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	Student Name and University ID number:
	Ferenc Szell

	Proposed Supervisor’s name:
	


	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).
Exploration of the effect of COVID-19 crisis on mental health: a quantitative study



	Please state the aim and rationale of your study:

The aim of this study is to look at the effect of the COVID-19 crisis on the mental health of the participants.
This area of research is important as not enough people are aware of the effect of COVID-19 crisis on mental health. The COVID-19 crisis can have effect on the health anxiety, or also called illness anxiety, of the individuals.
Please state the main research question(s):

The main question of this research is: can the COVID-19 crisis cause differences in the mental health and the health anxiety of the participants.  To investigate the resilience level of participants having effective coping strategy which lead to better mental health.
Please state the hypothesis/hypotheses (if appropriate):
Hypothesis 1: Participants who are living in city, having lower education, and additional are unemployed, having higher anxiety (GAD-7; SHAI), also have deteriorated mental health (MHC-SF).

Hypothesis 2: Participants who are living in rural, having higher education, and additionally they are full-time employed, having high-level resilience (BRS), which can lead to better mental health (MHC-SF).

Hypothesis 3: Participants who are living in rural, having higher education, and additionally they are full-time employed, having active coping (Brief Cope) strategies lead to better mental health (MHC-SF).

	



Rubin et al. (Rubin GJ, Potts HW, Michie S., 2010) conducted a study to examine the influence of communication and media at the time of the influenza A (H1N1; swine flu) outbreak on the general population in the UK and concluded that being exposed to media and publicity related to the disease increased the purchase of disinfectant gels and boosted concerns and avoidance regarding the use of public transportation. McAlonan et al. (2007) examined the immediate effects of emerging infectious diseases on healthcare staff and found that people who were directly at the risk of SARS reported high rates of depression and anxiety in addition to chronic stress. Tucci et al. (2017) explored the impacts of emerging infectious diseases and showed that different infectious diseases have significant associations with obsessive-compulsive disorders and mental illness.

	Currently, at the peak of the COVID-19 outbreak, there is no thorough information on the psychological impacts of the disease on people, and the societies generally experience a number of severe negative emotions due to the closure of schools and businesses (Wang et al., 2020). 
The prevalence of psychological harm caused by the spread of communicable

diseases have appeared in society at a considerable level. Expanding fears and anxieties in societies due to the loss of trust in mental health services (Van Bortel et al., 2016) is a significant example of the experienced psychological harms. Although a few extensive restrictions, such as the prohibition of national and international travel proved to be effective tools to control and manage the disease, it is also important to note their negative psychological impacts on people. Anxieties related to food shortages and daily shopping were also an important example of the existing negative psychological impacts. Moreover, the spreading rumours related to the outbreak played a huge part regarding the negative psychological impacts (Rubin & Wessely, 2020). As a result of the mental impacts of infectious disease outbreaks with high mortality rate, psychiatric interventions are essential (Lee, 2018).

Mohammad Ali Fardin (2020) carried out a study about the psychological impacts of communicable diseases, such as COVID-19 on the general population, and especially on vulnerable groups.

According to the research, designing psychological interventions to improve mental health during epidemics is an important step to make life changing steps forward. Raising people’s awareness about the measures taken by the government to fight against the spread of rumours, such as applying optional to mandatory restrictions, and raising public awareness by providing information on the patients’ recovery process can reduce anxiety in society (Fardin, 2020). 
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  

The participants of the experiment are recruited on Facebook by the use of the snowball sampling, which is a non-probability sampling technique. The link to the questionnaires is going to be posted on Facebook. The expected sample size will be around 100 participants or more and they all are supposed to be Facebook users. The questionnaires are supposed to be completed anonymously, and each participant will be given a number. The sample only includes participants who are over the age of 18.



	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):
This quantitative study will involve between-subject design. The main independent variable will be the COVID-19 crisis and demographic variables (age, gender, education level, living location, employment status). The dependent variables will be mental health, anxiety, resilience and coping strategies. Online questionnaires will be used to obtain data. Each participant is going to answer the same questions, and the results will be completely analysed with the use of the relevant statistical methods which are mentioned below.



	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
This study will explore the interaction between the COVID-19 crisis and resilience level, coping strategies, mental health, and health anxiety of the participants. Online questionnaires will be used.

