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Abstract: The objective of the present research is to adapt the 36-item
COVID-19 Stress Rating Scales to the Romanian population. 1t is a
self-report scale used to assess the stress cansed by COVID-19 through
sixc - dimensions:  Danger, Socio-economic consequences, Xenophobia,
Contamination, Tranmatic stress, V erification. A total of 160 medically
gualified participants, aged 19-59 years, completed a socio-demographic
data sheet and the COVID-19 Stress Rating Scales. A high internal
consistency was obtained for the 6 scales of the instrument, with
Cronbach's alpha coefficients in the range 0.74-0.86. Exploratory factor
analysis and Confirmatory factor analysis were also evaluated. The
results indicate that the Romanian version of the CSS has good
psychometric properties, being a suitable instrument for the assessment of

stress cansed by COVID-19.
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The spread of virus causing Severe Acute Respiratory Syndrome
(SARS — Cov 2) generated a global health crisis with consequences in all
population categories. In march 2020, the World Health Organisation (2020)
declared the state of pandemic due to the speed of infection and number of
deaths caused by the virus.

Health and wellbeing were affected both physically and mentally.
With the extension and deepening of the epidemic situation, people’s
worries facing this vital threat increased exponentially, leading to a
significant psychological distress. There is a multitude of critical factors
contributing to the the negative impact on population’s mental state, quality
of life and level of anxiety associated with COVID-19 (Guan et al., 2021;
Zhong et al., 2021)

Major efforts, in the medical and psychological areas, were made in
order to explore the implications of the pandemic in the psycho-social
domain and permitting later intervention strategies. Many recent studies aim
to describe the mental state of people facing the Coronavirus pandemic and
the factors that might influence the mental health (Shah et al, 2021;
Vindegaard & Benros, 2020). Depression, anxiety, sleeping problems, fear of
becoming infected from other people leading to xenophobia, traumatic
stress symptoms like intrusive thoughts and nightmares have been reported
worldwide.

The medical and psychological literature is rich and oriented towards
general or specific population categories i.e. students, children and
adolescents, pregnant women, medical workers. Researches constantly reveal
direct and indirect neuropsychiatric consequences of the pandemic (Salari et
al., 2020). The high prevalence of anxiety, stress and depression within
front-line workers caring for COVID-19 patients has been repeteadly
confirmed (Secosan et al., 2020).

In the atempt to determine the psychological profile of subjects,
various study designs and different scales and interviews have been used.
The large variety of evaluation instruments is reflecting the struggle of
proffessionals all over the world to find an appropriate and comprehensive
modality to describe the psychological characteristics of the targeted
population.

In Romania, there is also a preocupation among the researchers in
the medical and psychological domain to explore the relation between the
pandemic and different psycho-social disturbances both in general
population and among healthcare workers. Currently available psychological
instruments or newly developed scales that adress specific aspects related to
the pandemic crisis - depending on the study design and objectives - were
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used, in the main univeristy and medical centers. Most instruments were
distributed through online surveys for an easy and general access.

A study performed in 2020 (Timisoara) used the DASS 21 scale (The
Depression, Anxiety, and Stress Scale) and the The Insomnia Severity Index
(ISI) in order to determine if the false information avalanche related to the
pandemic had psychological consequences over the frontline healthcare
workers (ICU and Emergency Department, physicians, and nurses) and
showed that the medical workers who declared to be affected by this kind of
news were more stressed, anxious, and suffered more from sleeping
problems than healthcare workers who declared that didn’t take into
consideration the large amount of false information related to pandemic
(Armean et al., 2021).

Another research, evaluated the psychological consequences (stress,
anxiety, burnout symptoms) of the pandemic in the medical students
(Ahorsu et al,, 2020). They used 2 scales, adapted and translated in
Romanian. One of them was previously designed during the outbreak of
severe acute respiratory syndrome (SARS, 2003-2005), to adress the
healthcare workers of emergency departments in Hong Kong (Wong et al.,
2005). The other instrument, The Fear of COVID-19 Scale (Stanculescu,
2021) was developed in 2020 during the COVID-19 pandemic. The Fear of
COVID-19 Scale is a 7 item scale that aimes to evaluate the worries about
becoming sick and is validated on Romanian population.

