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Abstract

Background: Fear of COVID-19 has been associated with adverse mental and physical
health outcomes, yet evidence from The Netherlands is limited. This study investigated
associations between fear of COVID-19, mood, quality of life, immune fitness, and related
health variables during the first Dutch national lockdown and identified key predictors
of fear. Methods: In June—July 2020, n = 1020 Dutch adults completed an online survey
assessing demographics, personality, mental resilience, pain sensitivity, pain catastrophiz-
ing, alcohol use, immune fitness, and mood. Retrospective ratings were provided for the
pre-pandemic period (January-March 2020) and the first lockdown (March-May 2020).
Fear of COVID-19 was measured using a modified Fear of COVID-19 Scale. Results: Over-
all, 13.2% of participants reported significant fear of COVID-19, which was associated
with poorer mood, reduced quality of life, lower immune fitness, more severe COVID-19
symptoms, greater pain sensitivity, and higher levels of pain catastrophizing. Regression
analysis explained 19.6% of the variance, with pre-pandemic anxiety (8.7%) and poorer
immune fitness (3.4%) as the strongest predictors of fear of COVID-19, followed by lower
psychoticism, lower mental resilience, older age, greater helplessness, and greater extraver-
sion. Discussion: These findings suggest that a minority experienced high levels of fear of
COVID-19 with substantial consequences, including negative effects on mood, immune
fitness, and quality of life. The strong association with pre-existing anxiety and immune
fitness highlights the need for early identification and targeted interventions for vulnerable
groups to reduce psychological and physical health impacts in future public health crises.

Keywords: COVID-19 fear; mental health; immune fitness; pre-pandemic anxiety; pain
catastrophizing; resilience; The Netherlands; lockdown
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1. Introduction

The 2019 coronavirus disease (COVID-19) pandemic profoundly affected global health
and had a substantial psychosocial impact worldwide [1-3]. Fear of COVID-19, assessed
with the Fear of COVID-19 Scale [4], has been linked to adverse mental and physical
health outcomes, including elevated anxiety, stress, and depression [5-12]. However,
reported prevalence rates vary across studies, with anxiety ranging from 6.3% to 50.9%
and depression ranging from 14.6% to 63.8% [5,9], reflecting substantial variability across
populations and study designs.

During the early phase of the pandemic, mental health problems were reported across
diverse population groups, including post-traumatic symptoms in infected individuals and
heightened anxiety among healthcare workers [13,14]. Lockdown measures, including the
shift to online education, had marked effects on children, adolescents, and students, with
widespread symptoms of anxiety and depression [15,16]. More than half of the general
population experienced psychiatric symptoms [17], with the burden especially high among
individuals with pre-existing mental health conditions, lower socioeconomic status, or
healthcare-related occupations [15,18]. Nevertheless, meta-analytic findings indicate that
the psychological impact of lockdowns varied considerably, with substantial resilience
observed in unaffected subpopulations [19]. Fear of COVID-19 was particularly elevated
among women and healthcare workers [13] and showed strong correlations with anxiety,
but only moderate correlations with depression and stress [7,20]. Demographic factors such
as female sex, younger age, urban residence, and pre-existing mental health conditions
have been associated with higher fear levels [21], while cultural and geographical contexts
may further shape these associations [22].

Despite the rapidly expanding body of international research, no quantitative studies
have examined predictors of fear of COVID-19 and its associated health consequences in
The Netherlands. This gap is important, as national responses, public communication, and
societal structures can influence both the prevalence and the impact of pandemic-related
fear, making findings from other countries not directly generalizable. The current, study
therefore, evaluated fear of COVID-19 and its consequences during the first Dutch national
lockdown (15 March 2020-11 May 2020).

This lockdown was characterized by strict social restrictions, widespread uncertainty,
and the absence of vaccines or effective treatments. To combat the spread of the virus,
measures included social distancing (i.e., keeping a 1.5 m distance from other individuals
and the avoidance of crowded venues) [23], refraining from handshakes, regular hand-
washing, use of tissues, coughing and sneezing into the elbow, and staying home when
experiencing symptoms [23]. Although facemasks were not mandatory, working from
home was recommended for all but vital occupations (e.g., police and healthcare workers).
Schools and universities were closed, with education continuing online. Social venues and
most businesses were shut, except for supermarkets and pharmacies. Gatherings were
limited to a maximum of three people, while the public received daily government and
media updates on infection rates, hospitalizations, and deaths. Together, these conditions
may have amplified fear of COVID-19, i.e., being afraid of contracting the disease and
its consequences, particularly among vulnerable groups. Understanding the impact and
correlations of such fear is essential to evaluate the broader impact of lockdowns on health
and to identify individuals who may require targeted interventions.