The Brief COPE Inventory was developed by Carver (1997) and is an shorten version of the full COPE Inventory. The Brief COPE Inventory consists of only 28 statements, across two scales, and is more focused on understanding the frequency with which people use different coping strategies in response to various stressors. Participants using the inventory, score themselves from 1 to 4 with 1 being ‘I haven’t been doing this at all’ and 4 being ‘I’ve been doing this a lot.’
BRS questionnaire will be used to explore the resilience of participants by Smith, Dalen, Wiggins, Tooley, Christopher and Bernard (2008).
Mental Health Continuum Short Form (MHC-SF) will be applied measuring emotional wellbeing. The MHC-SF has been translated in various languages and has been evaluated psychometrically. The scale is relatively short, with 14 items. The scale was developed by Corey L. Keyes. Each of the 14 items on the MHC-SF can be scored between 0 and 5, which means that the total score on the scale can range from 0 to 70 points. Higher scores indicate a higher level of emotional wellbeing.
The GAD-7 is a short test that checks symptoms and can be used assess the severity of generalized anxiety (Spitzer, Kroenke, Williams & Lowe, 2006). Furthermore, the Short Health Anxiety Inventory (SHAI) will also be used to discover the answers from the participants. The SHAI contains 18 items that assess health anxiety independently of physical health status. Items assess worry about health, awareness of bodily sensations or changes, and

feared consequences of having an illness. 
Filling out the online questionnaires will be voluntary and anonymous, so the study does not violate respondents’ privacy. Informed consent will be included in the introductory letter of the questionnaires. The participants will receive a debrief sheet after the study.

Scoring will be used to evaluate the answers of the participants. The responses of the participants will be converted to numbers for the scoring of the questionnaires, and these numerical data will be used for the statistical analysis.’

SPSS will be used on a private laptop for processing the data.

With the use of the appropriate methods the data is going to be processed.




	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):
The questionnaires for this research will be distributed online. When the participants will open the link for the questionnaire, they could read a brief introduction and a statement of consent.

The participants will be able to complete the questionnaires (Brief COPE Inventory, Resilience BRS, MHC-SF, GAD-7, SHAI). After completing the questionnaire, each participant will receive a debrief form and informed of their right to withdraw their data.
The obtained data will be processed on a personal, private laptop. SPSS will be used for the calculations.



	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

The answers will be converted into numbers based on the scoring of the questionnaires.
If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

This study will involve Chi Square, correlation analysis, Two-way ANOVA, and Regression Tree Analysis on demographic variables.

Chi Square test

This research involves Chi-Square Test to discover if there is a relationship between two variables. From the results of the Chi-Square Test it can be stated that whether the variables are independent or related. If the variables are independent, researchers can continue with the further analyses. If the variables are related, researchers cannot continue with the further analyses.

Correlation analysis

Correlation analysis to measures the strength and direction between pairs of variables.

For example, in case of hypothesis 1, the researcher run Correlation analysis using SPSS between anxiety (GAD-7), or high health anxiety (SHAI), and mental health (MHC-SF). Correlation analysis between anxiety (GAD-7) and all demeographic variables measuring place of living, education, and employment status. Also run Correlation analysis between mental health (MHC-SF) and all demeographic variables measuring place of living, education, and employment status.
Two-way ANOVA

The two-way ANOVA compares the mean differences between groups that have been split on two independent variables (called factors).
For example, In case of hypothesis 1:

This study can apply a two-way ANOVA to understand whether there is an interaction between place of living and education on mental health (MHC-SF) and on anxiety (GAD-7, SHAI) also.

Application of a two-way ANOVA to understand whether there is an interaction between place of living and employment status on mental health (MHC-SF) and on anxiety (GAD-7, SHAI) also.

Application of a two-way ANOVA to understand whether there is an interaction between education, and employment status on mental health (MHC-SF) and on anxiety (GAD-7, SHAI) also.

Where place of living, education, and employment status are our independent variables, and the questionnaires are our dependent variables.

Regression Tree Analysis 

With this analysis, it is possible to show which predictors are most strongly related to the target. In the case of this study, the predictors are the place of living, the education, and the employment status and the targets are the questionnaires.
For example, 

In case of hypothesis 1, running of Regression Tree Analysis, where the predictors are the place of living, the education, and the employment status and the target is anxiety (GAD-7; SHAI).

