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A bSt ract Introduction: This paper presents the results of cognitive and emotional representation of COVID-19 in the sample of adult Poles
during the peak of the second wave of the pandemic (November-December 2020). Aims: The study was designed to investigate
the mental and emotional representation of COVID-19 in adult Poles. It was hypothesised that the representation would have
a different structure depending on gender, age, education as well as personal experience of COVID-19 or other medical conditions.
Methods: The survey was carried out in November and December 2020, and involved two hundred Polish adults aged 17 to 58
years (M, = 32.59, SD = 10.19). The subjects were surveyed via the Google Forms web survey platform. A link to the survey was
sent to the participants on Facebook. Results: Three in four respondents were found to believe that COVID-19 indeed existed, and
that a virus was the most important cause of the problem. According to nearly one in two respondents, the effects of the disease
were exaggerated by the mass media. On average, the respondents tend to believe that the severity of the disease may be controlled
by one’s behaviour. The emotional representation of COVID-19 reflected predominantly negative emotions. The respondents were
convinced that the disease led to significant consequences affecting the domains of personal life and work. Discussion: According
to many participants, the effects of the disease are overestimated in media reports. The lack of knowledge about neurological and
neuropsychological complications suggests that this aspect of the disease is insufficiently emphasised in the mass media during the
second wave of the pandemic. Conclusions: Individual variables and experience of COVID-19 affect one’s cognitive and emotional
representation of the disease and one’s beliefs concerning the mitigation of risks. This means that any future information related
to COVID-19, and the promotion of knowledge concerning the possible mechanisms of disease development, must be conveyed
in a way adjusted to gender and age as well as the level of education.

Keywords: cognitive and emotional representation of illness, COVID-19 pandemic, adult Poles

Streszczen ie Wstep: Artykul prezentuje analizy dotyczace poznawczej i emocjonalnej reprezentacji COVID-19 u dorostych Polakéw w czasie
szczytu drugiej fali pandemii (listopad-grudzien 2020 roku). Cel: Celem badania byta analiza poznawczo-emocjonalnej reprezentacji
COVID-19 u dorostych Polakéw. Na podstawie danych z pismiennictwa zatozono, ze reprezentacja ta ma odmienna strukture zaleznie
od plci, wieku, poziomu wyksztalcenia oraz do$wiadczenia choroby COVID-19 lub innych czynnikéw medycznych. Metoda: Badania
przeprowadzono w listopadzie i grudniu 2020 roku. Uczestnikami byli dorosli Polacy w wieku 17-58 lat (M, = 32,59; SD = 10,19).
W badaniach postuzono si¢ formularzem Google. Link do ankiety online zostat rozestany na portalu Facebook. Wyniki: Trzy czwarte
badanych uwazalo, ze COVID-19 istnieje, a za najistotniejszg przyczyne choroby uznalo wirus. Prawie polowa ankietowanych sadzita,
ze skutki choroby sa wyolbrzymiane przez media oraz ze moze ona przebiega¢ podobnie jak grypa. Przekonanie, iz poprzez swoje
zachowanie mozna kontrolowa¢ przebieg COVID-19, miato przecietne nasilenie, przecietnie oceniana byla takze mozliwosé
zapobiegania negatywnym skutkom choroby czy kontrolowania stanu zdrowia za pomocg leczenia. COVID-19 opisywany byt jako
choroba niezbyt fatwa do zrozumienia i niemajaca wigkszego sensu osobistego. W reprezentacji emocjonalnej przewazaly emocje
negatywne. Badani byli przekonani o znaczacych skutkach choroby dla zycia osobistego i zawodowego. Oméwienie: Zdaniem wielu 1 6 9

© Medical Communications Sp. z o.0. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License
(CC BY-NC-ND). Reproduction is permitted for personal, educational, non-commercial use, provided that the original article is in whole, unmodified, and properly cited.




170

Ewa M. Szepietowska, Sara A. Filipiak

uczestnikéw skutki COVID-19 s3 wyolbrzymiane przez media. Brak wiedzy o powiktaniach neurologicznych i neuropsychologicznych
wskazuje, Ze ten aspekt choroby byt zbyt stabo akcentowany w mediach w czasie szczytu drugiej fali pandemii. Wnioski: Zmienne

indywidualne i doswiadczenie COVID-19 maja znaczenie w ksztaltowaniu poznawczo-emocjonalnej reprezentacji choroby
i przekonan na temat minimalizacji ryzyka zachorowania. Oznacza to, ze w przyszlosci informacje dotyczace COVID-19
i mechanizméw rozwoju choroby musza by¢ przekazywane w sposob dopasowany do plci, wieku czy wyksztalcenia odbiorcow.