At present, knowledge on factors that may aggravate or moderate fear of COVID-19 is
limited. However, demographic factors such as female sex, younger age, and pre-existing
mental health conditions (e.g., anxiety and depression) have been associated with higher
fear of COVID-19 levels [21]. Therefore, the present study aimed to examine the relationship
between fear of COVID-19 and a broad range of demographic, psychological, lifestyle, and
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health correlates. As well as its relationship with mental health, quality of life, and immune
fitness, this study sought to identify the strongest predictors of fear of COVID-19, including
demographic, psychological, personality, lifestyle, and pre-pandemic mental or physical
health conditions. Based on the previous literature, we hypothesized that pre-existing
(mental) health conditions would be the strongest predictors of elevated fear of COVID-19.

2. Methods

Data were drawn from the “Corona lockdown: How fit are you?” (CLOFIT) Study [24]
was an online survey conducted between 24 June and 26 July 2020 via the SurveyMonkey
platform. Adults of both sexes, aged 18 years and older, were recruited through Facebook
advertisements. The anonymous survey was approved by the Ethics Committee of the Fac-
ulty of Social and Behavioral Sciences of Utrecht University (approval code: FETC17-061,
approval date: 8 June 2017), and all participants provided electronic informed consent. The
survey collected data on demographics, mental resilience, personality, pain sensitivity, and
pain catastrophizing, as well as retrospective ratings of fear of COVID-19, mood, health
correlates, and alcohol consumption for the pre-pandemic period (January—March 15, 2020)
and the first Dutch lockdown (15 March-11 May 2020). A detailed description of the
CLOFIT methodology has been published elsewhere [24].

Demographic data included age, sex, weight, height, presence of underlying disease
(yes, no), education level (low, middle, high), and ethnicity (Dutch, Western, non-Western).
Body Mass Index (BMI) was calculated as kg/ m? [25]. Mental resilience was assessed
using the Dutch version of the Brief Resilience Scale (BRS) [26], a 6-item questionnaire that
measures the ability to recover from stress on a 5-point Likert scale (1 = strongly disagree
to 5 = strongly agree). Higher scores indicate greater resilience. Personality was assessed
with the Dutch version of the 48-item Eysenck Personality Questionnaire [27,28], which
yields subscales for psychoticism, extraversion, and neuroticism (score range 0-12), with
higher scores reflecting stronger expression of the respective trait.

Pain sensitivity was measured using the shortened 10-item Pain Sensitivity Question-
naire (PSQ) [29]. For each item, pain intensity was rated from 0 (“no pain”) to 10 (“most
intense pain imaginable”), and the mean score across items was calculated, with higher
scores reflecting greater sensitivity. Pain catastrophizing was assessed with the shortened
Pain Catastrophizing Scale (PCQ) [30], consisting of three items assessing rumination,
magnification, and helplessness. Each item was rated from 1 (“not at all”) to 5 (“always”),
and a sum score represented overall pain catastrophizing.

Fear of COVID-19 during the first lockdown was measured using a modified seven-
item version of the Fear of COVID-19 Scale [4]. In the original version, the scoring on a
5-point Likert scale ranged from 1 (strongly disagree) to 5 (strongly agree) [4]. In the current
study, the 1-5 range was adjusted to a range from -2 (strongly disagree) to +2 (strongly
agree), with 0 as a neutral midpoint, and the mean score was used as an overall measure of
fear [24]. This was performed to make the neutral midpoint clearer to the participants.

Assessments were conducted for both the pre-pandemic period (1 January—14 March
2020) and the first lockdown (15 March-11 May 2020). Mood and quality of life were as-
sessed using single-item ratings. Mood items included stress, anxiety, depression, activity,
fatigue, hostility, loneliness, and happiness, each rated on a scale from 0 (absent) to 10
(extreme) [31]. Quality of life was assessed on a 0 (very poor) to 10 (excellent) scale [32]. Im-
mune fitness was measured using a single-item scale from 0 (poor) to 10 (excellent) [33], and
immune fitness in the past year (2019) was assessed with the Immune Status Questionnaire
(I5Q) [34].