Another study used WHO-Five Well-Being Index (Spitzer et al.,
20006)to assess depression and the Generalised Anxiety Disorder Scale
(Cordos & Bolboaci, 2021) for the anxiety assessment combined with a
questionaire that explored in the romanian population how often the
respondents saw COVID-19 related information using Social Media
channels with an interesting outcome, opposite to most already available
literature: there was no correlation between anxiety and depression and the
context of lockdown and excessive COVID-19-related information exposure
(Taylor et al., 2020).

Both systematic research and empirical clinical observations suggest
that stress and anxiety are the major psychological manifestations related to
de viral pandemic (Chung et al., 2021; Taylor et al., 2020; Xiong et al., 2020).

Several rating scales were developed since the outbreak of the
pandemic. Researcher’s efforts are often disparate, the tools used are various
and often nonspecific. In this critical context, a psychological intrument for
the specific assessment of stress and anxiety related to COVID-19, that is
easy to use, practical and internationally applicable is essential.
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The above sources justify the approach of translation, adaptation
and validation of the new scale whose use in Romanian research would
ensure the collection of comparable results.

This article reports the results of factorial, exploratory and
confirmatory analysis of data collected in Romania following research. A
methodological, quantitative, cross-sectional study was conducted to
translate, adapt, and test psychometric properties of the Covid-19 Stress
Scales to the romanian language.

Objective

The aim of this study was to assess the psychometric properties and
the factorial structure of the cross-cultural version of the Covid-19 Stress
Scales — CSS (Taylor et al., 2020) applied in the study of translation,
adaptation and validation in Romania.

Material and Procedure

Covid-19 Stress Scales (CSS) (Taylor et al., 2020) realised by Steven
Taylor, Caeleigh A. Landryb, Michelle M. Paluszekb, Thomas A. Fergusc,
Dean McKayd, Gordon J.G. Asmundsonb, and validated on the population
from Canada and the United States using an internet based self-report
survey delivered in English.

Covid-19 Stress Scales (CSS) (Taylor et al., 2020) is originally composed
by 36 affirmations, distributed in six scales: (a) danger scale contain 6 items.
Example item for this scale: I am worried about catching the virus; (b) the
socio-economic consequences scale contain 6 items. Example item for this
scale: I am worried about grocery stores running out of food.; (c)
xenophobia scale contain 6 items. Example item for this scale: I am worried
that foreigners are spreading the virus in my country.; (d) contamination
scale contain 6 items. Example item for this scale: I am worried that people
around me will infect me with the virus.; (¢) traumatic stress scale contain 6
items. Example item for this scale: I had trouble sleeping because 1 worried
about the virus.; (f) checking scale contain 6 item. Example item for this
scale: Checked social media posts concerning COVID-19.

As there is no generally accepted method for adapting a scale to
another language, we used a combination of a back-translation procedure
(Iliescu, 2017), i.e. one authorized translator translated from English into
Romanian and another did a back-translation into English, in order to
highlight the linguistic differences, the final form was decided by a team of 2
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psychologists familiar with the subject covered by the text and the 2
authorized translators.

Participants

The sample size was estimated according to the rule proposed by the
Consensus-based Standards for the selection of the health Measurement
Instruments (Mokkink et al., 2016; Terwee et al., 2007). Thus, the sample
size should be of 120 to 300 medical staff.

In this study were included the total sample (n = 160). The age of
the respondents ranged from 19 to 59 years (M = 35.80, SD = 22 3.65). The
study involved 2 biologist, 131 nurses, 11 medical registrars, 16 doctor
(Tabel 1). By study, 66 post high school education, 48 License degree or
equivalent, 40 master's degree or equivalent, 6 PhD graduate (Tabel 2). By
gender, 135 of participants were women and 25 are men (Tabel 3). The
sample consisted of medical personnel directly involved in the fight with
Covid-19. All subjects volunteered to take part in the study.

Table 1. Frequencies profession

Levels Counts % of Total Cumulative %
biologist 2 1.3% 1.3%
nurse 131 81.9 % 83.1 %
medical registrar 11 6.9 % 90.0 %
doctor 16 10.0 % 100.0 %

Source: Authors' own conception

Table 2. Frequencies Study

Levels Counts % of Total Cumulative %
post high school education 66 41.3% 41.3%
License degree or equivalent 48 30.0 % 71.3 %
master's degree or equivalent 40 25.0% 96.3 %
PhD graduate 6 3.8% 100.0 %

Source: Authors' own conception

126



Psychometric Properties of the Questionnaire Covid-19 Stress on the Romanian ...
Bogdana MICLEA et al.

