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Abstract

The coronavirus (COVID-19) pandemic has produced a global mental health crisis and many
individuals have obsessive thoughts and worry about COVID-19 which may, both directly and
indirectly, relate to more general anxiety. This study explored anxiety sensitivity and mindful
awareness as mediators in the relationship between COVID-19 obsession and general anxiety.
College student participants (N = 172) completed the Obsession with COVID-19 scale, the
Anxiety Sensitivity Index, the awareness subscale of the Five Factor Mindfulness
Questionnaire, and the Generalized Anxiety Disorder Scale. Process was used to test a
mediational model. We found both anxiety sensitivity and mindful awareness to be significant
mediators such that COVID-19 obsession predicted increased anxiety sensitivity which
predicted decreased mindful awareness which, in turn, predicted increased general anxiety.
These results demonstrate that anxiety about COVID-19 increases awareness and worry
surrounding one’s physical and mental state which lead to a decrease in mindful awareness.
Our findings identify mechanisms by which worry about COVID-19 may be leading to
increased general anxiety and can be used to inform mindfulness interventions to help
prevent these negative effects.
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1. Introduction

The Coronavirus (COVID-19) pandemic has forced unprecedented changes in behavior globally.
A study conducted in China showed that almost a third of the population has experienced
psychological distress since the beginning of the pandemic [1]. Quarantine mandates worldwide
have produced nonspecific and uncontrollable fears related to infection, pervasive anxiety,
frustration and boredom, disabling loneliness, and in some cases suicidal behaviors [2, 3]. Although
vaccines are available, the rise of the Delta variant has kept concerns about COVID-19 in the
forefront of many people’s minds and mental health concerns continue to rise [4]. Research has
shown elevated levels of anxiety symptoms during the pandemic [5], especially among those with
pre-existing anxiety related and mood disorders [6]. Given the anxiety provoking environment
COVID-19 is creating, it is important to understand the mechanisms by which living with COVID-19
may predict anxiety. In this study we will explore the constructs of anxiety sensitivity and mindful
awareness to determine whether they serve as mediators in the relationship between obsessive
thoughts about COVID-19 and more general symptoms of anxiety.

Research has identified some of the main concerns about COVID-19 to be the health of others,
healthcare collapse, consequences for the economy, personal health, and mass panic [7]. All of
these factors are leading to obsessive thoughts about COVID-19, such as worrying about contracting
the virus, having dreams about it, and disturbing thoughts that others may have the virus [8]. These
obsessive thoughts are common symptoms of clinical anxiety and are strongly associated with
coronavirus anxiety, alcohol/drug coping, extreme helplessness, and suicidal ideation [8]. While
COVID-19 anxiety has been looked at in relation to overall mental health, the mechanisms by which
this specific type of anxiety is linked to more general anxiety have not been fully explored.

Given that COVID-19 is a physical illness with a wide variety of possible symptoms, it may increase
our tendency to notice and be concerned about our physical states. Anxiety sensitivity involves the
fear of arousal-related sensations and the belief that these sensations will cause social or physical
consequences, and is positively related to anxiety and anxiety disorders [9]. Research has shown
that fear of COVID-19 is related to higher levels of anxiety sensitivity [10]. Worry about COVID-19
may enhance an individual’s tendency to think that every cough or sneeze means they have the
virus, even if there is no actual evidence that they do. Thus, anxiety sensitivity may be a mechanism
by which obsessive thoughts about COVID-19 may result in more general anxiety.

Anxiety over COVID-19 and hyper attention to one’s bodily states may also decrease a person’s
ability to pay attention to and live in the present moment. In other words, it may decrease one’s
level of mindful awareness. Mindful awareness has been correlated with experiencing less
psychological distress during the COVID-19 pandemic [4], as well as decreased anxiety, depression,
emotional exhaustion, and increased psychological awareness during quarantine mandates [11].
Saricali et al. [12] found mindful awareness to be an important factor in regulating fear of COVID-
19 and reducing hopelessness. It is possible that individuals are becoming so concerned with the
internal workings of their bodies and worrying about the virus that they are less aware of the world
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around them. Furthermore, there is evidence that anxiety sensitivity is related to lower levels of
mindfulness [13, 14]. Overall, these findings support the idea that increased anxiety sensitivity and
decreased mindful awareness may be mechanisms by which COVID-19 obsession results in more
generalized anxiety. Specifically, we hypothesize that increased anxiety sensitivity and decreased
mindful awareness will mediate the relationship between obsession with COVID-19 and more
generalized anxiety.