Stowa kluczowe: poznawcza i emocjonalna reprezentacja choroby, pandemia COVID-19, doroéli Polacy

INTRODUCTION

he unprecedented situation encountered glob-
I ally, i.e. the emergence of SARS-CoV-2 (causing
COVID-19), has left its mark in all the spheres of
life (Pacheco-Barrios et al., 2020). In Poland, the first case
of the disease was identified on 4 March 2020 (Ministerstwo
Zdrowia, 2020), and a few days later all schools were closed
due to COVID-19 (Kancelaria Prezesa Rady Ministréow,
2020). On 20 March 2020, the state of epidemic was declared
in Poland (Rozporzadzenie Ministra Zdrowia z dnia 20 mar-
ca 2020 r.). The survey for the present study was carried out
in late November/early December 2020, i.e. during the peak
of the second wave of the pandemic, before the information
about the availability of vaccines was published. On 11 De-
cember 2020, the statistics showed that by that time over
1.1 million Polish people had been infected and nearly 22,000
had died due to COVID-19 alone or with pre-existing con-
ditions. It has been shown that there is an association be-
tween health-related behaviours or coping with a situation
of illness, and the perception of the disease. The way the dis-
ease is seen is a combined effect of various factors, such as
knowledge of the causes, and course of COVID-19 and other
diseases, related personal experience, information received
from other people, from patients or from the mass me-
dia, gender (Wang et al., 2020), as well socio-cultural fac-
tors, legal regulations, and religious beliefs (Boguszewski
etal., 2020). Based on that, a mental representation of the dis-
ease is formed. It reflects the beliefs related to several com-
ponents: identity (symptoms of illness), cause (precipitating
factors), timeline (acute, chronic, or cyclical nature), conse-
quences (impact of illness on social, psychological and phys-
ical functioning), control/cure (personal control over illness)
and illness coherence (making sense of illness) (Bishop, 1991;
Leventhal et al., 1998). The contents of the representation,
which is often assessed by Illness Perception Questionnaire
(IPQ-R) (Moss-Morris et al., 2002), affect one’s evaluation of
the risk, and behaviours related to healthcare or to a pandem-
i, like in this case.
A study showed that introduction of quarantine or lockdown
contributed to the perception of COVID-19 as a dangerous
disease. A period of isolation due quarantine was associat-
ed with increased mental health problems, e.g. more severe
depression, and feeling discriminated (Litwin and Masiak,
2019), and with negative changes in lifestyle (Gornicka et al.,
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WPROWADZENIE

jaka jest pandemia SARS-CoV-2 (COVID-19), do-

tkneta wszystkich sfer naszego zycia (Pacheco-Bar-
rios et al., 2020). W Polsce pierwszy przypadek choroby zi-
dentyfikowano 4 marca 2020 roku (Ministerstwo Zdrowia,
2020), a kilka dni pdzniej z powodu COVID-19 zamknie-
to wszystkie szkoly (Kancelaria Prezesa Rady Ministréow,
2020). 20 marca 2020 roku w Polsce ogloszono stan epi-
demii (Rozporzadzenie Ministra Zdrowia z dnia 20 marca
2020 r.). Zaprezentowane tu badania przeprowadzono na
przelomie listopada i grudnia 2020 roku - w czasie szczy-
tu drugiej fali pandemii, przed pojawieniem si¢ informacji
o mozliwosci przyjecia szczepienia. 11 grudnia 2020 roku
statystyki wykazaly, ze ponad 1,1 miliona Polakéw zosta-
to dotad zakazonych, a prawie 22 tysigce zmarlo z powodu
COVID-19 i/lub choréb wspotwystepujacych.
Stwierdzono zwigzek miedzy zachowaniami zdrowotny-
mi czy radzeniem sobie z sytuacja choroby a percepcja
COVID-19. Sposéb postrzegania choroby jest wypadko-
wa interakgji roznych czynnikow, do ktdrych naleza: wie-
dza o przyczynach zachorowania, przebieg COVID-191 in-
nych chordéb, osobiste doswiadczenia, informacje uzyskane
od 0s6b chorych i z medidw, pte¢ (Wang et al., 2020), jak
réwniez czynniki spoleczno-kulturowe, regulacje prawne
i przekonania religijne (Boguszewski et al., 2020). Na tej
podstawie tworzona jest mentalna reprezentacja choroby.
Odzwierciedla ona przekonania na temat kilku komponen-
tow: istoty (symptomoéw) choroby, jej przyczyn (przewidy-
wanych czynnikéw), przebiegu (ostrego, chronicznego lub
cyklicznego) i konsekwencji (wptywu na funkcjonowanie
spoleczne, psychologiczne, fizyczne) oraz kontroli/leczenia
(osobistej kontroli choroby) i koherencji (znaczenia cho-
roby) (Bishop, 1991; Leventhal et al., 1998). Zawarto$¢ re-
prezentacji, czesto ocenianej za pomocg Illness Perception
Questionnaire (IPQ-R) (Moss-Morris et al., 2002), dotyczy
wlasnej oceny ryzyka i zachowan zdrowotnych lub - jak
w omawianym przypadku - pandemii.
Badania wykazaly, ze wprowadzenie kwarantanny albo
lockdownu byto przyczyna oceniania COVID-19 jako
choroby niebezpiecznej. Okres izolacji wynikajacy z kwa-
rantanny wiazal si¢ ze wzrostem probleméw w zakresie
zdrowia psychicznego, przykladowo z nasileniem depre-
sji czy poczucia dyskryminacji (Litwin i Masiak, 2019),

