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COVID-19 RELATED FEAR
DURING THE ECONOMIC FREEZE IN POLAND*

Sebastian Skalski!

Summary. This study aims to identify COVID-19-related fears in the final phase of
the economic freeze in Poland. The survey contained a demographic component
and 21 questions, including 8 questions related to experienced fears. A chi-square
independence test identified variables associated with fear. The results indicate
that most respondents feared the impact of the pandemic on the Polish economy
and feared the infection of their relatives. Women were more likely to be afraid of
the consequences of the pandemic than men. Respondents with higher education
levels and older than 30 years more frequently reported a fear of coronavirus in-
fection. Working people were more likely to express a fear of job loss or salary re-
ductions than other respondents. This research indicates that sustained pandemic
can negatively impact many spheres of human life, including mental health. The
data presented herein can be applied in actions aimed at mitigating the negative
effects of the pandemic in specific risk groups.
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Introduction

In March 2020, the World Health Organisation (WHO) declared an interna-
tional pandemic due to the high incidence of SARS-CoV-2 (Ghebreyesus, 2020). In
addition to a widespread threat to life and health, the pandemic has caused sig-
nificant socioeconomic changes and has affected the lives of millions of people
around the world.

Fear is one of the most common psychological reactions during a pandemic
(Angus Reid Institute, 2020; Wang et al., 2020). Fear is a basic emotion that is activat-
ed in response to a perceived threat. This response can arise from real threats, but
can also result from perceived dangers. Fear can also be a symptom of some mental
health disorders.

Health and life threatening situations such as disease outbreaks and epidemics
can induce fear among many people (Hall, Chapman, 2008; Van Bortel et al., 2016).
The pandemic has affected virtually every person, regardless of their age, gender,
place of residence or socioeconomic status. Variable predictions about the develop-
ment of the pandemic may have caused feelings of helplessness and exacerbated
fear. The spread of coronavirus has also contributed to a loss of hope for rapid sta-
bilisation (Hacimusalar et al., 2020).

Increasing numbers of illnesses and deaths necessitated the introduction of
a sanitary regime and restrictions in interpersonal contacts. Calls were made to
practice social distancing and to minimise meetings with others. Public gatherings
were forbidden. The introduction of safety rules has forced many people to change
their habits. Recommendations for hand washing, disinfection and other safety be-
haviours may have exacerbated experienced fear (Deacon, Maack, 2008; Engelhard
et al,, 2015). There has been a tendency to overly focus on the symptoms of one’s
own and others’ illnesses, such as the appearance of cough, shortness of breath or
increased body temperature, which have been identified as symptoms of COVID-19.

The situation of working people changed in Poland. Many people began to wor-
ry about their jobs. Some service establishments suspended their activities, while
other enterprises operated only to a limited extent. Commercial and service facilities
(excluding grocery stores and pharmacies), schools and kindergartens were closed.
Small businesses with low financial reserves were particularly at risk. Many em-
ployers reduced wages to maintain liquidity without resorting to redundancies. Re-
gardless, many people lost their jobs. Research shows that a loss of salary continuity
or unemployment due to the economy freeze was associated with a greater severity
of symptoms in mental disorders. In contrast, there was no deterioration of mental
health in people who had a fixed remuneration, worked remotely or had no changes
in their professional situation (Gambin et al., 2020; Ueda et al., 2020).

Research conducted during the global economic freeze has confirmed the neg-
ative consequences of the COVID-19 pandemic on mental health (Bao et al., 2020;
Xiang et al., 2020). An unstable personal, professional and economic situation can
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cause fear and frustration. Moreover, prolonged psychological distress increases
the risk for symptoms of anxiety and depression (Lee, Jobe, Mathis, 2020; Petzold
et al., 2020; Solomou, Constantinidou, 2020). Consequently, mental disorders have
arisen in healthy people and have increased in psychiatrically treated individuals
(Asmundson et al., 2020).