2. Method
2.1 Participants

A total of 172 individuals attending a public liberal arts college located in the Southeast United
States participated in this study. Participants ranged from 17 to 48 years of age, with an average
age of 19.13 (SD = 2.90). The majority of participants identified as White (69.8%, n = 120), 11.0 %
identified as Black/African American (n = 19), 8.1% identified as Latinx (n = 14), 3.5% identified as
multiracial (n = 6), 3.5% identified as East Asian (n = 6), 1.7% identified as South Asian (n = 3), 0.6%
identified as Middle Eastern (n = 1), 0.6% identified as Native Hawaiin/Pacific Islander (n = 1), 0.6%,
and 1.2% identified as other (n = 2). The majority of participants were first year students (66.3%, n
=114), 18% were second year students (n = 31), 9.9% were third year students (n = 17), 3.5% were
fourth year students (n = 6), and 1.2% were fifth year students (n = 2). Most participants identified
as female (79.1%, n = 136), 20.3% identified as male (n = 35), and 0.6% identified as other (n = 1).

2.2 Procedures and Measures

This study was approved by the Institutional Review Board at a Southeastern liberal arts college.
Participants were recruited using the General Psychology participant pool and this study was
conducted as an online survey. All participants read an informed consent page and indicated
consent by clicking to continue with the survey. At the end of the survey, all participants were
debriefed and provided with mental health resources, if needed. In addition to demographics,
participants were given the following measures.

2.2.1 Mindful Awareness

The Acting with Awareness subscale of the Five Factor Mindfulness Questionnaire (FFMQ; Baer
et al. [15]) is an eight-item questionnaire scored on a scale from 1 (never/rarely true of me) to 5
(very often/ always true of me) and exhibited good reliability (a = .89).

2.2.2 Obsession with COVID-19

The Obsession with COVID-19 Scale [8] is a four-item measure scored on a scale from 0 (not at
all) to 4 (nearly every day over the last 2 weeks) and exhibited good reliability (a =.77).

2.2.3 Anxiety Sensitivity

The Anxiety Sensitivity Index [9] is a 16-item self-report measure scored on a scale from 0 (very
little) to 4 (very much) and exhibited good reliability (a = .91).
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2.2.4 Generalized Anxiety Disorder Scale (GAD)

The General Anxiety Disorder Scale (GAD-7; Spitzer et al. [16]) is a seven-item measure scored
on a scale of 1 (not at all) through 4 (nearly every day) and exhibited good reliability (a = 0.93).

3. Results

Descriptive statistics and correlations among all major measures are reported in Table 1.
According to the GAD-7 cutoff scores, 35.2% of our sample was mildly anxious, 16.4% was
moderately anxious, and 19.8% was severely anxious [16]. Additionally, 10.5% met the criteria for
dysfunctional thinking about COVID-19 [8].

Table 1 Descriptive statistics and correlations among all measures.

Actual Possible Correlation
Measures M SD
Range Range 1 2 3 4
1. COVID-19 Obsession 3.35 2.96 0-14 0-16 -
2. Anxiety S itivit
NXIELY SensEVIY 5680  13.89 364  0-64 A5** _
(ASI)
3. Mi
indful Awareness , oo o 1.5 1-5 L25%E _gqEn
(FFMQ)
4. Anxiety (GAD) 9.04 6.38 0-21 0-28 32%* .65** - 53%* -

Note. ** p<.001.

All variables were significantly correlated in the expected directions. Specifically, COVID-19
obsession was positively correlated with anxiety sensitivity and anxiety. Anxiety sensitivity was
positively correlated with anxiety. Mindful awareness was negatively correlated with COVID-19
obsession, anxiety sensitivity, and anxiety.

To test our hypothesis, we analyzed how levels of anxiety sensitivity and mindful awareness
mediated the relationship between obsession with COVID-19 and general anxiety using PROCESS
(Hayes [17]; Model 6). Anxiety sensitivity and mindful awareness significantly mediated the
relationship between COVID-19 obsession and anxiety and had a complete standardized indirect
effect of .05 (SE = .02, Cl = [.02, .09]). This model explained 50.2% of the variance in anxiety scores,
F(1,170) = 46.29, p<.001 (see Figure 1 for path coefficients). There was also a statistically significant
three-variable indirect effect. The relationship between COVID-19 obsession and general anxiety
was significantly mediated by anxiety sensitivity, with a completely standardized effect of .23 (SE =
.05, Cl =[.14, .32]).
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Figure 1 Path coefficients (and standard errors) showing the relationship between
COVID-19 obsession and anxiety mediated by anxiety sensitivity and mindful awareness.