B ezprecedensowa sytuacja o globalnym charakterze,
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2020). The experience of a given community and awareness
of the disease played an important role in the development of
the COVID-19 representation. A study based on the IPQ-R,
involving 118 patients and carried out in Hunan Province,
China, in February 2020 (Liu et al., 2020), showed that the
individuals whose relatives had also experienced the disease
tended to perceive COVID-19 as a dangerous and incompre-
hensible disease, they lacked confidence in treatment, and
presented poorer knowledge related to the problem, as com-
pared to the patients whose families had not been infected.
Perhaps this lack of awareness was the reason why the disease
was spreading among relatives. On the other hand, a study
carried out in April 2020 in Greece (Skapinakis et al., 2020),
with an abridged version of the IPQ-R, showed high levels of
personal control and self-efficacy with regard to COVID-19,
whereas less than 30% of the respondents viewed the illness
as potentially severe. Gender also determines the mental and
emotional representation of COVID-19. Studies conduct-
ed in China (Wang et al., 2020; Zhang et al., 2020), Turkey
(Yaldirim and Giiler, 2020), Greece (Skapinakis et al., 2020),
and Germany (Gerhold, 2020) showed a predominance of
anxiety and hyper-sensitivity in women. Reports from Pol-
ish studies conducted between the first wave of the pandem-
ic and December 2020 (Uniwersytet Warszawski: Raporty
z badan ekspertéw) showed, among other findings, a de-
crease in negative emotions related to the pandemic over
consecutive measurements, an association between gener-
alised anxiety and depression intensity and such experiences
as self-isolation or quarantine, as well as declining popularity
of the so-called conspiracy theories. However, other reports
related to the perception of the causes of the disease, dating
from April 2020, showed that 44% of survey participants in
Poland believed that SARS-CoV-2 was a product of a labora-
tory in Wuhan, 27% agreed that it was an effect of the natural
evolution of the SARS virus, 3% of the respondents thought
that the coronavirus was fake news, and 3% believed that it
was a product of 5G technology (BCMM, 2020).

In view of the significant dynamics of COVID-19 related in-
fections and deaths in Poland during November-Decem-
ber 2020, and given a lack of current reports concerning the
emotional and cognitive representation of COVID-19 in
adult Poles, this study aimed to describe the representation of
COVID-19, including people’s beliefs related to its causes and
ways to mitigate the risk of infection. Based on the existing
evidence, it was hypothesised that the representation would
have a different structure depending on gender, age, educa-
tion, and personal experience of COVID-19 or other med-
ical conditions. The representation was also assessed for its
impact on people’s behaviours towards COVID-19 vaccines.