The pandemic has caused individuals to be more anxious about people in the
immediate vicinity than about their own health (Maaravi, Heller, 2020). Many peo-
ple have lost their loved ones to the COVID-19 pandemic. The elderly and chroni-
cally ill are particularly at risk (Chen et al., 2020). Among people aged over 55 years,
an intensification of anxiety and depression symptoms is associated with a sense
of loneliness, fatigue with the situation and a need for lifestyle changes (Gambin
et al., 2020).

Quarantined persons are in a particularly difficult situation. They may expe-
rience feelings of loss, lack of support and loneliness. Limiting contact with loved
ones may cause strong longing and fear about their health. Moreover, quarantine
has been shown to adversely affect sleep quality, anxiety and psychological distress
(Casagrande et al., 2020).

The pandemic has negatively affected those who have been diagnosed with
COVID-19. For a substantial duration, these individuals experience an increased
risk to health and life, which may negatively affect their mental health. Studies in
this group have revealed a relationship among fear of COVID-19 effects and de-
pression, feelings of lack of social support and suicidal tendencies (Lee et al., 2020).

Healthcare workers, particularly those exposed to coronavirus infection, have
risked their health and life by treating COVID-19 patients. The conditions in which
healthcare professionals must work have caused symptoms of anxiety and depres-
sion (Xiao et al., 2020).

During the temporary economic freeze, the situation of working people
changed. Remote work was introduced in many countries. The need to conduct
existing professional activities in a new form may have caused stress and exposure
to additional difficulties. Many people were forced to buy computer equipment
necessary for remote work, study or education of children, presenting a financial
burden and the need to learn new computer programs. Moreover, limited contact
with colleagues may have exacerbated people’s fears, as team members are often
an important source of support during shared tasks. All of these factors may have
caused difficulty in adapting to the new situation.

The gradual de-freezing of the economy and the easing of restrictions intro-
duced on 20 April 2020 have positively influenced the situation in Poland. Enter-
prises started operating in a manner similar to that of the pre-pandemic period.
However, the risk of SARS-CoV-2 infection remained, posing a threat to the life
and health of many people. A protracted pandemic can adversely affect mental
health in a society, fostering a deepening sense of helplessness and an increased
severity of fear.
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This study aimed to understand the nature of COVID-19-related fears in the
Polish population 1.5 months after the WHO declared a SARS-CoV-2 pandemic.
Poland was in a difficult situation, due to the economic freeze and the introduction
of many restrictions. It is fundamental to the research undertaken here to establish
a relationship between various fears and the following variables: gender, age, edu-
cation, employment situation and place of residence.

Most studies on fear caused by an increase in SARS-CoV-2 infections were con-
ducted early in the pandemic. Previous reports provide a preliminary overview of
the causes and conditions of concerns about the coronavirus pandemic. However,
the majority of these studies do not indicate the prevalence of fear. Furthermore,
fear is subjective, and the concerns of surveyed individuals or groups may extend
beyond those identified in previous research.

The resulting data can help to clarify the nature of COVID-19-related fears in
Polish society. These results will enable adequate action to be taken in the event of
worrying symptoms of emotional disorders or adaptive problems in specific risk
groups. Information on the fear experienced for each demographic variable is need-
ed to identify target groups in preparing educational and preventive programmes
(Pakpour, Griffiths, 2020).

The research results presented herein relate to the selected area of the research
project. Analyses of the remaining areas, i.e. mental health and interpersonal rela-
tionships, will be presented in subsequent reports.