Tabel 3 Frequencies Sex

Levels Counts % of Total Cumulative %

men 25 15.6 % 15.6 %
women 135 84.4% 100.0 %

Source: Authors' own conception

Procedure

The inclusion criteria were as follows: (a) an adult of age 18 years or
older; (b) living in Romania; (c) having provided consent to participate; (d)
cadrul medical implicat in sectie Covid-19. The online survey was presented
in a Google Form and was promoted by distributing the survey link via
email. Participation was voluntary and respondents could choose to
withdraw from the study at any point. All questions were anonymized to
preserve confidentiality. Data collection was conducted from May 9 to June
16, 2021.

Results

The statistical analysis was performed with SPSS version 25 and
AMOS version 26. The normality condition of the data was checked both by
graphical inspection of the histograms and by calculating skewness and
kurtosis indicators, verifying their conformity with the values provided in the
literature for normal distribution.

The skewness and kurtosis values indicate that distributions do not
deviate substantially from normality for any of the six scales. The internal
consistencies alphas ranged from .87 (for the checking scale) to .95 (for the
Stres_Covid19_total scale) thus showing very good reliability for all six
scales. The correlation matrix of the COVID-19 Stress Scales is presented in
Table 3. Correlations among scales ranged from .51 to .80, thus their
intensity being similar to those reported by authors (Taylor et al., 2020).

Table 4 presents means and standard deviations for all 36 items of
the original scale,

127



Broad Research in

Artificial Intelligence and Neuroscience

December 2022

Volume 13, Issue 4

Table 4. Means and standard deviations for all items

Item

Mean

SD

Minimum

Maximum

Sunt ingrijorat(d) de contactarea
virusului.

Sunt ingrijorat(d) cd igiena de baza
(ex., spalatul pe maini) nu este
indeajuns pentru a md tine in
sigurantd fatd de virus.

Sunt ingrijorat(d) ca sistemul nostru
medical nu este capabil si ma tind in
siguranta fati de virus.

Sunt ingrijorat(d) ca nu imi pot tine
in sigurantd familia fatd de virus.

Sunt ingrijorat(d) ca sistemul nostru
medical nu va putea fi capabil si-i
protejeze pe cei dragi mie.

Sunt ingrijorat(d) ci distantarea
sociald nu este indeajuns pentru a
mad tine In siguranta fatd de virus.

Sunt ingrijorat(d) de magazinele
alimentare care rdman fird mancare.

Sunt ingrijorat(d) de farmaciile care
raman fird medicamente impotriva
racelii sau gripei.

Sunt ingrijorat(d) de farmaciile care
raman fara medicamente pe bazi de
retetd medicald.

Sunt ingriijorat(d) de magazinele
alimetare care riman fird apai.

Sunt ingriijorat(d) de magazinele care
raman fara substante pentru curatat
sau dezinfectanti.

Sunt ingriijorat(d) cd magazinele
alimetare se vor inchide.

Sunt ingrijorat(d) ca strainii
rispandesc virusul in tara mea.

1.919

1.850

2.325

2.281

2.569

1.869

1.419

1.519

1.613

1.494

1.587

1.650

1.606

128

0.883

0.926

1.031

1.023

1.032

0.946

0.773

0.839

0.938

0.869

0.941

0.973

0.855

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00
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Daci as intalni o persoand strdind, as

fi ingrijorat(d) cd ea ar putea fi 1.637 0.797 1.00 4.00
infectatd cu virusul.

Sunt ingrijorat(d) s intru in contact

cu striinii deoarece ei ar putea fi 1.694 0.869 1.00 4.00
infectati cu virusul.

Sunt ingrijorat(d) ca strainii

raspandesc virusul pentru cd nu sunt 1.331 0.661 1.00 4.00
la fel de curati asa cum suntem noi.

Daci ag merge Intr-un restaurant cu
specific In manciruri striine ag fi 1.462 0.800 1.00 4.00
ingrijorat(d) sd nu contactez virusul.

