid of losing my life because of coronavirus 27 (7.0) 60 (15.5) 57 (14.7) 181 (46.8) 62 (16.0) 3.49 (1.14)

I5 – I become nervous or anxious when watching news and 

stories about coronavirus

38 (9.8) 129 (33.3) 66 (17.1) 121 (31.3) 33 (8.5) 2.95 (1.17)

I6 – I cannot sleep because I am worried about getting 

coronavirus

100 (25.8) 196 (50.6) 44 (11.4) 33 (8.5) 14 (3.6) 2.13 (1.01)

I7 – My heart races or palpitates when I think about 

coronavirus

64 (16.5) 157 (40.6) 48 (12.4) 95 (24.5) 23 (5.9) 2.63 (1.19)

Notes: Five-point Likert scale where score 1 = strongly disagree to score 5 = strongly agree. *The items are adapted from Ahorsu DK, Lin CY, Imani V, Saffari M, Griffiths 
MD, Pakpour AH. The Fear of COVID-19 Scale: Development and initial validation. Int J Ment Health Addict. 2020 [Epub ahead of print]. Copyright © Springer Science 
+Business Media, LLC, part of Springer Nature 2020. Creative Commons Attribution 4.0 International License: http://creativecommons.org/licenses/by/4.0/. 
Abbreviation: SD, standard deviation.
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(21.2 ± 5.6), as well as for those who reported dissatisfac-
tion with preventive campaigns designed to minimize the 
spread of COVID-19 (22.3 ± 6.6). Compared to their 
respective reference groups, they showed an increase of 
47% and 76%, respectively, in the odds of reporting a high 
fear level.

Discussion
This study revealed that the Portuguese version of the 
FCV-19S has a unidimensional factor structure, being 
a proper and suitable tool to access the fear of COVID- 
19 in the Portuguese-speaking population of Mozambique. 
Its internal consistency reliability (ordinal alpha of 0.90 
and Cronbach’s alpha of 0.87) was slightly higher than that 
reported by Ahorsu et al8 (Cronbach’s alpha of 0.82). The 
unidimensionality was consistent with several other 
studies,10,11,13–15,18,20,23,24,29,30 including three conducted 
with the Brazilian Portuguese-speaking population33,35,36 

and one African study conducted with the Ethiopian 
Amharic-speaking population.31

In the present study, Mozambicans had an overall 
average fear score of 20.5 (SD = 5.8), which was lower 
than that reported in the Ethiopian study (21.65, SD = 5.58, 
for those living in the country, and 20.79, SD = 5.78, for 
those not living in the country). Additionally, 49.1% of the 
Mozambicans showed a level of fear greater than 20.5. 
Compared to other studies, the population of Mozambique 
showed a higher level of fear than the populations of 
countries like Brazil (19.8 SD = 5.3), India (18.00, SD = 
5.68), Russia (17.4, SD = 4.7), Italy (16.86, SD = 6.06), 
and Belarus (16.6, SD = 4.5). It may be related to the strict 
government preventive measures that were in place during 
the online survey. The State of Emergency declaration 
with stringent restrictions to control the novel coronavir-
us’s spread was extended four times in the month the 
online survey lasted. Other measures implemented in this 
period were mandatory tests for all international travelers 
entering the country, health units specialized in the care 
and hospitalization of COVID-19 cases, the closure of 
schools and universities, and the prohibition of the sale 
of alcoholic beverages in establishments with a high pos-
sibility of virus transmission. The first and second phases 
of the declared State of Emergency in Mozambique 
resulted in psychological disorders. In the period of the 
famous “stay-at-home” order, stores and the informal mar-
ket were closed using force and aggressive policing, caus-
ing the arrest of more than a thousand people and the 
configuration of real chaos. The National Health System 

also reinforced the preventive measures to contain the 
spread of COVID-19, such as the mandatory use of 
masks and handwashing. In some way, the population of 
Mozambique perceived these preventive measures as bar-
riers to access health care, and as a result, people began to 
experience deep psychological depression and fear.

As it is known, the African continent has scarce health 
resources and high mortality rates from infectious dis-
eases. With the pandemic’s advance, many deaths were 
projected, especially among the elderly, fearing that an 
entire generation would be lost. It generated high anxiety 
and depression levels in the general population.2 In 
resource-poor settings with fragile health systems, as is 
the case in many Sub-Saharan African countries, it is 
difficult to respond adequately to the COVID-19 crisis or 
strict preventive measures. As a consequence, it can result 
in mental health problems.38,47

In this study, women had higher levels of fear com-
pared to men. In the context of African culture, women 
play a crucial role in caring for sick relatives. It means that 
any symptomatic or asymptomatic relative with COVID- 
19 will receive female home care, increasing the fear 
among women. Moreover, women are more vulnerable to 
infectious diseases in Mozambique due to problematic 
social and cultural practices.48 In other countries, such as 
India, Bangladesh, Pakistan, Cuba, and Brazil, higher fear 
levels were also observed among women during the 
pandemic.12,14,22,26,36 It is worth mentioning that the 
COVID-19 pandemic is also causing fear and mental 
health problems in Mozambique due to physical distan-
cing, job loss in places most affected by the pandemic, and 
previous infectious diseases that have generated stigma 
and discrimination against infected people.