Methods

An author’s survey was conducted in a nationwide sample of 442 people. The
survey participants included 332 women (75.1%) and 110 men (24.9%). There were
231 people under 30 years (52.3%), 128 people (29%) in the 31-45 age group, 76 peo-
ple (17.2%) were in the 46—-65 age group, and 7 people (1.6%) were aged over 65 years.
Among the respondents, 48.9% had at most a secondary education, with higher ed-
ucation reported for 51.1%. Most people with secondary education were in the age
group under 30 (32.6%), while the majority of respondents with higher education
were in the age group 31-45 (33%). The proportion of participants residing in a vil-
lage was 54.5%, while 45.5% resided in a town. Among the respondents, 46.2% were
working individuals, 45.5% were students, and 8.4% were not workers or students.

The study was conducted between April 14 and 28, 2020. Most people (92%)
were examined a week before the introduction of the first stage of de-freezing the
Polish economy. The remaining 8% were examined up to a week after the lifting of
restrictions related to the COVID-19 pandemic in Poland.

Due to the restrictions on social contact introduced in March 2020, it was not
possible to randomly select a sample. The survey was conducted, among others,
via social media, specifically Facebook. Instructions with a link to the survey were
sent to all respondents, asking them to send an invitation to people who wished to
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participate in an anonymous survey. Participants were provided with information
about the objectives and procedure of the study.

The survey used in this study was constructed in Google Forms® and consist-
ed of five demographic questions related to gender, age, education, employment
situation and place of residence. The survey also contained 21 closed questions cov-
ering three key areas: 8 questions related to different experienced fears, 10 related
to mental health, 3 related to interpersonal relationships. The last two areas will be
analysed in a separate report.

The survey questions related to experienced fears were selected considering
the major threats resulting from the first wave of the pandemic. They addressed
concerns about the health, economic and professional consequences of COVID-19.
In addition, the questions concerned fears raised in the media about the limited
access to health care and the lack of food or medicines. The individual survey ques-
tions are presented in Tables 1-3.

Results

Percentage distribution of the results

To determine COVID-19-related fears, I assessed the percentage of respondents
that provided certain answers to individual questions. The data analysis presented
in Table 1 shows that the respondents were primarily concerned about the negative
long-term impact of the pandemic on the Polish economy (83.7%) and COVID-19 in-
fection of family members or loved ones (82.1%). In addition, concerns were raised
about the impact of the current epidemic situation in Poland on daily life (64.5%),
restrictions to healthcare access (56.1%) and fear of coronavirus infection (50.0%).
Less than half of those surveyed identified other fears associated with COVID-19.

Table 1. Experienced fear among respondents: results for individual items

Yes Hard to say No
Question
N % N % N %
I am afraid of coronavirus infection. 221 50.0% 104 23.5% 117 26.5%

I am afraid of a family member
or relative being infected with 363 821% 38 86% 41  93%
the coronavirus.

The current epidemic situation
in the country has a serious impact 285 64.5% 47 10.6% 110 24.9%
on my daily life.
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cont. table 1

Yes Hard to say No
N % N % N %

Question

Due to the coronavirus pandemic,
I am worried that there may be 114 258% 54 122% 274 62.0%
a shortage of food or medicine.

[ am concerned that the pandemic
will have a serious impact on my 217 491% 88 199% 137 31.0%
financial situation.

In the current situation, I am concerned

O, O, (0)
about job loss or salary reductions. 159 360% 59 13.3% 224 507%

I am concerned that the pandemic
will have a lasting impact on the 370 83.7% 53 12.0% 19 4.3%
Polish economy.

I am afraid that I will not have 248

access to healthcare if needed. 56.1% 55 124% 139 314%

N: number of people.

Chi-square test of independence

A chi-square independence test was applied to assess the relationship between
fear and various variables such as gender, age, education, place of residence and
employment situation. The findings indicate a relationship between fear and gen-
der. Women were more likely to be afraid of coronavirus infection [x2 (2, N = 442)
= 22.272; p <.0001], infection among family members or relatives [x2 (2, N = 442)
= 16.793; p = .0002], a potential lack of food or medicine [x2 (2, N = 442) = 7183;
p =.0276], deterioration of their financial situation [x2 (2, N = 442) = 16.171; p = .0003]
and the possibility of limited healthcare access [x2 (2, N = 442) = 10.152; p = .0062]
(see Table 2).