In case of hypothesis 1, running another Regression Tree Analysis where the predictors are the place of living, the education, and the employment status and the target is mental health (MHC-SF).
If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  

Not relevant.


	


	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires, consent forms, information sheets, debrief sheets to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).
What are the main ethical issues that you will need to address in this study? (Please note

all students will need to complete the full ethics form prior to final approval for data collection

being given).

A consent form will be provided to participants to ensure they are able to provide informed written consent, and they fully understand what the study will require. Participants will be informed of their right to withdraw from the study at any time during the study if they so wished to do so. Participants will also be provided with a debrief form to inform them of the full purpose of the study, with contact details for both the researcher and the supervisor at the end of the study. The participant will also be informed of their opportunity to ask questions relating to the study. In addition to this, participants will be informed of their right to withdraw their data. 

The participant will not be deceived. Ethical issues that may arise may include the possibility that some of the participants will maybe feel low level negative emotions during answering the questions. As such, participants will be ensured that their data will be held strictly confidential and anonymously and will be informed of their ability to withdraw from the study at any time during the study. 



Submission dates

Draft date: 
22.06.20



Final draft date: 20.07.20

These dates are not subject to compensatory measures. These dates stand for all level five students. 

Appendix 1.

Consent form

I understand that I am taking part in a research study, and it will take 20 to 25 minutes to finish it. It will contain questions about mental health, anxiety, coping and mental resilience. I understand that this research study is voluntary and I have the right to withdraw at any point. I also understand this will be anonymous.

I know that if I have any concerns about the data I have provided or about the study it self I can raise these concerns with the research or the supervisor at any point during and after the study. I understand that the data I provide is only for the researchers and supervisor's eyes only. The data provided will only be available for 30 days and then be achieved from the computer.’’

Appendix 2.

Debrief sheet

This study aimed to analyse the fact whether the COVID-19 crisis can cause differences in the mental health and the health anxiety of the participants and to investigate whether their better resilience level lead to better mental health. The purpose of this research is to conduct a study with the quantitative and between-subjects designs to investigate the interaction between the COVID-19 crisis and the resilience levels, the coping strategies, the anxiety level and the general mental state of the participants.

Online questionnaires will be used to obtain data and each participant is going to answer the same questions. The responses of the participants will be converted to numbers for the scoring of the questionnaires. Correlation analysis, two-way ANOVA, Chi Square and Regression Tree Analysis will be applied in order to analyse the numbers.

The objective of the research activity is to examine how and if the COVID-19 pandemic impacted differently the mental state of the participants and if the higher resilience level and coping ability leads to a better mental state.
Appendix 3

Questionnaires
Demographics

How old are you?

What is your gender?

- Male

- Female

What is the highest level of education you have completed?

- Primary school

- GCSEs or equivalent

- A-Levels or equivalent

- University undergraduate programme

- University post-graduate programme

- Doctoral degree

What is your employment status?

- Unemployed

- Self-employed part-time

- Self-employed full-time

- Part-time employment within organisation/company

- Full-time employment within organisation/company

What type of area do you live in?

- City

- Sub-urban

- Rural

Brief COPE

scale:

I haven’t been doing this at all

I’ve been doing this a little bit

I’ve been doing this a medium amount

I’ve been doing this a lot

1. I’ve been turning to work or other activities to take my mind off things

2. I’ve been concentrating my efforts on doing something about the situation I’m in

3. I’ve been saying to myself “this isn’t real”.

4. I’ve been using alcohol or other drugs to myself feel better.

5. I’ve been getting emotional support from others.

6. I’ve been giving up trying to deal with it.

7. I’ve been taking action to try to make the situation better.

8. I’ve been refusing to believe that it has happened. 

9. I’ve been saying things to let my unpleasant feeling escape.

10. I’ve been getting help and advice from other people.

11. I’ve been using alcohol or other drugs to help me get through it

12. I’ve been trying to see it in a different light, to make it seem more positive.

13. I’ve been criticizing myself.

14. I’ve been trying to come up with a strategy about what to do.

15. I’ve been getting comfort
 and understanding from someone.

16. I’ve been giving up the attempt to cope.

17. I’ve been looking for something good in what is happening. 

18. I’ve been making jokes about it.

19. I’ve been doing something to think about it less, such as going to movies, watching TV, reading, daydreaming, sleeping, or shopping.