COVID—19 symptoms were assessed with a nine-item scale covering sneezing, runny
nose, sore throat, cough, malaise, high temperature (up to 38 °C), fever (>38 °C), shortness
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of breath, and chest pain [24]. Each symptom was rated as none (0), mild (1), moderate (2),
or severe (3). Two summary measures were derived: overall symptom severity (mean score
across items) and symptom presence (number of symptoms with a score > 0).

Alcohol consumption was recorded as the number of alcoholic drinks and drinking
days per week. In addition, participants reported the number of hangovers they experi-
enced per month.

Statistical Analysis

Data were analyzed using SPSS (IBM Corp., Released 2013. IBM SPSS Statistics for
Windows, Version 30.0. Armonk, NY, USA: IBM Corp.). The fear of COVID data was not
normally distributed. Therefore, nonparametric tests were applied. First, it was determined
how demographic variables are related to fear of COVID. Group comparisons between two
categories (e.g., sex, underlying disease) were conducted using the Independent Samples
Mann-Whitney U Test, and comparisons across more than two categories (e.g., ethnicity,
education level) were conducted using the Independent Samples Kruskal-Wallis Test. When
applicable, Bonferroni’s correction was applied, and results were considered significant
at p < 0.05. Percentual data were compared using Chi-squared tests. Second, participants
were divided into two groups: those with significant fear of COVID-19 (score > 0) and
those with limited or no fear (score < 0). Demographics, mood, health correlations, alcohol
consumption, personality, and pain sensitivity and catastrophizing were compared between
the two groups. The comparisons were conducted with the Independent Samples Mann—
Whitney U Test. When applicable, Bonferroni’s correction was applied, and results were
considered significant at p < 0.05. Third, associations between fear of COVID-19 and other
variables were assessed with Spearman’s correlations (significance threshold p < 0.05).

Finally, a stepwise linear regression analysis was performed to identify predictors
of fear of COVID-19 during the first lockdown. Potential predictor variables included
demographics (age, sex, BMI, ethnicity, education level, underlying disease), immune
status (past year’s immune status, pre-COVID immune fitness), psychological measures
(stress, anxiety, depression, activity, tiredness, hostility, loneliness, happiness, quality of life,
mental resilience) personality traits (psychoticism, neuroticism, extraversion), pain-related
measures (pain sensitivity, rumination, magnification, helplessness, total catastrophizing
score), and alcohol-related measures (alcoholic drinks per week, drinking days per week
hangovers per month).

3. Results

Data from n = 1020 participants in the CLOFIT study were included in the analysis.
The mean (SD) fear of COVID-19 score during the first lockdown period was —1.0 (0.9).
The distribution of scores, ranging from no fear to great fear, is shown in Figure 1.

As illustrated in Figure 1, the majority of participants reported limited or no fear of
COVID-19, with scores below the neutral midpoint (0). In contrast, 13.2% of participants
scored above 0, indicating the presence of fear. Fear of COVID-19 scores by demographic
characteristics are summarized in Table 1. Men reported significantly lower fear of COVID-
19 scores than women (p < 0.001). Higher education was associated with lower fear of
COVID-19, with a significant difference observed between the low and high education
groups (p = 0.019). Participants without underlying disease reported significantly less fear
than those with an underlying disease (p < 0.001). No significant differences were observed
by ethnicity (p = 0.823).
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Figure 1. Distribution of fear of COVID-19 during the first lockdown period in The Netherlands.

Table 1. Fear of COVID-19 according to demographics.

Mean (SD)

Variable Fear of COVID-19 N o
Sex Male —1.2(0.8) 370 36.3%
Female —0.9 (1.0 650 63.7%
Ethnicity Dutch —1.0(0.9) 967 94.8%
Western —1.0(0.9) 34 3.3%
Non-Western —1.2(0.8) 19 1.9%
Education level Low —0.9 (1.0 269 26.4%
Middle ~1.0 (0.9) 266 26.1%
High —1.1(0.8) 485 47 5%
Underlying Underlying ~1.3(0.7) 650 64.3%
disease disease
No underlying —0.9 (0.9) 361 35.7%
disease

Participants were divided into two groups: those with a significant fear of COVID-
19 (score > 0, mean (SD) = +0.7 (0.5)) and those with limited or no fear (score < 0,
mean (SD) = —1.3 (0.6)). Table 2 presents the outcomes for both groups during the first
lockdown. Compared to participants with limited /no fear, those with a significant fear

of COVID-19 reported poorer mood, lower immune fitness, more frequent and severe

COVID-19 symptoms, reduced mental resilience and psychoticism, higher neuroticism,

and greater pain sensitivity and catastrophizing.