The chi-square test of independence showed only one relationship between ex-
perienced fear and age. People over 30 years of age were more likely to experience
fear of coronavirus infection than people under 30 [x2 (2, N =442) = 10.202; p = .0061]
(see Table 2).

The education level of the respondents partially differentiated the causes of
fear regarding coronavirus infection. People with higher education were more like-
ly to be afraid of infection [x2 (2, N = 442) = 6.668; p = .036]. Among people with
a secondary education at most, a fear of infection in family members or relatives
was less frequent [x2 (2, N = 442) = 8.022; p = .0181] as was the fear of job loss/salary
reduction [x2 (2, N = 442) = 9.384; p = .092] (see Table 3).

strona 316



The chi-square test of independence did not show any relationships between
experienced fear and one’s place of residence.

Only one relationship was found between fear and employment situation. Em-
ployed persons were more likely to be afraid of job loss or salary reductions than
the other respondents [x2 (4, N = 442) = 12.642; p = .013] (see Table 3).

Discussion

This report aimed to identify COVID-19-related fear in the final phase of the
economic freeze in Poland. The results indicate the most common fears in the
studied population and the existence of a relationship between these experienced
fears and the studied variables. The incidence of mental health problems was
found to correlate with gender, education, age and employment situation. There
was no relationship between the place of residence of the respondents and their
mental health.

Type of experienced fear

Analysis of the obtained data shows that the concerns of the respondents most
often related to the negative consequences of COVID-19 for the Polish economy
(83.7%). By comparing these findings with national polls (Angus Reid Institute,
2020; BIG InfoMonitor, 2020), it can be seen that the coronavirus pandemic has
caused significant fear regarding economic consequences. In Poland, almost half of
the respondents were afraid of problems with their household finances. These fears
were justified by the deteriorating employment situation. Among the respondents,
25% stated that they had experienced a job loss or salary reduction. Persons em-
ployed in specific-task or mandate contracts, those running a business and those
without savings found themselves in a particularly difficult situation. Concerns
about the state of the domestic economy were justified. Economic forecasts were
predicting reduced economic growth (OECD, 2020). There was a risk of a prolonged
recession. A significant reduction in tax revenues could have impacted the nation-
al budget. Enterprises faced the threat of bankruptcy or job cuts. In addition, the
social impact was significant. Many Poles lost their jobs and thus often their only
source of income. These individuals found themselves in a completely new situa-
tion due to the deteriorating economic situation.

The survey results showed that respondents’ concerns also related to the risk of
coronavirus infection in a family member or loved one (82.1%). Analysis of this prob-
lem indicates that COVID-19 may have caused fear not only about one’s own health,
but even more often about the health of people in the immediate vicinity. These find-
ings are in line with previous research reports (Maaravi, Heller, 2020; Wang et al.,
2020) showing that, due to the coronavirus, people are more worried about others
than themselves, with their fear for relatives being greater than that for strangers.
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Table 2. Experienced fear among respondents based on gender and age

Question Answer
Yes
I am afraid of coronavirus infection. Hard to say
No
Yes
I am afraid of a family member or relative being infected with the
. Hard to say
coronavirus.
No
Yes
The current epidemic situation in the country has a serious impact on
o1 Hard to say
my daily life.
No
Yes
Due to the coronavirus pandemic, I am worried that there may be
. Hard to say
a shortage of food or medicine.
No
Yes
I am concerned that the pandemic will have a serious impact on my
. R Hard to say
financial situation.
No
Yes
In the current situation, I am concerned about job loss or
. Hard to say
salary reductions.
No
Yes
I am concerned that the pandemic will have a lasting impact on the
. Hard to say
Polish economy.
No
Yes
I am afraid that I will not have access to healthcare if needed. Hard to say
No

