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Brief communication

COVID-19 belongs to Coronaviridaec family and was
identified in December 2019; since then, it has been spread
to more than 200 countries worldwide, raising widespread
fear and anxiety among people, particularly high-risk
groups (1). Scientists across the globe are strictly working
on the different aspects of the disease, including mecha-
nisms of transmission, clinical spectrum, new diagnostic
approach, and prevention and treatment strategies to reduce
the concerns about this disease (2, 3). However, the recent
sharp rise of mortality rates and claims of the national and
abroad experts regarding Iran’s lack of preparedness for
COVID-19 epidemic have caused increasing anxiety and
panic among the Iranian community. On the other hand, the
unknown nature of the disease has worsened the situation
in Iran. However, the anxiety caused by this disease harms
people even more than the Coronavirus itself (4). In an out-
break, people may be frightened for their own health or
their family members’, which may have negative effects on
their sleep or dietary patterns, concentration, and may even
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lead to chronic health problems. In some cases, it even in-
creases the use of alcohol, tobacco, or other drugs (5).
Therefore, anxiety in reaction to COVID-19 may cause
great harm to people and can lead to some implications
which raise more concerns than the Coronavirus itself. In
many cases, these people look for different sources of in-
formation to ease anxiety and uncertainty and easily access
the stimulating news. Due to the spread of the Coronavirus
in Iran and the importance of fear in the society, the present
study investigated the perceived stress of COVID-19 dis-
ease in different groups in the society.

This descriptive-analytical study was conducted in
March-April 2020, after a month passing from the COVID-
19 epidemic in Iran. The study population included all in-
dividuals living in Iran. The perceived stress scale devel-
oped by Cohen et al (1983) was used to collect data. This
scale includes 14 questions and the scores range from 0 to
4 on the Likert scale: 0 (never), 1 (rarely), 2 (sometimes), 3
(most often), and 4 (always) (6). In the demographic part,
questions regarding fear symptoms and risk groups re-
ported on the WHO website were used (7). People were
also asked where they mostly get information on the new

1What is “already known” in this topic:

Rising mortality rate due to Corona virus (COVID- 19) has
raised anxiety and panic among the Iranian community. This
reaction to COVID-19 may cause harm to people and even lead
to some implications which raise more concerns than the
Coronavirus itself. Previous research has shown that receiving
this stimulating news has the same effect as posttraumatic stress
and depression.

— What this article adds:
This study showed that perceived stress due to COVID-19 in

[ranian society was slightly high and receiving news and
information from social networks has an impact on increasing
perceived stress in the community.
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cases, mortality, and disease control tips. To investigate the
source of information, people were placed in the 2 groups:
(1) people who got information from official and valid
sources, including the national television channels, Medical
University channels, Health care Channels, and other offi-
cial channels; (2) people who got their information from
social and invalid networks, including Instagram pages,
Telegram channels/ groups, satellite channels, and other
unofficial channels. Eight researchers collected data (infor-
mation that was sent to participants in 2 weeks) electroni-
cally through email, mobile SMS, Facebook, Instagram di-
rect, WhatsApp direct, and Telegram groups. Data were an-
alyzed using ANOVA, t test, and multiple linear logistic
model to examine the relationship between different varia-
bles and the rate of Coronavirus fear based on the source of
information.

A total of 700 people, with the mean age of 32.82+10.26
years, participated in this study. Most of participants were
women (65%), held postgraduate and higher education de-
gree (43%), and were government employees (37%).

Table 1. Mean perceived stress by information sources among participants

The mean perceived stress among the participants was
28.80+7.12 and was significantly higher (P>0.001) among
social media users. This relationship was significant among
all subgroups (Table 1). The results also indicated that the
highest average fear was for high-risk groups in families
and people with Coronavirus symptoms.

The results of multiple linear regression showed that in
all models, users of social networks had significantly higher
mean perceived stress (P<0.05) (Table 2). For example, us-
ers of social networks had 2.16 units of perceived stress
(P<0.001, 95% CI: 1.06-3.25) more than official source us-
ers. Modified models also obtained the same results. Stress
was even up to 2.44 among women (P<0.001, 95% CI:
1.07-3.78).

This study was the first on Corona-induced stress in Iran
and showed high levels of perceived stress in Iranian soci-
ety. Perceived stress was higher among those who followed
the news of COVID-19 in social networks compared to oth-
ers in the community.