METHODS

The research was carried out within the framework of a broad-
er project related to the impact of the COVID-19 pandemic on
various domains of Polish adults’ life. The present study was
conducted in accordance with the Declaration of Helsinki, and
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i z niekorzystnymi zmianami w stylu zycia (Gérnicka
et al., 2020). W tworzeniu reprezentacji COVID-19 istotng
role odgrywaty doswiadczenia danej spolecznosci i wiedza
o chorobie. W badaniach z wykorzystaniem IPQ-R przepro-
wadzonych wérdéd 118 chorych z prowingji Hunan w lutym
2020 roku (Liu et al., 2020) stwierdzono, ze pacjenci, kto-
rych bliscy rowniez chorowali, postrzegali COVID-19 jako
chorobe grozng i niezrozumialy, nie mieli zaufania do le-
czenia oraz wiedzieli o chorobie mniej niz pacjenci, ktorych
rodziny nie byly zakazone; niewykluczone, iz wtasnie brak
wiedzy byl powodem rozprzestrzeniania si¢ choroby wéréd
bliskich. Z kolei badania greckie z kwietnia 2020 roku (Ska-
pinakis et al., 2020), w ktorych uzyto skroconej wersji IPQ-R,
wykazaty wysoki poziom poczucia osobistej kontroli i sa-
moskutecznosci odnosnie do COVID-19, a mniej niz 30%
respondentéw postrzegato chorobe jako potencjalnie ciezka.
Poznawczo-emocjonalng reprezentacje COVID-19 de-
terminuje tez ple¢. Badania wykonane w Chinach (Wang
et al., 2020; Zhang et al., 2020), Turcji (Yildirim i Giiler,
2020), Grecji (Skapinakis et al., 2020) i Niemczech (Ger-
hold, 2020) wskazaly na przewage leku i nadwrazliwosci
u kobiet. W raportach z badan polskich prowadzonych od
pierwszej fali pandemii do grudnia 2020 roku (Uniwer-
sytet Warszawski: Raporty z badan ekspertéw) zwréco-
no uwage na spadek negatywnych emocji towarzyszacych
pandemii w kolejnych pomiarach, zwigzek nasilenia leku
uogolnionego i depresji z pobytem w izolacji lub na kwa-
rantannie, a takze spadek popularnosci teorii spiskowych.
Jednak wedlug innych doniesien na temat percepcji przy-
czyn choroby, z kwietnia 2020 roku, zdaniem 44% ankieto-
wanych Polakéw SARS-CoV-2 zostat stworzony w labora-
torium w Wuhan, podczas gdy 27% respondentéw zgadzato
si¢ ze stwierdzeniem, Ze to efekt naturalnej ewolucji wirusa
SARS, 3% - ze koronawirus jest plotka (fake news), rowniez
3% - ze to produkt technologii 5G (BCMM, 2020).

Wobec znaczacej dynamiki pandemii, duzej liczby zaka-
zen i $mierci w Polsce w listopadzie i grudniu 2020 roku
oraz braku aktualnych doniesient po§wigconych emocjo-
nalnej i poznawczej reprezentacji COVID-19 u dorostych
Polakéw podjeto badania majace na celu opis reprezenta-
¢ji COVID-19, obejmujacej przekonania ankietowanych na
temat przyczyn choroby i sposobdw zapobiegania infekgji.
Na podstawie istniejacych dowoddéw zatozono, Ze repre-
zentacja ta ma odmienng strukture zaleznie od plci, wieku,
edukacji i osobistych doswiadczen zwigzanych z COVID-19
lub innych czynnikéw medycznych. Reprezentacje choroby
mozna takze ocenia¢ pod katem jej wptywu na zachowania
ludzi wobec szczepionek przeciw COVID-19.

METODY

Prezentowane badania zostaly zrealizowane w ramach
szerszego projektu, ktéry dotyczyl wpltywu pandemii
COVID-19 na rézne sfery zycia dorostych Polakéw.
Badania przeprowadzono zgodnie z Deklaracjg helsitiskg,