X2 value of the Pearson independence test, p: level of statistical significance, N: number
of people.
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Gender Age
Under Over
Women Men P 30 years 30 years P
N % N % N % N %
180  54.20% 41 37.30% 99  4290% 122 57.80%
- ——x2=122.272; S o~ x2=10.202;
83  25.00% 21 19.10% p <.001 60 26.00% 44  2090% p=.006
69 20.80% 48  43.60% 72 31.20% 45 21.30%
282  84.90% 81 73.60% 188 8140% 175 82.90%
- — x2=16.793; - — x2=.757,
30 9.00% 8 7.30% p=.002 19 8.20% 19 9.00% D= 685
20 6.00% 21 19.10% 24 10.40% 17 8.10%
216 65.10% 69  62.70% 151  65.40% 134 63.50%
o o, x2=1938; 5 o X2=.629;
38 11.40% 9 8.20% p =379 22 9.50% 25 11.80% p =730
78  23.50% 32 29.10% 58 25.10% 52 24.60%
94 2830% 20 18.20% 50 21.60% 64  30.30%
N o X2=7.183; N o X2=4.778;
44 13.30% 10 9.10% p=.028 32 13.90% 22 10.40% p=.092
194 5840% 80 72.70% 149  64.50% 125 59.20%
175 52.70% 42  38.20% 115  49.80% 102 48.30%
o o Xx2=16.171; o o Xx2=.512;
71  2140% 17  15.50% p <.001 43 18.60% 45 21.30% D= 774
86 2590% 51  46.40% 73 3160% 64  30.30%
125  37.70% 34  30.90% 73 31.60% 86  40.80%
2= . 2= .
47 1420% 12 1090% X 73323 a3 us0% 26 1230% A0 -4015
p=.190 p=.134
160  48.20% 64  58.20% 125  54.10% 99  46.90%
279  84.00% 91 82.70% 190 82.30% 180 85.30%
0 o X2 =.476; 0 0 X?=.948;
40 12.00% 13 11.80% p =788 31 13.40% 22 10.40% p=.623
13 3.90% 6 5.50% 10 4.30% 9 4.30%
200 60.20% 48  43.60% 125 54.10% 123 58.30%
o o x2=10.152; N o X2=.783;
40 12.00% 15 13.60% p=.006 30 13.00% 25 11.80% D= 676
92 27.70% 47  42.70% 76 32.90% 63 29.90%
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Table 3. Experienced fear among respondents based on education and employ-

ment situation

Education
. Secondary
Questions Answers
or less
N %
Yes 9%  44.4%
I am afraid of coronavirus infection. Hard to say 52 24.1%
No 68  31.5%
Yes 178  82.4%
I am afraid of a family member or relative o
being infected with the coronavirus. Hard to say 12 56%
No 26 12.0%
Yes 133 61.6%
Ehe current epidemic situation in the country Hard to say 25 11.6%
as a serious impact on my daily life.
No 58  269%
Yes 63 292%
Due to the coronavirus pandemic, I am worried o
that there may be a shortage of food or medicine. Hard to say 26 120%
No 127 58.8%
Yes 105  48.6%
I'am concerned that the pandemic will have Hard to say a4 190%
a serious impact on my financial situation.
No 70 32.4%
Yes 69  319%
In the }:urrent situation, I am goncerned Hard to say 2 10.2%
about job loss or salary reductions.
No 125 579%
Yes 176 81.5%
Iam g:on(;erned that the papdemlc will have Hard to say 27 12.5%
a lasting impact on the Polish economy:.
No 13 6.0%
Yes 123 56.9%
I am afraid that I will not have access o
to healthcare if needed. Hard to say 22 10.2%
No 71 329%