4. Discussion

The goal of our study was to examine which mechanisms may explain the relationship between
COVID-19 obsession and generalized anxiety. We hypothesized that higher levels of anxiety
sensitivity and lower levels of mindful awareness would mediate the relationship between COVID-
19 obsession and anxiety. Overall, 36.2% of our sample was moderately to severely anxious at the
time of data collection. This demonstrates the level of anxiety felt during the COVID-19 pandemic,
similar to previous findings [5, 6]. We found that anxiety sensitivity and mindful awareness both
mediated the relationship between COVID-19 obsession and anxiety. Our findings align with
previous research on anxiety sensitivity and mindful awareness during the pandemic suggesting that
fear of COVID-19 is related to high levels of anxiety sensitivity [10], as well as research that shows
that anxiety sensitivity is related to low mindful awareness [13].

Anxiety about COVID-19 may be increasing the level of anxiety sensitivity due to increased worry
surrounding bodily states. Individuals may obsessively monitor for symptoms and wrongfully
assume every cough or sneeze they have means they have been infected with the virus, as well as,
worry that others around them have contracted the virus. Further, anxiety sensitivity also assesses
worry about mental states; individuals may also be concerned about the level of worry they are
experiencing and compare their struggles to those of others, in turn increasing the intensity of
anxiety they feel. Thus, worry about COVID-19 appears to increase the attention that individuals are
paying both to their physical and mental states.

This increase in anxiety sensitivity is related to a decrease in mindful awareness. When an
individual spends so much time concerned with their body, caught up in thoughts about the virus,
and completely distracted from daily life, they are less capable of being aware of the world around
them. This decrease in mindful awareness is related to more general symptoms of anxiety as people
may be worrying about their mental state instead of living in the present moment. Furthermore,
there may be a negative feedback loop where individuals are aware that they are not paying
attention to their surroundings and are overly worried about COVID-19, which may increase their
anxiety about their mental state. Thus, while we modeled anxiety sensitivity as leading to decreased
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mindfulness, it is also likely that decreased mindfulness, and concern over one's lack of attention to
day to day life may be increasing anxiety sensitivity. We did explore a model in which we reversed
the mediators and mindfulness to predict anxiety sensitivity. We found very similar findings and a
similar indirect effect between COVID-19 obsession and general anxiety. Thus, these two variables
are likely bidirectional.

4.1 Limitations

These findings should be interpreted in the context of the study’s limitations. First, the present
model could be bidirectional. We only tested the model in one direction in which obsession with
COVID-19 leads to anxiety mediated by anxiety sensitivity and mindful awareness. However, as
noted this model appears to be bidirectional; further, both of these may be influenced by general
anxiety in a negative feedback loop. Further, temperamentally anxious people may be more likely
to experience COVID-19 related worries in the first place. However, we explored a reverse model in
which general anxiety was modeled to predict COVID-19 related worry and this model did not have
a significant indirect effect. Second, we used an older version of the Anxiety Sensitivity Index [9]
that did not divide anxiety sensitivity into factor scores. If we used the most recent version, we may
have found that physical anxiety sensitivity is particularly problematic. However, using the more
general measure demonstrates that anxiety sensitivity in general is an important mechanism. Third,
our sample was demographically homogeneous, consisting of predominantly white educated
women. This makes it difficult when generalizing our findings to other populations. Fourth, data
collection took place in October and November of 2020. Concerns surrounding COVID-19 are
constantly evolving and the situation has changed significantly since data collection, especially since
the development of vaccines. However, this does not mean that anxiety regarding the pandemic
has disappeared.

Worry about COVID-19 and the consequences of this worry may also be influenced by other
variables that were not measured in the current study. For example, data from China has suggested
that individuals with a greater sense of community and with more economic resources are less
worried while those who live with large families are more worried [18]. It is also important to look
beyond anxiety to other outcomes such as life satisfaction. Research has demonstrated that the
stresses of COVID-19 are considerably more than the fear of actually catching the disease and
include stress about job security, social isolation, and the overall stress to changes in the way to life
[19]. In fact, the physical worries about getting the virus may be less concerning than these other
issues and one study found that those with high fears of getting the virus and high stress were
generally more satisfied with their lives than those with lower fears of getting COVID-19 [19]. Thus,
anxiety and obsession about COVID-19 should also be considered within the context of other
stressors associated with the life disruption of COVID-19.

5. Conclusion

These findings have important clinical implications. Our findings demonstrate that those with
high levels of anxiety sensitivity may be at the highest risk for negative mental effects from the
circumstances surrounding this pandemic and future pandemics. Having high levels of mindful
awareness may also be protective. Mindful awareness may enable individuals to look past the
anxiety surrounding the virus and may be protected from negative effects of worry about COVID-
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19. This study adds to a small body of literature that has identified mindful awareness as playing an
important role in managing anxiety during this global pandemic [4, 11, 12]. Implementing
mindfulness interventions could be beneficial in preventing future mental health crises during the
current and any future pandemics. Overall, our research contributes to the literature on mental
health concerns during the COVID-19 pandemic and increases our understanding of the mechanisms
by which worry about COVID-19 leads to anxiety.
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