In the group with significant fear of COVID-19, women, individuals with lower

education, and those with underlying diseases were overrepresented. No significant group

differences were observed for ethnicity.
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Table 2. Study outcomes assessed for the first COVID-19 lockdown.

Variable Fear of COVID-19

Demographics Significant Fear Limited/No Fear p-Value
Number of subjects (1020) 135 885

Age (years) 48.5 (17.7) 44.0 (18.9) 0.018*
BMI (kg/m?) 27.4(7.9) 26.0 (5.3) 0.083
Mood (1020)

Stress 5.9 (2.6) 3.5(3.0) <0.001 *
Anxiety 5.7 (2.8) 2.3(2.7) <0.001 *
Depression 44 (3.2) 2.3 (2.9) <0.001 *
Being active 4.7 (2.6) 5.7 (2.6) <0.001 *
Tired 55(2.7) 4.1(2.9) <0.001 *
Hostility 2.5(2.8) 1.4 (24) <0.001 *
Loneliness 5.5(3.2) 3.1(3.2) <0.001 *
Happiness 4.7 (2.4) 6.2 (2.2) <0.001 *
Quality of life 5.2 (2.6) 6.5 (2.2) <0.001 *
Health correlates (1020)

Immune fitness 6.0 (2.3) 7.3 (1.9) <0.001 *
COVID-19 symptom 0.6 (0.6) 0.4 (0.4) <0.001 *
severity

COVID-19 symptom count 3.4 (25) 2.5(2.1) <0.001 *
Alcohol consumption

Number of subjects (711) 72 639

Alcoholic drinks per week 5.6 (7.4) 590.4) 0.810
Drinking days per week 2.6 (2.4) 24(2.2) 0.798
Hangovers per month 0.5(1.3) 04 (1.1) 0.969
Personality

Number of subjects (511) 59 452

Mental resilience 3.0 (0.7) 3.5(0.8) <0.001 *
Psychoticism 2 22(1.8) 3.0 (1.9) 0.006 *
Neuroticism 2 6.9 (3.2) 4.6 (3.3) <0.001 *
Extraversion 2 7.5 (3.4) 7.2 (3.5) 0.625
Pain sensitivity and catastrophizing

N (910) 117 793

Sensitivity to pain 3.7 (1.8) 3.3 (1.6) 0.013 *
Rumination 2.1(0.9) 1.9 (0.8) 0.008 *
Magnification 1.9 (1.0) 1.6 (0.8) <0.001 *
Helplessness 2.0 (1.0) 1.6 (0.9) <0.001 *
Pain 6.1 (2.6) 5.1 (2.1) <0.001 *

Catastrophizing-overall

Mean and standard deviation (SD) are shown. Group comparisons were conducted with the Independent Samples
Mann-Whitney U Test. When applicable, Bonferroni’s correction was applied, and results were considered
significant at p < 0.05, indicated by *. 2 = data available for n = 58 with significant fear of COVID-19 and n = 447
with limited /no fear of COVID-19.

The overall study outcomes and their correlations with fear of COVID-19 are summa-
rized in Table 3. Significant associations were found for all mood items, quality of life, and
immune fitness, with the strongest correlations observed for anxiety, immune fitness, stress,
and mental resilience.
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Table 3. Correlations of fear of COVID-19 with the study outcomes (assessed for the first
COVID-19 lockdown).

Correlation with

Variable Mean (SD) Fear of COVID-19 p-Value
Age (years) 1020 44.6 (18.8) 0.063 0.045 *
BMI (kg/m?) 1018 26.2 (5.7) 0.043 0.172
Mood
Anxiety 1020 1.6 (2.3) 0.462 <0.001 *
Stress 1020 3.8(3.1) 0.310 <0.001 *
Loneliness 1020 34 (3.3) 0.256 <0.001 *
Depression 1020 2.6 (3.0) 0.242 <0.001 *
Being active 1020 5.5(2.6) 0.140 <0.001 *
Tired 1020 4.3 (2.9) 0.128 <0.001 *
Hostility 1020 1.5(2.5) 0.111 <0.001 *
Happiness 1020 6.0 (2.3) —0.208 <0.001 *
Quality of life 1020 6.3 (2.3) —-0.193 <0.001 *
Health correlates
Immune fitness 1020 7.1 (2.0) —0.318 <0.001 *
COVID-19 symptom severity 1020 0.4 (0.5) 0.192 <0.001 *
COVID-19 symptom count 1020 2.7 (2.2) 0.195 <0.001 *
Alcoholic drinks per week 711 59(9.2) —0.073 0.053
Drinking days per week 711 25(2.2) —0.045 0.235
Hangovers per month 711 0.4(1.1) —0.026 0.492
Mental resilience 511 3.5(0.8) —0.293 <0.001 *
Neuroticism 505 49 (3.4) 0.260 0.001 *
Psychoticism 505 29(1.9) —0.198 <0.001 *
Extraversion 505 7.3 (3.5) —0.014 0.754
Sensitivity to pain 910 3.4 (1.6) 0.132 <0.001 *
Rumination 910 1.9 (0.8) 0.153 <0.001 *
Magnification 910 1.7 (0.9) 0.188 <0.001 *
Helplessness 910 1.6 (0.9) 0.223 <0.001 *
Pain Catastrophizing—-overall 910 52(2.2) 0.222 <0.001 *