a protokol zaakceptowata Komisja ds. Etyki Badan przy 171
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the protocol was approved by the Ethics Committee for Sci-
entific Research at Maria Curie-Sktodowska University (No.
34/2020). The invitation to voluntary participation in the study
was addressed to Polish adults. It was conducted using the
Google Forms web survey platform. A link to the survey was
shared through Facebook. As a result, we were able to conduct
a nationwide survey during the rapidly changing pandemic sit-
uation when face-to-face surveys became impossible due to
lockdown. The respondents were informed about the purpose
of the study and about the option to withdraw at any time.
After they expressed their consent, the respondents received
an online survey with an instruction for completing the ques-
tionnaire. The survey contained questions related to general
opinions regarding COVID-19, as well as demographic and
personal data (such as gender, age, education, existing chron-
ic diseases, history of COVID-19 infection, information about
the disease acquired from medical professionals) (Tab. 1), the
IPQ-R, and a list of 16 behaviours recognised as helpful in mit-
igating the risk of COVID-19. No information was collected to
enable identification of the participants. Incomplete question-
naires were disregarded, and ultimately the analyses included
two hundred individuals, including 151 (75.5%) females and 49
(24.5%) males, ranging in age from 17 to 58 years (M = 32.59,
standard deviation, SD = 10.19). The group comprised predom-
inantly representatives of early adulthood and the initial stage of
middle adulthood, which generally reflected the age structure
of adult citizens of Poland in 2019 and 2020 (Ambroch, 2020).
The online method of collecting data may be the reason why the
populations of senior citizens and individuals with elementary
education were underrepresented. Tab. 1 shows other character-
istics of the respondents.

Cognitive and emotional
representation of COVID-19

The assessment of the cognitive and emotional represen-
tation of COVID-19 was carried out using the Revised Ill-
ness Perception Questionnaire (IPQ-R) (Moss-Morris
et al., 2002). The IPQ-R comprises the following subscales:
Illness Identity — symptoms associated by respondents with
COVID-19; Timeline Acute/Chronic (6 items), Timeline Cy-
clical (4), Consequences (6), Personal Control (6), Treatment
Control (5), lllness Coherence (5), Emotional Representa-
tions (6), and Causal Representations (16), namely: psycho-
logical attributions, risk factors, immunity, and accidental or
chance. Validation studies showed good psychometric prop-
erties of the original scale (Moss-Morris et al., 2002), and of
its Polish version (Pasternak et al., 2021). The IPQ-R was ini-
tially validated in patients with chronic diseases, and cur-
rently it is used in COVID-19 perception studies. The orig-
inal contents of the IPQ-R were modified with references to
COVID-19, added in the instruction. The respondents were
requested to assess each item on a 5-point scale. For exam-
ple, in the Consequences subscale, the items were as follows:
a) The condition of a patients with COVID-19 may be se-
vere; b) COVID-19 has serious consequences for life;
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Variables

Zmienne n (%)

Level of education:
Poziom edukacji:
+ lower level (elementary, vocational, secondary and undergraduate) | 99 (49.5%)
nizszy (wyksztatcenie podstawowe, zawodowe, Srednie i licencjackie)
« higher level (graduate and post-graduate)
wyzszy (wyksztatcenie magisterskie i podyplomowe)

101 (50.5%)

Activity:
Aktywnos¢:
- working 141(70.5%)
pracujqcy
« students
studenci
« retired 10 (5.0%)
rencisci/emeryci

49 (24.5%)

History of chronic medical conditions:

Historia chordb przewlektych:

- yes 47 (23.6%)
tak

no 153 (76.5%)
nie

(OVID-19 (confirmed with tests and medical diagnosis):
(OVID-19 (choroba potwierdzona testami i diagnozq medyczng):
- yes 12 (6%)
tak
+no 188 (94%)
nie

Quarantine (due to COVID-19 or because of a contact with

an infected person):

Kwarantanna (z powodu zakazenia COVID-19 lub kontaktu

z0s0bq chorg): 0

*yes 40 (20%)
tak

+no
nie

160 (80%)

Contact (in person or via phone) with someone who had COVID-19:
Kontakt (osobisty lub telefoniczny) z kims chorym na COVID-19:
- yes 121 (60.5%)
tak
+no 79(39.5%)
nie

Contact with people taking care of patients with COVID-19:

Kontakt z osobami opiekujqcymi sie chorymi z COVID-19:

- yes 93 (46.5%)
tak

no 107 (53.5%)
nie

COVID-19is a really existing and dangerous disease:
(OVID-19 istnieje rzeczywiscie i jest niebezpieczng chorobg:
- yes 141 (70.5%)
tak
«I'm not sure
nie jestem pewien
*+no 8 (4%)
nie

51(25.5%)

Politicians and mass media overestimate the effects of COVID-19:

Politycy i media wyolbrzymiajq efekty COVID-19:

- yes 96 (48%)
tak

«I'm not sure 70 (35%)
nie jestem pewien

+No 34(17%)
nie

COVID is as dangerous as influenza:
(OVID-19 jest tak niebezpieczny jak grypa:
- yes 119(59.5%)
tak
«I'm not sure 44 (22%)
nie jestem pewien