The present study also revealed higher levels of fear 
among participants who reported having family members 
or friends diagnosed or with death confirmed by COVID- 
19. A similar finding was found by Perz et al11 and Bitan 
et al.16 They reported that being directly impacted by 
COVID-19 is associated with increased levels of fear. In 
the Mozambican cultural and social context, the popula-
tion perceived the national health campaigns (which 
focused on the modes of transmission and preventive 
measures) as challenging to be fulfilled. There was great 
apprehension due to the lack of knowledge, the fragility of 
the health system, and also due to the information broad-
cast on television about the high mortality rates in devel-
oping countries.
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About 20% of Mozambicans reported not being con-
fident that they would receive adequate care from the 
public health services in case of COVID-19 infection. 
This lack of confidence is expected, as Mozambique’s 
health system is not even prepared to deal with common 
diseases such as malaria and cholera. The Ministry of 
Health’s daily data shows the weakness in offering reliable 
tests of COVID-19, the lack of qualified health profes-
sionals to deal with COVID-19, and the lack of adequate 
medical equipment to treat hospitalized patients.

Participants with lower education also had higher 
scores of fear. This may be associated with less contact 
with health information, difficulties in understanding 
health information, discerning relevant content, and recog-
nizing scientific content. Doshi et al12 and Tsipropoulou 
et al29 reported that high levels of fear are associated with 
lower educational status and difficulties in understanding 
health information provided in a more specialized 
language.

This study also showed that participants in high-risk 
groups for COVID-19 had higher fear levels. It might be 
a consequence of the preventive campaigns focusing on 
specific health conditions that increase the risk of worsen-
ing COVID-19 infection (such as age over 60 years and 
chronic diseases like diabetes and cardiovascular dis-
eases). Studies in China and Israel have found that poor 
health, chronic illness, and belonging to high-risk groups 
for COVID-19 are associated with higher fear levels.16,49

The COVID-19 pandemic brought many challenges to 
a multicultural country like Mozambique. As the country 
is vast, with different cultural habits and traits, the 
Government of Mozambique was challenged to implement 
strategies that would respond to the socio-cultural needs of 
the three regions of the country.

In the North region of Mozambique, where the Islamic 
religion predominates, preventive measures such as hand 
hygiene and wearing masks were widely accepted. 
However, statistics show that this country’s region was 
the epicenter of the epidemic: Nampula initiated commu-
nity transmission and Cabo Delgado presented the highest 
number of cases during the outbreak of the epidemic. 
Restrictive measures preventing religious services’ hold-
ing in this region accentuated psychological distress and 
increased the feeling of insecurity. There were protests, as 
religious communities insisted on keeping their services 
motivated by praying to help end the disease in the coun-
try. There have been numerous cases where leaders and 

mosque-goers were arrested for holding religious services 
late at night.

In the country’s Central and South regions, where 
Maputo capital and province led the statistics, preventive 
measures were somewhat ignored. The stay-at-home order 
promoted stress and created psychological damage since 
a large part of the population depends on informal com-
merce to obtain their daily income. It also compromised 
the household economy’s management and domestic food 
security. This generated severe social crises, making it 
difficult to comply with preventive measures and acting 
as a negative factor for mental health.

In summary, the order to stay-at-home constituted 
a substantial barrier to acceptability and compliance with 
the preventive measures to contain the COVID-19 spread, 
which can be explained by the country’s high poverty rate, 
where informal traders constitute a large part of the work-
ing-age population. Expenses with the purchase of masks, 
soap, and alcohol gel were also seen as unfeasible for the 
low-income population. Although the SARS-CoV-2 seroe-
pidemiological survey confirmed the informal markets as 
the epicenter of COVID-19 spread in the country, the order 
to stay at home without self-support conditions was chal-
lenged and not fulfilled.

Finally, this study has some limitations since it follows 
a cross-sectional design based on the snowball sampling 
technique. First, it may be limited to reach all Mozambique 
population strata, especially those who cannot access the 
internet. Besides, online surveys involve potential bias 
since respondents may not understand the question descrip-
tions, not respond truthfully, or participate in the research just 
for presenting great sensitivity or interest in the topic.

Conclusion
The Portuguese version of the FCV-19S proved to be a reliable 
tool to assess the fear of COVID-19 in the Portuguese- 
speaking population of Mozambique. Our findings corrobo-
rate and complement previous studies that evaluated the psy-
chometric properties, validity, and reliability of this scale in 
Brazil (Portuguese-speaking population) and other countries.

The present study revealed that gender and educational 
status are associated with different levels of fear. Also, 
higher levels of fear were found among those being in an 
at-risk group for COVID-19, having family members or 
friends diagnosed or with death confirmed by COVID-19, 
and not being confident that they would receive adequate 
care from the public health services in case of COVID-19 
infection. Since the adverse impacts of the COVID-19 
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pandemic on mental health represents a challenge to clin-
ical psychiatry, and information on mental health in 
African countries is still scarce, our findings may assist 
in the planning of public mental health policies, aimed 
mainly at specific segments of the population, such as 
women and people in extreme poverty.

The challenge for the African scenario is that the mea-
sures that are being used worldwide to bring mental health to 
the populations with the help of the telephone and the internet 
are difficult to be carried out in African countries due to low 
digital literacy and scarcity of access to the Internet. In this 
regard, some alternatives for mental health care could be 
mass media (television, radio, and print media) to disseminate 
accurate information about the pandemic and also strengthen 
the local support networks that have always been used in 
these societies as a form of support.38,39 It could reduce 
anxiety caused by rumors and misleading information.

Finally, it is essential to emphasize that the health crisis 
in developing countries adds to the social and economic 
crisis, making the adverse effects of the pandemic on 
mental health even more devastating.
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