Official news sources Social networks Total P value
Age
30> 26.72+7.35 29.40+7.23 28.53+7.37 0.020
30-40 29.06+7.18 29.99+6.78 29.69+6.91 0.359
>40 26.81+6.84 29.14+7.02 28.09+7.01 0.050
Sex
Female 28.13+7.10 30.56+7.03 29.67+7.14 <0.001
Male 25.86+6.88 27.87+6.62 27.22+6.75 0.031
Education
Academic 27.71+7.18 29.67+7.01 28.89+7.13 0.001
Non-academic 25.4846.40 28.44+6.83 27.40+6.78 0.107
Employment
Unemployed or housewife 25.54+6.82 28.98+8.06 28.02+7.84 0.680
School or university student 26.66+7.27 29.61£7.29 28.53+£7.40 0.009
Self-employed 26.95+1.48 28.25+6.49 27.88+6.58 0.458
Government employee 28.54+7.149 30.70+6.70 29.82+6.95 0.015
Marital status
Single 27,25+6.97 28.68+7.06 28.19+7.06 0.600
Married 27.79+7.28 30.57+6.86 29.51+7.14 <0.001
At-risk groups in the family
Presence of <10 members in the family
Yes 28,45+7.12 30.34+7.24 29.70+7.25 0.035
No 26.70+7.08 28.99+6.78 28.17+6.97 0.010
Presence of <60 members in the family
Yes 28.22+6.74 30.35+7.19 29.59+7.09 0.005
No 26.46+7.49 28.7+6.70 27.93+7.05 0.006
Presence of a people with a history of under-
lying diseases in the family
Yes 27.96+6.46 30.49+6.65 29.53+6.68 0.001
No 26.81+7.79 28.77+7.21 28.13+7.45 0.019
Symptoms of Corona fear
Fever
Yes 28.52+6.25 31.39+5.81 30.514+6.06 0.048
No 27.28+7.23 29.30+7.12 28.58+7.22 0.001
Cough
Yes 28.47+6.70 30.614+6.28 29.90+6.49 0.018
No 26.92+7.29 29.02+7.29 28.27+7.36 0.003
A feeling of weakness or fatigue
Yes 27.61+6.74 30.76+7.18 29.72+7.18 0.002
No 27.32+7.32 28.96+6.84 28.36+7.06 0.015
Shortness of breath or discomfort in the chest
Yes 29.63+7.13 31.81+6.63 31.11+6.851 0.076
No 26.90+7.06 28.96+6.99 28.22+7.07 0.001
Total 27.41+7.14 29.56+7.00 28.80+7.12 <0.001

"Obtained from ANOVA or t test, where appropriate
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Table 2. Multiple linear regression results for investigating the relationship between information sources and perceived stress

from Corona disease in general classes and both sexes

B* Confidence interval 95% P value
Lower CI Upper CI
Total

Crude 2.16 1.06 3.25 <0.001

Model 1 2.29 1.19 3.40 <0.001

Model 2 2.29 1.19 3.39 <0.001

Model 3 2.29 1.19 3.38 <0.001

Model 4 2.19 1.11 3.28 <0.001

Gender
Females

Crude 242 1.07 3.78 <0.001

Model 1 2.44 1.07 3.81 0.001

Model 2 2.33 0.96 3.69 0.001

Model 3 2.28 0.93 3.64 0.001

Model 4 2.16 0.82 3.51 0.020

Males

Crude 2.01 0.18 3.83 0.031

Model 1 1.98 0.10 3.86 0.039

Model 2 2.25 0.33 4.19 0.022

Model 3 2.32 0.38 4.26 0.019

Model 4 2.23 0.29 4.18 0.024

Data are presented as OR (95% CI)

Official sources are the reference.

Model 1: adjusted for age and sex (for Total status-stratified analysis).
Model 2: additionally, adjusted for marital status, education, occupation.
Model 3: further adjustment for high/at risk groups in the family.

Model 4: more adjustments for feel symptoms of the Corona virus.

According to the results of this study, average perceived
stress in the community was 28.80+7.12.The mean stress
perceived by pregnant women during amniocenteses, as
one of the methods of diagnosis of fetal abnormalities was
24.74+7.7, which was much lower than the present study
(7). Also, the perceived stress among individuals with cu-
mulative trauma disorders caused by upper extremity
trauma was 23.947.1 (6). Therefore, high stress scores in a
community can make it vulnerable to the disease (8). Psy-
chologists believe that fear of the unknown has its roots in
human instinct that protects humans from possible threats,
but in some cases, same as experienced during SARS out-
break, it can exacerbate the disease complication (4).

According to the results of our study, users of social me-
dia networks have higher perceived stress than users of of-
ficial sources. Consistent with our findings, the results of
the study of Gao et al (2019) in China showed that the prev-
alence of mental health problems, such as depression and
anxiety, is correlated with higher exposure to social net-
works (9). However, some studies showed that social net-
works have had a significant role in informing and increas-
ing the perceived risk of the community at the time of the
MERS epidemic (6, 8). The media is a source for triggering
anxiety because of their emphasis on bad news. In other
words, the media have repeatedly emphasized the rapid
spread of the disease and unavailability of treatment. There-
fore, limiting the exposure to media, especially those that
disseminate inaccurate or unreliable information and
providing credible and reliable information to individuals,
especially those who feel vulnerable is of paramount im-
portance. Moreover, considering community stress man-
agement measures during epidemics, such as COVID-19,
along with other preventive and therapeutic interventions,
is highly recommended.
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