20. I’ve been accepting the reality of the fact that it has happened.

21. I’ve been expressing my negative feelings.

22. I’ve been trying to find comfort in my religion or spiritual beliefs.

23. I’ve been trying to get advice or help from other people about what to do. 

24. I’ve been learning to live with it.

25. I’ve been thinking hard about what steps to take.

26. I’ve been blaming myself for things that happened.

27. I’ve been praying or meditating.


28. I’ve been making fun of the situation.

Brief COPE Scoring Procedure

The responses are coded in the following manner across all statements:

1= I haven’t been doing this at all

2= I’ve been doing this a little bit

3= I’ve been doing this a medium amount

4= I’ve been doing this a lot

Brief COPE Scores 

There are 14 two-item subscales within the Brief COPE, and each is analyzed separately:

1. Self-Distraction


Cope1 + Cope19

2. Active Coping


Cope2 + Cope7

3. Denial




Cope3 + Cope8

4. Substance Use


Cope4 + Cope11

5. Use of Emotional Support 

Cope5 + Cope15

6. Use of Instrumental Support

Cope10 + Cope23

7. Behavioral Disengagement

Cope6 + Cope16

8. Venting



Cope9 + Cope21

9. Positive Reframing


Cope12 + Cope17

10. Planning



Cope14 + Cope25

11. Humor




Cope18 + Cope28

12. Acceptance



Cope20 + Cope24

13. Religion



Cope22 + Cope27

14. Self-Blame



Cope13 + Cope26

There are two main components to the COPE inventory: problem-focused coping and emotion-focused coping.Five scales aim to measure each of these:

Problem-focused coping
1. Active Coping

2. Planning

3. Suppression of Competing Activities

4. Restraint Coping

5. Seeking of Instrumental Social Support

Emotion-focused coping
1. Seeking of Emotional Social Support

2. Positive Reinterpretation

3. Acceptance

4. Denial

5. Turning to Religion

It also contains three scales aimed at measuring coping responses:

1. Focus on and Venting of Emotions

2. Behavioral Disengagement

3. Mental Disengagement

Reference:

Carver, C. S. (1997). You want to measure coping but your protocol’too long: Consider the brief cope. International journal of behavioral medicine, 4(1), 92.

Resilience (BRS)

scale:

- Strongly disagree

- Disagree

- Neutral

- Agree

- Strongly agree

Instructions:

Use the following scale and select one option for each statement to indicate how much you disagree or agree with each of the statements.

1. I tend to bounce back quickly after hard times

2. {reverse} I have a hard time making it through stressful events

3. It does not take me long to recover from a stressful event

4. {reverse} It is hard for me to snap back when something bad happens

5. I usually come through difficult times with little trouble

6. {reverse} I tend to take a long time to get over set-backs in my life
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Scores can range from 1 to 5. 

Scores below 3.00 are considered low resilience

Scores above 4.30 are considered high resilience.

Reference:

Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P. and Bernard, J. (2008). The Brief Resilience Scale: Assessing the Ability to Bounce Back. International Journal of Behavioral Medicine,15, 194-200.

Mental Health Continuum Short Form (MHC-SF)
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MHC-SF scoring
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 Generalized Anxiety Disorder (GAD-7)

scale: frequency

- {score=0} not at all
- {score=1} several days
- {score=2} more than half the days
- {score=3} nearly every day
Instructions:
Over the last 2 weeks, how often have you been bothered by the following problems?

1. Feeling nervous, anxious or on edge

2. Not being able to stop or control worrying

3. Worrying too much about different things

4. Trouble relaxing

5. Being so restless that it is hard to sit still

6. Becoming easily annoyed or irritable

7. Feeling afraid as if something awful might happen

How difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?

- Not difficult at all

- Somewhat difficult

- Very difficult

- Extremely difficult
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Generalized Anxiety Disorder (GAD-7) score

-sum
If your score is 10 points or higher, you might suffer from generalized anxiety disorder
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Short Health Anxiety Inventory

Instructions:
Each question is this section consists of a group of four statements. Please read each group of statements carefully and then select the one which best describes your feelings, over the past six months. Identify the statement by ringing the letter next to it, i.e. if you think that statement (a) is correct, ring statement (a); it may be that more than one statement applies, in which case, please ring any that are applicable.