Spearman’s correlations are considered significant if p < 0.05, indicated by *.

Predictors of Fear of COVID-19

A regression analysis was conducted to identify pre-pandemic person characteristics
that could predict fear of COVID-19. Results of the stepwise regression analysis are shown
in Table 4. A significant model was found (F(7, 350) = 13.421, p < 0.001). The model explained
19.6% of the variance in fear of COVID-19, with pre-COVID-19 anxiety emerging as the
strongest predictor (8.7%), followed by pre-COVID-19 immune fitness (3.4%).

Table 4. Stepwise regression analysis of predictors of fear of COVID-19.

Variable R? Change  Adjusted R? Beta SE t-Value p-Value
Pre-COVID-19 anxiety 9.0% 8.7% 0.080 0.018 4.417 <0.001
Pre-COVID-19 immune fitness 3.6% 3.4% —0.067 0.025 —2.714 0.007
Psychoticism 2.4% 2.2% —0.071 0.020 —3.623 <0.001
Mental resilience 21% 1.9% -0.171 0.056 —3.059 0.002
Age 1.7% 1.5% 0.008 0.002 3.730 <0.001
Helplessness 1.4% 1.2% 0.108 0.045 2424 0.016
Extraversion 0.8% 0.7% 0.022 0.011 2.049 0.041

Variables that significantly (p < 0.05) contributed to the stepwise regression model are listed. Variables that not
significantly contributed to the model were sex, BMI, ethnicity, education level, underlying disease, past year’s
immune status (ISQ), stress, depression, activity level, tiredness, hostility, loneliness, happiness, quality of life,
neuroticism, pain sensitivity, rumination, magnification, total catastrophizing score, and alcohol-related measures
(alcoholic drinks per week, drinking days per week, hangovers per month). Abbreviations: COVID-19 = 2019
coronavirus disease, SE = standard error.
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4. Discussion

This study examined how fear of COVID-19 related to mood, quality of life, immune
fitness, and other health variables during the first national lockdown in The Netherlands
and identified its strongest predictors. Pre-pandemic anxiety and poorer immune fitness
emerged as the most important predictors, together explaining 19.6% of the variance in
fear of COVID-19 levels. These findings are consistent with international studies showing
that individuals with pre-existing emotional vulnerabilities are more prone to heightened
fear during health crises [7,10,35-37]. Similarly, studies from other countries have reported
higher fear of COVID-19 among women, individuals with underlying medical conditions,
and those with lower socioeconomic status, as well as among those with higher levels of
anxiety, depression, and stress before the pandemic [15,18,21,38,39]. The observed link
between poor immune fitness and greater fear is also consistent with earlier research
showing that individuals who perceive their immune system as weaker tend to experience
more anxiety [40].

Several other factors contributed to fear of COVID-19, including lower psychoticism,
higher pre-pandemic depression, older age, greater helplessness, lower mental resilience,
and higher pre-pandemic stress. The negative association with psychoticism may reflect
personality traits such as reduced concern for social norms or lower emotional responsive-
ness, which could dampen the perceived threat of a pandemic [41]. The association with
older age may be explained by repeated media emphasis on older adults as particularly
vulnerable to severe COVID-19 outcomes, including hospitalization and death [42]. Finally,
greater helplessness and lower resilience are likely to reduce the capacity to adapt to stress-
ful circumstances such as a pandemic, whereas higher resilience has been shown to protect
against psychological distress in other studies [43].

Although no significant group differences were observed for most alcohol-related
measures, fear of COVID-19 was modest but significantly correlated with consuming fewer
drinks and shorter drinking duration during the heaviest drinking occasion. This pattern
may reflect more cautious behavior among individuals with greater fear of COVID-19,
consistent with risk avoidance tendencies observed in other health domains [44,45].