- COVID was more dangerous than influenza 37 (18.5%)

COVID-19 jest bardziej groZny niz grypa

Tab. 1. Characteristics of the respondents
Tab. 1. Charakterystyka uczestnikéw
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c) COVID-19 has a significant impact on life; d) COVID-19
seriously influences on the way how a sick person is per-
ceived by the others; ) COVID-19 has serious financial con-
sequences; f) COVID-19 creates serious problems for rela-
tives. In the subscales of the IPQ-R (Timeline Acute/Chronic;
Timeline Cyclical; Consequences; Personal Control; Treat-
ment Control; Illness Coherence and Emotional Represen-
tations) the responses were scored according to a Likert
scale, in the following manner: 1 - “strongly disagree,” 2 -
“disagree,” 3 — “hard to say,” 4 — “agree,” 5 - “strongly agree”
In the Illness Identity subscale, the respondents were asked
to determine to what degree a specific symptom is typical
for COVID-19 (on a 5-point Likert scale, where 1 meant
“strongly disagree,” and 5 - “strongly agree”). A list of 21
symptoms was prepared based on epidemiologic data [Mayo
Clinic: Coronavirus disease 2019 (COVID-19). Symptoms
and causes; World Health Organization: Coronavirus dis-
ease (COVID-19). Symptoms]. High scores on the identi-
ty, timeline, consequences and cyclical dimensions represent
strongly held beliefs about the importance and number of
symptoms attributed to COVID, chronic course of the con-
dition, negative consequences of the illness, and the cycli-
cal nature of the condition. High scores in personal control,
treatment control and coherence dimensions represent posi-
tive beliefs about the controllability of COVID and personal
understanding of the condition.

Opinions related to the possible causes of COVID-19
(16 items) were also assessed on a Likert scale, from 1 -
“strongly disagree,” to 5 — “strongly agree.” The list of causes
was compiled based on the data from research publications
[Mayo Clinic: Coronavirus disease 2019 (COVID-19).
Symptoms and causes].

Behaviours minimising
arisk of infection

Alist of 16 behaviours recognised as helpful in mitigating a risk
of COVID-19, was developed [Cirrincione et al., 2020; Mayo
Clinic: Coronavirus disease 2019 (COVID-19). Symptoms and
causes], and the respondents were asked to assess their impor-
tance for reducing the risk of infection. Again, a Likert scale
was applied (1 - “strongly disagree;” 5 - “strongly agree”).

All statistical analyses were performed using SPSS 26. Non-
parametric tests (Mann-Whitney U test for two groups,
Spearman’s rank correlation coefficient) as well as a cate-
gorical regression (CATREG) for quantitative and qual-
itative data were applied to capture the determinants of
COVID-19 representation.

RESULTS
COVID-19 identity
According to the Polish respondents, the main symptoms

of COVID-19 include the loss of smell, taste, and physi-
cal strength, fever, shortness of breath, cough, fatigue,
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Uniwersytecie im. Marii Curie-Sktodowskiej (nr 34/2020).
Do dobrowolnego uczestnictwa zaproszono osoby dorosle.
Badania zrealizowano za pomocg ankiety na platformie Go-
ogle Forms, link do ankiety przekazano za po$rednictwem
Facebooka. W rezultacie udalo si¢ przeprowadzi¢ ogdlno-
polskie badania w okresie szybko zmieniajacej sie sytuacji
pandemicznej, gdy badania bezposrednie staty si¢ niemoz-
liwe z powodu lockdownu. Respondentéw informowano
o mozliwoséci udzialu w badaniach i wycofania si¢ z nich
w dowolnym momencie. Po wyrazeniu zgody uczestnicy
otrzymywali drogg internetowa ankiete wraz z instrukcja
wypelniania kwestionariuszy.