1. 

(a) I do not worry about my health.

(b) I occasionally worry about my health.

(c) I spend much of my time worrying about my health.

(d) I spend most of my time worrying about my health.

2. 

(a) I notice aches}pains less than most other people (of my age).

(b) I notice aches}pains as much as most other people (of my age).

(c) I notice aches}pains more than most other people (of my age).

(d) I am aware of aches}pains in my body all the time.

3. 

(a) As a rule I am not aware of bodily sensations or changes.

(b) Sometimes I am aware of bodily sensations or changes.

(c) I am often aware of bodily sensations or changes.

(d) I am constantly aware of bodily sensations or changes.

4. 

(a) Resisting thoughts of illness is never a problem.

(b) Most of the time I can resist thoughts of illness.

(c) I try to resist thoughts of illness but am often unable to do so.

(d) Thoughts of illness are so strong that I no longer even try to resist them.

5. 

(a) As a rule I am not afraid that I have a serious illness.

(b) I am sometimes afraid that I have a serious illness.

(c) I am often afraid that I have a serious illness.

(d) I am always afraid that I have a serious illness.

6. 

(a) I do not have images (mental pictures) of myself being ill.

(b) I occasionally have images of myself being ill.

(c) I frequently have images of myself being ill.

(d) I constantly have images of myself being ill.

7. 

(a) I do not have any difficulty taking my mind off thoughts about my health.

(b) I sometimes have difficulty taking my mind off thoughts about my health.

(c) I often have difficulty in taking my mind off thoughts about my health.

(d) Nothing can take my mind off thoughts about my health.

8. 

(a) I am lastingly relieved if my doctor tells me there is nothing wrong.

(b) I am initially relieved but the worries sometimes return later.

(c) I am initially relieved but the worries always return later.

(d) I am not relieved if my doctor tells me there is nothing wrong.

9. 

(a) If I hear about an illness I never think I have it myself.

(b) If I hear about an illness I sometimes think I have it myself.

(c) If I hear about an illness I often think I have it myself.

(d) If I hear about an illness I always think I have it myself.

10. 

(a) If I have a bodily sensation or change I rarely wonder what it means.

(b) If I have a bodily sensation or change I often wonder what it means.

(c) If I have a bodily sensation or change I always wonder what it means.

(d) If I have a bodily sensation or change I must know what it means.

11. 

(a) I usually feel at very low risk for developing a serious illness.

(b) I usually feel at fairly low risk for developing a serious illness.

(c) I usually feel at moderate risk for developing a serious illness.

(d) I usually feel at high risk for developing a serious illness.

12. 

(a) I never think I have a serious illness.

(b) I sometimes think I have a serious illness.

(c) I often think I have a serious illness.

(d) I usually think that I am seriously ill.

13. 

(a) If I notice an unexplained bodily sensation I don’t find it difficult to think about other things.

(b) If I notice an unexplained bodily sensation I sometimes find it difficult to think about other things.

(c) If I notice an unexplained bodily sensation I often find it difficult to think about other things.

(d) If I notice an unexplained bodily sensation I always find it difficult to think about other things.

14. 

(a) My family}friends would say I do not worry enough about my health.

(b) My family}friends would say I have a normal attitude to my health.

(c) My family}friends would say I worry too much about my health.

(d) My family}friends would say I am a hypochondriac.

For the following questions, please think about what it might be like if you had a serious illness of a type which particularly concerns you (such as heart disease, cancer, multiple sclerosis and so on). Obviously you cannot know for definite what it would be like; please give your best estimate of what you think might happen, basing your estimate on what you know about yourself and serious illness in general.

15. 

(a) If I had a serious illness I would still be able to enjoy things in my life quite a lot.

(b) If I had a serious illness I would still be able to enjoy things in my life a little.

(c) If I had a serious illness I would be almost completely unable to enjoy things in my life.

(d) If I had a serious illness I would be completely unable to enjoy life at all.

16. 

(a) If I developed a serious illness there is a good chance that modern medicine would be able to cure me.

(b) If I developed a serious illness there is a moderate chance that modern medicine would be able to cure me.

(c) If I developed a serious illness there is a very small chance that modern medicine would be able to cure me.