X2 value of the Pearson independence test, p: level of statistical significance, N: number

of people.
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Education

Employment situation

. . Not
Higher p Student Working working/other p
N % N % N %
125  55.3% 89  44.3% 115 56.4% 17 45.9%
o X2=6.668; 0 0 0 X?=6.818;
52 23.0% p=.036 52 259% 44 21.6% 8 21.6% p= 146
49  21.7% 60  29.9% 45 22.1% 12 32.4%
185 81.9% 160 79.6% 171 83.8% 32 86.5%
o X2=8.022; N N o X2=D5.645;
26 11.5% p=.018 17 8.5% 20 9.8% 2.7% p=227
15 6.6% 24 11.9% 13 6.4% 4 10.8%
152 67.3% 133 66.2% 131 64.2% 21 56.8%
o X?=1560; o N o X2=1476;
22 9.7% p= 458 21 10.4% 22 10.8% 4 10.8% p=.831
52 23.0% 47  23.4% 51 25.0% 12 32.4%
51 22.6% 53  26.4% 50 24.5% 11 29.7%
o X2=2.572; o ° o X2=7175;
28 12.4% p= 276 33 16.4% 18 8.8% 3 8.1% p=127
147  65.0% 115 57.2% 136 66.7% 23 62.2%
112 49.6% 99  49.3% 98 48.0% 20 54.1%
0 X% = 475; o o 0 X% =.819;
47  20.8% p= 789 42 209% 40 19.6% 6 16.2% p =936
67  29.6% 60  29.9% 66 32.4% 11 29.7%
90  39.8% 58  28.9% 90 44.1% 11 29.7%
o X2=9.384; N o o X2=12.642;
37 16.4% p=.009 27 13.4% 28 13.7% 4 10.8% p=.013
99  43.8% 116 57.7% 86 42.2% 22 59.5%
194  85.8% 163 81.1% 180  88.2% 27 73.0%
o X2=3.249; o o o X2=7546;
26 11.5% p=197 29 14.4% 17 8.3% 7 18.9% p =110
6 2.7% 9 4.5% 7 3.4% 8.1%
125  55.3% 118 58.7% 109 53.4% 21 56.8%
o X2=2.056; N N o X2=5.484;
33 14.6% p =358 20 10.0% 27  13.2% 8 21.6% p=241
68  30.1% 63  31.3% 68  33.3% 8 21.6%
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The most frequently reported problem and the best predictor of increased anxiety
regarding COVID-19 were concerns about the health of loved ones (Mertens et al.,
2020). Disturbing information provided by the media about the pandemic may have
also caused fear (Gao et al., 2020; Garfin, Silver, Holman, 2020) especially regarding
relatives that are elderly or chronically ill. These groups are at high risk for expe-
riencing severe symptoms due to Sars-CoV-2 infection (Chen et al., 2020). The lack
of effective treatments and the increasing number of deaths among the elderly may
have caused feelings of helplessness and fear.

The research results presented herein show that more than half of the re-
spondents (64.5%) were concerned about the influence of the epidemic situation
in Poland on their everyday lives. The pandemic suddenly changed the lives of
people all over the world, with uncertainty related to many aspects of everyday
functioning. Among other things, the pandemic introduced the necessity to adopt
restrictions on social contacts and access to various services, e.g. medical benefits,
suspended the possibility of performing work and induced the necessity to switch
to remote work.

The obtained data show that over half of the respondents (56.1%) were afraid of
limited healthcare access. This fear may be due to the closure or limited operation
of many healthcare facilities. Some hospitals in Poland have been transformed into
so-called single-name hospitals, with the primary task of treating people infected
with the coronavirus. Poles exhibited reduced access to necessary health services.
Many planned visits and medical treatments were delayed or postponed indefinite-
ly. Opinion polls showed that many people were not confident that the healthcare
system in their community was prepared to handle a coronavirus outbreak if the
problem does, indeed, worsen (Angus Reid Institute, 2020). The persistence of this
situation could cause fear about the continuation of existing therapies or concerns
about access to specialist doctors.