Daci as fi intr-un ascensor cu un
grup de strdini, as fi ingrijorat(d) cd 1.800 0.867 1.00 4.00
ei ar putea fi infectati cu virusul.

Sunt ingrijorat(d) ci persoanele din

. y . . 1.738 0.835 1.00 4.00
jurul meu ma vor infecta cu virusul.

Sunt ingrijorat(d) cd dacd as atinge

ceva intr-un spatiu public (ex., 1637 0.789 1.00 4.00

balustradd, manerul usii), as contacta

virusul.

Sunt ingrijorat(d) ca in situatia in

care cineva ar tusi sau strinuta langa 2.050 0.917 1.00 4.00
mine, asg contacta virusul.

Sunt ingrijorat(d) ci ag putea
contacta virusul prin atingerea 1.656 0.793 1.00 4.00
banilor sau folosirea unui bancomat.

Sunt ingrijorat(d) de primirea restului

. 1.600 0.754 1.00 4.00
la tranzactiile in numerar.
Sunt ingrijorat(d) ca plicurile si
pachetele primite au fost
contaminate de lucritorii seviciului 1.538 0.717 1.00 4.00
de livrare.
Am avut probleme legate de somn
deoarece m-am ingtijorat cu privire 0.813 1.123 0.00 4.00
la virus.
Am avut vise urate legate de virus. 0.425 0.894 0.00 4.00
M-am gandit la virus fard si vreau. 1.094 1.143 0.00 4.00

Mi-au aparut in gand imagini
neplicute despre virus impotriva 0.581 0.994 0.00 4.00
vointei mele.
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Am avut probleme de concentrare
deoarece m-am tot gandit la virus.

Mentionarile legate de virus mi-au
cauzat reactii fizice, precum
transpiratic sau batii accelerate ale
inimii.

Am verificat postirile din cadrul

platformelor sociale legate de
COVID-19.

Am verificat video-uri de pe
Youtube legate de COVID-19.

Am ciutat incurajiri legate de
COVID-19 din partea prietenilor
sau familiei.

Mi-am verificat propriul corp pentru
semne legate de infectie (ex.,
masurarea propriei temperaturi).

Am intrebat specialisti din domeniul
sandtatii (ex., doctori sau farmacisti)
pentru sfaturi cu privire la COVID-
19.

Am cdutat pe Internet tratamente
pentru COVID-19

0.512

0.619

1.750

1.269

1.050

1.756

1.675

1.044

0.971

1.143

1.346

1.316

1.307

1.557

1.412

1.251

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

4.00

Source: Authors' own conception

Table 5 presents means, standard deviations, skewness, kurtosis for

the six COVID-19 Stress Scales.
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Table 5. Means, standard deviations, minimum, maximum, skewness, kurtosis CSS

Skewness Kurtosis

Mean Median SD Minimum Maximum Skewness SE Kurtosis SE
Stres_Covid19_total 54.43 49.00 23'(1) 24.00 127.0 0.973 0'13 0.334 0'3513
. 0.19 0.38
Stress_COVID19_Pericol 12.81 12.00 4.69 6.00 24.0 0.470 5 -0.465 1
:tresstOV'ID197C0nsecmteﬁsoclofeconomlc 0.28 6.00 471 6.00 240 1.544 0.13 1,707 0.3513
. 0.19 0.38
Stress_COVID19_Xenofobie 9.53 8.00 4.06 6.00 24.0 1.333 5 1.443 1
. 0.19 0.38
Stress_COVID19_Contaminare 10.22 9.00 4.22 6.00 24.0 1.014 5 0.492 1
. - 0.19 0.38
Stress_COVID19_Stres_traumatic 4.04 2.00 5.33 0.00 24.0 1.785 5 2.675 1
. 0.19 0.38
Stress_ COVID19_Verificare 8.54 7.50 6.44 0.00 24.0 0.543 5 -0.685 1

Source: Authors' own conception
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Table 6 presents Cronbach’s « coefficients for CSS