Kwestionariusz zawieral pytania dotyczace ogdlnych pogla-
dow na temat COVID-19, danych demograficznych i in-
dywidualnych (m.in. pici, wieku, wyksztalcenia, obecno-
$ci chordb przewleklych, przebycia zakazenia COVID-19,
informacji o chorobie pozyskanych od personelu medycz-
nego) (tab. 1), IPQ-R oraz liste 16 zachowan okreslonych
jako pomocne w minimalizacji ryzyka zachorowania na
COVID-19. Nie zbierano danych, ktére pozwolilyby na
identyfikacje uczestnikow. Niekompletne kwestionariu-
sze byly pomijane. Ostatecznie analizy uwzglednity 200
respondentéw w wieku 17-58 lat (M = 32,59; odchylenie
standardowe, standard deviation, SD = 10,19): 151 (75,5%)
kobiet i 49 (24,5%) mezczyzn. Grupa skladata sie gléwnie
z 0sOb na etapie wczesnej dorostoéci i poczatkowym etapie
$redniej dorostosci, co generalnie odzwierciedla strukture
wieku w populacji dorostych Polakéw w 2019 i 2020 roku
(Ambroch, 2020). Zbieranie danych online moglo by¢ po-
wodem niskiej liczebnosci uczestnikow w wieku senioral-
nym i z wyksztalceniem podstawowym. Charakterystyke
respondentéw przedstawia tab. 1.

Poznawcza i emocjonalna
reprezentacja COVID-19

Poznawcza i emocjonalng reprezentacje COVID-19 oceniono
z wykorzystaniem Revised Illness Perception Questionnaire
(IPQ-R) (Moss-Morris et al., 2002). IPQ-R zawiera nastepujg-
ce podskale: Istota choroby (symptomy wigzane przez respon-
dentéw z COVID-19), Przebieg ostry/chroniczny (6 itemdw),
Cykliczno$¢ przebiegu (4), Konsekwencje (6), Kontrola osobi-
sta (6), Kontrola leczenia (5), Koherencja choroby (5), Repre-
zentacja emocjonalna (6) i Reprezentacja przyczyn (16); ostat-
nia podskala odnosi si¢ gléwnie do atrybucji psychologicznych,
czynnikéw ryzyka, odpornoéci oraz przypadku/pecha. Bada-
nia walidacyjne wykazaly dobre wlasciwosci psychometrycz-
ne oryginalnej skali (Moss-Morris et al., 2002), podobne wy-
niki uzyskano w badaniach polskich (Pasternak et al., 2021).
IPQ-R byt poczatkowo walidowany w grupach pacjentéw z cho-
robami przewleklymi, obecnie za$ jest uzywany w badaniach
nad percepcja COVID-19. Oryginalna instrukcja IPQ-R zosta-
ta zmodyfikowana przez dodanie odniesienia do COVID-19.
Respondenci oceniali kazde stwierdzenie na 5-punktowej skali.
Przykladowo w podskali Konsekwencje znalazly sie nastepu-
jace stwierdzenia: a) Stan chorego na COVID-19 moze by¢
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Tab. 2. Representation of COVID-19 identity (means and stan-
dard deviations)

Tab. 2. Reprezentacja istoty COVID-19 (Srednie i odchylenia
standardowe)

muscle pain, and to a lesser degree — stomach problems,
runny nose, and sore throat; the least typical are neurolog-
ical symptoms and neuropsychological problems (Tab. 2).

Males (m) were more likely than females (f) to recognise
the following symptoms as important for the clinical picture
of COVID-19: body weight change (M,, = 2.9, SD = 1.20;
M;=2.4,SD = 1.03, p < 0.05), sleep disturbances (M, = 2.98,
SD =1.14; M;=2.62,SD = 1.09, p < 0.05), dizziness (M,, = 3.37,
SD = 1.0; M;=3.20, SD = 1.19, p = 0.05) as well as memory and
thinking disorders (M,, = 2.71, SD =1.11; M;=2.31,SD = 1.16,

174 | P < 0.05). Compared to the respondents with no experience
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powazny; b) COVID-19 ma powazne konsekwencje dla zycia;
¢) COVID-19 ma istotny wptyw na zycie; d) COVID-19 po-
waznie wplywa na to, jak chory jest spostrzegany przez in-
nych; e) COVID-19 ma powazne konsekwencje finansowe;
f) COVID-19 tworzy powazne klopoty dla bliskich chorego.
W podskalach IPQ-R (Przebieg ostry/chroniczny, Cyklicznos¢
przebiegu, Konsekwencje, Kontrola osobista, Kontrola lecze-
nia, Koherencja choroby, Reprezentacja emocjonalna) odpo-
wiedzi byly punktowane zgodnie ze skalg Likerta: 1 - zdecydo-
wanie nie, 2 — raczej nie, 3 - trudno powiedzie¢, 4 - raczej tak,
5 — zdecydowanie tak. W podskali Istota choroby COVID-19
respondenci mieli okresli¢, w jakim stopniu kazdy symptom
jest typowy dla COVID-19 (réwniez na 5-punktowej skali Li-
kerta, gdzie 1 pkt oznaczat ,,zdecydowanie nie’, a 5 - ,,zdecydo-
wanie tak”). Liste 21 symptomow przygotowano na podstawie
danych epidemicznych [Mayo Clinic: Coronavirus disease 2019
(COVID-19). Symptoms and causes; World Health Organiza-
tion: Coronavirus disease (COVID-19). Symptoms].