Experienced fear and gender

Data analysis showed a relationship between experienced fear and gen-
der. Compared with men, women were more likely to be afraid of coronavirus
infection, infection of a family member or relative, the potential lack of food or
medicine, deterioration of their financial situation and the possibility of limited
healthcare access.

The obtained results are consistent with the findings of previous studies (Liu
et al., 2020; Rossi et al., 2020). Women were more likely to fear COVID-19 than men;
moreover, gender is a significant predictor of the level of fear of COVID-19. Being
female was a predictor of medium or high levels of fear of COVID-19 (Broche-Pérez
et al,, 2020). In addition, women experienced more negative psychological conse-
quences due to the risk of SARS-CoV-2 infection, in the form of higher levels of
stress, anxiety and depression (Wang et al., 2020). Women more frequently showed
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symptoms of adaptive disorders (Petzold et al., 2020; Rossi et al., 2020; Solomou
et al., 2020). Research indicates that during the outbreak of the pandemic, women
more frequently reported symptoms of post-traumatic stress than men (Liu et al.,
2020). Women were reliving the trauma situation, experiencing excessive arousal,
negative cognitive changes and mood changes.

The more frequent fear observed among women may result from their fam-
ily and professional roles. Women are more likely to bear the burden of caring
for children and performing household chores. Research indicates that the clo-
sure of schools and nurseries in the initial period of the pandemic significant-
ly increased the need for childcare, presenting a serious problem, especially for
working mothers (Alon et al., 2020). Moreover, women had a greater risk of losing
their jobs than men, particularly in the hotel and retail sectors, where primarily
women are employed.

Experienced fear and education level

Experienced fear among the respondents was analysed in relation to their ed-
ucation level, indicating that people with higher education levels were more likely
to be afraid of coronavirus infection. Moreover, it was shown that people with pri-
mary, vocational or secondary education were less likely to exhibit fear of infecting
a family member or relative or of job loss or salary reduction.

This tendency has been confirmed by an opinion poll (CBOS, 2020) showing
that concerns about coronavirus infection were related to education levels. People
with a secondary education at most were the least afraid of the virus, while those
with higher education levels exhibited the greatest fear of infection. This trend is
most likely due to the adoption of a more critical attitude in this group and a care-
ful assessment of the risks associated with the pandemic. Research on this topic
suggests that better educated people are more aware of their health, which is asso-
ciated with increased psychological distress in the event of danger (Qiu et al., 2020).
Furthermore, during the SARS pandemic, those with a higher education level and
a moderate anxiety level were more likely to take precautionary measures to pre-
vent infection (Leung et al., 2003).

Experienced fear and age

The obtained data show that people aged over 30 years more frequently felt
fear of coronavirus infection than people under 30 years of age. Most likely, this
trend is associated with the negative health consequences of infection in the elderly,
who are at risk of serious complications, especially in the presence of comorbidities
that can lead to death.

Research performed in in the United States (Bialek et al., 2020) indicates that
31% of COVID-19 infections have occurred in people over the age of 65 years.
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In addition, 45% of hospitalisations, 53% of admissions to intensive care units and
80% of deaths from coronavirus infection have occurred in this age group. The
above data show that compared to the general population, seniors were more ex-
posed to the negative effects of COVID-19. An additional problem for this group
was the need to adapt to the introduced changes and limitations in performing dai-
ly activities. Older people were forced to spend more time at home and were also
often deprived of contact with family members and friends. Due to the pandemic,
the care and support of their relatives and social institutions became less frequent.
Information in the media about the consequences of coronavirus infection in adults
and the elderly may have significantly increased their fear levels.

Experienced fear and employment situation

The research results show that workers were more likely to exhibit a fear of
job loss or salary reduction than the unemployed and students. The outbreak of
the pandemic caused sudden economic instability. Due to the constant increase in
SARS-CoV-2 infections, operating restrictions or temporary closures of institutions
and workplaces have been introduced. Among working people, this change may
have induced a fear of job loss or salary reduction. Other research has demonstrat-
ed a higher level of concern about the consequences of the pandemic among low-in-
come and part-time workers (Hamel et al., 2020).