(d) If I developed a serious illness there is no chance that modern medicine would be able to cure me.

17.

(a) A serious illness would ruin some aspects of my life.

(b) A serious illness would ruin many aspects of my life.

(c) A serious illness would ruin almost every aspect of my life.

(d) A serious illness would ruin every aspect of my life.

18. 

(a) If I had a serious illness I would not feel that I had lost my dignity.

(b) If I had a serious illness I would feel that I had lost a little of my dignity.

(c) If I had a serious illness I would feel that I had lost quite a lot of my dignity.

(d) If I had a serious illness I would feel that I had totally lost my dignity.

SHAI Scoring

mean score
Negative consequences items begin at item 15. 

The SHAI contains 18 items that assess health anxiety independently of physical health

status. Items assess worry about health, awareness of bodily sensations or changes, and

feared consequences of having an illness. 

Factor I was composed of 10 items with salient loadings. This factor was labeled  “Illness Likelihood” as each item concerns the perceived likelihood of acquiring a serious illness and intrusive thoughts about health. 

Factor II consisted of the last four SHAI items, each of which assesses the anticipated burden or “awfulness” of having a serious illness. Accordingly, this factor was labeled “Illness Severity.” 

The third factor, labeled “Body Vigilance,” consisted of three items with salient loadings that assess attention to bodily sensations or changes.

[image: image6.png]F
W d9- ™= Szell|  PubMed Central, Table 1: Cognit Ther Res. 2007; 31(6): 871-883. Published online 2007 Feb 15. doi: 10.1007/510608-006-3058-1 - Google Chrome. - o X
Home | Inset  Pagelayout  Referendd g ncpinim.nih.gov/pmc/articles/PMC7088052/table/Tab1/2report=objectonly Q
[ tmenenro2 - A x| A -
Fete B L U e x X - - A SHAT item SHAI Factor
Gipboar 5 Font L o1s BV i’
Nevigation ¥ X |[Lljek—+ 1123
— [elf ’ 1. Worry about health 40 00 34 38
bai « - |F| intrusivethoughts
4 2. Noticing aches and pains 00 -05 .72 53
Cicktneamowsto |||
continueyoursearch |15 Factor IT consisted 3. Awareness of bodily sensations/changes —10 05 84 65
85 3 v ||| “awfulness”of ha 4. Ability to resist thoughts of illness 49 -10 22 43
Demographics E 5. Fear of having serious illness 64 —01 —07 39
. .| The third factor, lal
RiCoT B 3 6. Picturing self-being ill 68 —02 -06 44
it COP. “| assess attentionto
< reence H 7. Ability to take mind off health thoughts 65 00 09 48
eRS soring E 8. Relieved if doctor says nothing’s wrong 54 19 -04 39
jajptentaticat ] EEEE 9. Hear about illness and think T have it 74 -01 —10 51
MHC-SF . - development and vali
Pa— i Mediine, Vol. 32, 10. Wonder what body sensations/changes mean 18 —15 54 45
Generaiiz E 11. Feeling at risk for developing illness 61 —15 08 51
jdjshodii=nn B 12. Think T have serious illness 81 00 -07 61
= El 13. Ability to think of other things if notice unexplained body sensation 33 -24 36 .47
- 14. Family friends say I worry about my health 4 22 21 25
B 15. Ability to enjoy life if have an illness —09 —73 —17 54
2| 16. Chance of medical cure if have an illness. 01 -68 .14 51
- 17. Illness would ruin aspects of life 14 -74 -15 62
I — 18. Loss of disnity if had an illness 13 -65 —05 48 -
Eedcdaoiiay onszanzy Ssncaty Note: Factor loadings = |40) are listed in boldface type. SHAI = Short Health Anxiety Inventory; IL = lliness Likelihood factor; IS = Iilness Severity
factor, BV = Body Vigilance factor k

1818

£ fijon ide a kereséshez D) 2000, 06,21,




https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7088052/table/Tab1/?report=objectonly
Reference - Salkovskis, P.M., Rimes, K.A., Warwick, H.M.C. & Clark, D.M (2002) The Health Anxiety Inventory: development and validation of scales for the measurement of health anxiety and hypochondriasis. Psychological Medicine, Vol. 32, 843-853.
PAGE  