Participants with higher fear also showed greater pain sensitivity and higher scores
on all pain catastrophizing subscales (rumination, magnification, helplessness), as well
as on the overall catastrophizing score. These pain-related associations have rarely been
reported in the COVID-19 literature and may suggest an interaction between pain percep-
tion, cognitive—emotional appraisal, and heightened threat sensitivity during pandemics.
Increased pain perception could reflect a broader psychological vulnerability profile linked
to pandemic-related fear. In particular, catastrophizing, particularly helplessness, may
have intensified perceived health threats and sustained fear of COVID-19. The specific
context of the first Dutch lockdown, with strict restrictions, continuous media coverage,
and the absence of vaccines or treatments, may have further amplified these perceptions,
particularly among psychologically or physically vulnerable groups.

Prolonged fear and stress can have negative physiological consequences. Chronic acti-
vation of stress response suppresses immune function, increases vulnerability to infection,
and may delay recovery [46]. Although acute stress may temporarily enhance immunity,
chronic stress consistently impairs immune responses and elevates disease risk [46]. Several
mechanisms may underlie these associations: individuals with high pre-existing anxiety
may process health-related information in a more threatening way, amplifying perceived
danger and fear responses [47]. Similarly, those who perceive their immune fitness as
poorer may experience heightened psychological vulnerability, characterized by poorer
mood, greater loneliness, and increased anxiety, which in turn can intensify responses to
symptoms and perceived health risks.
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This study has several strengths. The relatively large and diverse sample allowed
for the examination of a wide range of demographic, psychological, and health-related
variables. The use of validated questionnaires and the focus on the early stage of the
pandemic provide a unique baseline for understanding the interplay between fear, health,
and mood during a period of high uncertainty. Importantly, the inclusion of pre-pandemic
measures of mood and immune fitness strengthened the ability to identify predictors rather
than relying solely on concurrent associations.

However, several limitations must also be acknowledged. The cross-sectional design
precludes causal inference. Next, the retrospective assessments may have introduced
potential recall bias, as participants may have misremembered or idealized their pre-
pandemic state. Recruitment through social media may have led to selection bias, resulting
in an overrepresentation of individuals with internet access and a particular interest in
health-related topics, thereby limiting generalizability. All data were self-reported, which
may be affected by social desirability or subjective interpretation of health and mood.
Furthermore, the study focused only on the first lockdown, and findings may not extend to
later stages of the pandemic when the epidemiological situation, government measures,
and risk perceptions had changed substantially. Finally, only a relatively small proportion
of participants reported high levels of fear (13.2%), leading to skewed data distributions and
potentially reduced statistical power for group comparisons. In the current study, motives
for fear of COVID-19 were not evaluated. It can be hypothesized that fear of COVID-19
was low for the majority of participants as they regarded themselves as not belonging to
groups at increased risk (e.g., elderly, those with underlying diseases). Future research
should evaluate the motives for fear of COVID-19. Finally, as the study was conducted
in The Netherlands, results may differ in countries with other lockdown strategies or
cultural contexts.

The findings have important implications for public health policy and pandemic pre-
paredness. They underscore the need to identify individuals with high pre-existing anxiety,
low immune fitness, and elevated pain sensitivity early, as these groups are particularly
vulnerable to elevated fear during pandemics. Tailored mental health support, resilience
training, and evidence-based communication strategies may help reduce fear and mitigate
its negative effects on mental and physical health. Public health communication should
strike a balance between providing accurate risk information and avoiding unnecessary
alarm, since excessive fear can worsen mental health outcomes and reduce quality of life.

Future research should examine how fear of COVID-19 and its predictors evolved
across different phases of the pandemic, including subsequent lockdown periods. Com-
parative studies across different cultural and policy contexts may further clarify how
environmental and societal factors shape fear responses. Together, these efforts can inform
more targeted, timely, and effective strategies to protect population well-being in future
public health crises.

5. Conclusions

During the first Dutch lockdown, fear of COVID-19 was most strongly associated with
higher pre-pandemic anxiety and poorer immune fitness, with additional contributions
from depression, lower resilience, stress, older age, helplessness, and psychoticism. A
greater fear of COVID-19 was associated with poorer mental health, reduced quality
of life, and lower immune fitness. These findings emphasize the importance of early
identification of psychologically and physically vulnerable groups in future health crises,
along with targeted interventions to strengthen resilience and support both mental and
physical well-being.
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