Tabel 6. Cronbach’s « coefficients for CSS

if item dropped

Cronbach's o

Stres_Covid19_total

Stress_ COVID19_Pericol

Stress. COVID19_Consecinte_socio_economice
Stress_COVID19_Xenofobie

Stress_ COVID19_Contaminare

Stress. COVID19_Stres_traumatic

Stress_ COVID19_Verificare

0.96
0.89
0.94
0.91
0.94
0.92
0.87

Source: Authors' own conception

The reliability of the instrument was calculated by the Cronbach's
alpha coefficient. High values were obtained for the Cronbach's alpha
coefficients, between 0.87 and 0.96 (according to table no. 6). These are
close to the values obtained for the original instrument (0.83-0.94, Taylor et

al., 2020).
Table 7. Correlations among scales of the Romanian version of the CSS
1 2 3 4 5 6 7
1. Stres_Covid19_total Pearson
1
Cortrelation
2. Stress_COVID19_danger Pearson
.80 1
Correlation
3. Stress_ COVID19_social_economic Peatson
70740 1
consequences Correlation
4. Stress_COVID19_Xenophobia Pearson
.80 .52 .64 1
Cortrelation
5. Stress_ COVID19_Contamination Pearson
78 .68 50" .69 1

Correlation

132



Psychometric Properties of the Questionnaire Covid-19 Stress on the Romanian ...

Bogdana MICLEA et al.
6. Stress_ COVID19_traumatic_stress Pearson
78" .63 357 517 467 1
Correlation
7. Stress_COVID19_cheking Pearson
.80 .54 457 517 47T .62 1
Correlation

Source: Authors' own conception

The correlations of the questionnaire were statistically significant,
according to Table 6.

Exploratory factor analysis

To establish the factorial structure of CSS, exploratory factor analysis
was used and then confirmatory factor analysis. In the first stage, the
necessary conditions for performing the exploratory factor analysis were
tested: the sphericity condition, respectively the adequacy condition of the
sample. For testing the sphericity condition we used the Bartlett test for
sphericity, which was statistically significant (y2 (630) = 5532, p <0.001) and
for testing the suitability of the sample, the Kayser-Meyer-Olkin index was
used. (KMO), which had a value of 0.921, excellent for the use of
exploratory factor analysis (Sava, 2011). Tabel 8 indicate item saturations in
extracted factors

Tabel 8 Item saturations in extracted factors

Factor Indicator Estimate SE Z P
danger Stress_Covid1 0.702 0.0595 11.80  <.001
Stress_Covid2 0.668 0.0653 1023 <.001
Stress_Covid3 0.657 0.0756 8.69 <.001
Stress_Covid4 0.873 0.0663 1318  <.001
Stress_Covid5 0.697 0.0744 9.37 <.001
Stress_Covid6 0.796 0.0616 12.91 <.001
zgg:g;:ssgsm Stress_Covid7 0668 00487 1370  <.001
Stress_Covid8 0.780 0.0504 1547  <.001
Stress_Covid9 0.770 0.0612 1258  <.001
Stress_Covid10 0.778 0.0535 14.53  <.001
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xenophobie

contamination

traumatic stress

cheking

Stress_Covid11
Stress_Covid12

Stress_Covid13
Stress_Covid14
Stress_Covid15
Stress_Covid16
Stress_Covid17
Stress_Covid18

Stress_Covid19
Stress_Covid20
Stress_Covid21
Stress_Covid22
Stress_Covid23
Stress_Covid24

Stress_Covid25
Stress_Covid26
Stress_Covid27
Stress_Covid28
Stress_Covid29
Stress_Covid30

Stress_Covid31
Stress_Covid32
Stress_Covid33
Stress_Covid34
Stress_Covid35
Stress_Covid36

0.803
0.772

0.684
0.657
0.711
0.508
0.673
0.650

0.651
0.687
0.663
0.745
0.692
0.642

0.861
0.732
0.876
0.924
0.859
0.877

1.039
1.019
1.040
1.006
1.087
0.830

0.0601
0.0643

0.0571
0.0532
0.0583
0.0454
0.0527
0.0598

0.0556
0.0494
0.0629
0.0470
0.0455
0.0440

0.0757
0.0583
0.0770
0.0597
0.0605
0.0770

0.0935
0.0914
0.0889
0.1149
0.0976
0.0915

13.35
12.00

11.98
12.35
12.20
11.20
12.79
10.87

11.71
1391
10.53
15.85
15.20
14.59

11.38
12.55
11.39
15.47
14.19
11.38

11.12
11.15
11.71
8.76
11.13
9.07

<

<

AN AN N AN NN N AN NN AN NN AN NN

AN N N NN

.001
.001

.001
.001
.001
.001
.001
.001

.001
.001
.001
.001
.001
.001

.001
.001
.001
.001
.001
.001

.001
.001
.001
.001
.001
.001

Source: Authors' own conception
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Confirmatory factor analysis