Deterioration in financial situations leads to a reduction in everyday expenses
or the inability to settle incurred financial liabilities. Lack of a steady income pre-
vents individuals from planning and achieving long-term goals. It should be noted
that work ensures a constant rhythm of the day and an appropriate use of available
time. Loss of this structure can lead to a sense of destabilisation and increased fear.

Limitations and implications

The study presented herein has some limitations. Due to the epidemic, the sur-
vey was conducted, among others, via social media. Notably, this kind of research
does not cover all of society. Some people, especially the elderly, rarely use the
internet or do not have social media accounts. It is unlikely that such individuals
participated in this study. All of these factors limit the possibility of generalising
these results to the entire population.

Subsequent studies should be performed using a larger, more representative
sample, considering age, gender, education level, employment situation and place
of residence.

This study did not collect information regarding whether participants or their
family members were infected with the coronavirus, were in quarantine or were
in isolation. The level of fear among these individuals may differ from that of the
general population.
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Conclusions

The material collected throughout this research and the subsequent analyses
show that in the final phase of the economic freeze, the vast majority of respond-
ents feared the consequences of SARS-CoV-2. The persistence of a pandemic over
an extended period of time can have a negative impact on many spheres of human
life, including mental health.

Due to the dynamic and unpredictable development of the epidemic situation,
further studies are recommended. Such data may clarify the psychosocial effects
of the COVID-19 pandemic. On this basis, it will be possible to take adequate meas-
ures to support specific risk groups, particularly women and the elderly. Action
strategies should be tailored to their needs to mitigate the negative effects of the
pandemic. Such strategies should focus on preventing mental health issues and
minimising anxiety and depression symptoms. It is important to promote pro-
health behaviours that enable adaptation to changes caused by the pandemic. It is
also advisable to educate people on how to effectively cope with stress, to encour-
age physical activity (e.g. jogging, aerobics, stretching exercises) and to promote
safe means of communication. Social media can be used to maintain contact with
loved ones and to reduce loneliness and mental isolation, as these tools allow one
to communicate with others via social networks, blogs and message boards. Addi-
tionally, in case of long-term symptoms of mental health disorders, psychological
and psychiatric support should be encouraged.
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OBAWY ZWIAZANE Z COVID-19
W OKRESIE ZAMROZENIA GOSPODARKI W POLSCE

Streszczenie. Celem badania byto zidentyfikowanie obaw zwigzanych z COVID-19
w koncowej fazie zamrozenia gospodarki w Polsce. Skonstruowana ankieta za-
wierata cze$¢ demograficzng oraz 21 pytan, w tym 8 zwigzanych z doswiadczany-
mi obawami. Do oceny zwiazku pomiedzy obawami badanych a poszczegoélnymi
zmiennymi zastosowano test niezaleznosci chi-kwadrat. Wyniki badan wskazuja,
ze wiekszo$¢ respondentéw obawiata sie wptywu pandemii na polska gospodar-
ke oraz zakazenia swoich bliskich. Kobiety czesciej od mezczyzn obawiaty sie
negatywnych konsekwencji pandemii. Respondenci z wyzszym wyksztalceniem
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i powyzej 30. roku zycia czesciej zgtaszali obawy przed zakazeniem koronawiru-
sem. Osoby pracujace czesciej wyrazaty strach przed utratg pracy lub obnizeniem
wynagrodzen. Badania wskazuja, ze utrzymujaca si¢ pandemia moze negatywnie
wplyna¢ na wiele sfer ludzkiego Zycia, w tym na zdrowie psychiczne. Uzyska-
ne dane mozna wykorzysta¢ w celu fagodzenia negatywnych skutkéw pandemii
w okreslonych grupach ryzyka.
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