Confirmatory factor analysis (CFA) had been performed to assess
the model's fitness for purpose. The CFA as well as the estimation of the
structural equation model by AMOS have been tried out. There is an
investigation of the measuring model that assumes each item is solely loaded
on its expected latent variable (Thompson, 2004). The measuring model,
shown in the picture above, contains all of the information pertinent to their
specific factor loading procedures. Following the drawing of covariance
between the mistakes terms of the few redundancy elements, the analysis
determined that the model in the current research study was adequate. As
stated by Hair et al., a CMIN/DF ratio of 1.485 is appropriate (2010). A
confirmation factor analysis (CFA) was performed to support the
measurement model (Bagozzi & Edwards, 1998). Danger, SEC,
Xenophobia, Contamination, Traumatic Stress, & Checking were all
included in this study's latent variables, which were categorized as follows:
Model fit has been evaluated using a combination of different fit indices,
including the chi-square model, the IFI, the Tucker Lewis (TLI) index, the
CFI, and the root mean approximate square error (RMSAA). When
compared to the data from different models, the model had been an
excellent fit. (CMIN/DF = 2.291, CFI =0.855, TLI (0.843), IFI (0.857), and
RMSEA (0.090) are the values for the coefficients (Hinkin, 1995). In this
study, the acceptable validity of a five-factor model was established by the
CFAs. Furthermore, all of the items had a substantial effect on their
respective latent variables.

Tabel 9 Fit indexes of the models tested by CFA

Model CMIN CMIN/DF IFI TLI CFI RMSEA
Default model 1326.652 2.291 857  .843 .855 .090
Saturated model .000 1.000 1.000
Independence 5800.278 9.207 .000  .000 .000 227
model

Source: Authors' own conception

According to the findings of the CFA, discrimination is justified in
this situation. The reason for this is that all elements loaded on their latent
building techniques only follow the thresholds that are necessary for them to
function. Once all of the units have been uploaded into their idea, the model
matches the results fairly well. Because the objects put on some linked
concepts are highly interconnected with one another, it lends further
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evidence to the convergent significance hypothesis. Furthermore, element
uploading is important, accounting for more than 0.7 percent of the total
(Javed & Liu, 2018).

Tabel 10 Average Variance Exerted and Composite reliability

Average Variance Exerted Composite Reliability
Construct (AVE) (CR)
Danger 0.757 0.891
SEC 0.862 0.946
Xenophobia 0.803 0.916
Contaminatio
n 0.857 0.944
Traumatic_
stress 0.825 0.928
Checking 0.739 0.879

Source: Authors' own conception

Above the table of AVE, and Composite reliability, total construct
are six, In this table we calculate AVE and CR, AVE is normal value Is 0.5,
and CR is 0.7, in this table show AVE value are showing higher than 0.5,
and CR is higher than 0.7.
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Figure 1: Confirmatory Factor Analysis CSS
Source: Authors' own conception

Discussions

The results of the present study indicate adequate psychometric
properties of the translated CSS. Thus, a high internal consistency was
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obtained for the 6 scales of the instrument, with Cronbach's alpha
coefficients in the range 0.74-0.86.

Factor analysis showed a 5-factor solution, similar to the original
version of the instrument (Taylor et al, 202). Statistically significant
correlations were obtained between all measured scales of the instrument.

The present study is the first study of translation and adaptation of
the Covid-19 Stress Scales (CSS) on the Romanian population, investigating
its psychometric properties. Thus, the present study also contributes to the
literature by proposing a version of the scale adapted to a Romanian sample.

But the study has certain limitations. Thus, it is possible that the high
gender, age and education disproportion may have influenced to some
extent the scores obtained (due to certain socio-cultural considerations, it is
possible that women are more prone to stress caused by Covid-19, as
compared to men), thus caution is recommended in generalizing the results
to certain populations. The questionnaire can be extremely useful in
providing information on Covid-19 stress.
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