Wysokie wyniki w podskalach Istota choroby, Przebieg ostry/
chroniczny, Konsekwencje i Cyklicznos¢ przebiegu wskazu-
ja na silne przekonanie o duzej wadze i liczbie symptoméw
przypisywanych COVID-19, przewlektym przebiegu choroby,
jej negatywnych konsekwencjach i cyklicznej naturze. Wyso-
kie wyniki w Kontroli osobistej, Kontroli leczenia i Koheren-
cji choroby odpowiadaja pozytywnym przekonaniom o moz-
liwosci kontroli COVID-19 i osobistemu rozumieniu choroby.
Opinie dotyczace mozliwych przyczyn COVID-19 (16 ite-
mow) takze byly oceniane na skali Likerta, od 1 pkt - ,,zde-
cydowanie nie” do 5 - ,,zdecydowanie tak”. Lista przyczyn
powstala na podstawie danych z publikacji naukowych
[Mayo Clinic: Coronavirus disease 2019 (COVID-19).
Symptoms and causes].

Zachowania minimalizujace
ryzyko zakazenia

W kwestionariuszu zawarto liste 16 zachowan okreslonych
jako istotne dla minimalizacji ryzyka zakazenia SARS-
-CoV-2 [Cirrincione et al., 2020; Mayo Clinic: Coronavi-
rus disease 2019 (COVID-19). Symptoms and causes], a re-
spondentdéw poproszono o ocene znaczenia kazdego z nich.
Ponownie wykorzystano skale Likerta (1 - ,,zdecydowanie
nie’, 5 - ,,zdecydowanie tak”).

Wszystkie analizy statystyczne wykonano przy uzyciu
SPSS 26. Zastosowane zostaly testy nieparametryczne (test
U Manna-Whitneya dla dwdch grup, wspolczynnik ko-
relacji rangowej Spearmana) oraz regresja kategorialna
(CATREG) dla danych ilosciowych i jakosciowych w celu
wskazania determinantéw reprezentacji COVID-19.

WYNIKI
Istota COVID-19

Wedlug respondentéw gtéwne symptomy COVID-19 to: za-
burzenia wechu, smaku, sity fizycznej, goraczka, dusznosci,
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Tab. 3. Raw scores in IPQ-R (n = 200) (means and standard de-
viations)

Tab. 3. Wyniki surowe w IPQ-R (n = 200) (Srednie i odchyle-
nia standardowe)

of COVID-19 (nC), those who had been infected (C) more
frequently pointed to muscle pain (M = 4.75, SD = 0.62;
M, =4.20, SD = 1.00, p < 0.05). The respondents who had
had contact with a patient with COVID-19 were more likely to
select sore throat as one of the significant symptoms compared
to those who had had no such contact (M = 3.94, SD = 1.02;
M =3.63,SD = 1.14, p < 0.05). The survey participants who
had talked with caregivers/doctors were more likely than the
others to recognise memory disorders as an important fea-
ture of the clinical picture of COVID-19 (M =2.57, SD = 1.24;

Subscales IPQ-R MSD) kaszel, zmeczenie, bole mieéni, a w mniejszym stopniu —
Podskale IPQ-R dolegliwosci zotadkowe, katar i bol gardla; za najmniej ty-
Timeline Acute/Chronic 19.52 (4.42) powe badani uznali objawy neurologiczne i problemy neu-
Przebieq ostry/chroniczny ropsychologiczne (tab. 2).

(yl;?zﬂ(l)r}?gzﬂlgfelgu 14.59 (3.09) M(.;i.czyz'ni (.m) w ’poT(?wna.niu VA kobietam% ) .b).lli bar-
dziej sklonni okresla¢ jako istotne w obrazie klinicznym
%:zeézuwizc;: 22.46 (4.65) COVID-19 nastepujgce symptomy: zmiany wagi ciata
Personal Control (M,, = 2,9, SD = 1,20; M; = 2,4, SD = 1,03, p < 0,05), za-
Kontrola osobista 18.77(49) klécenia snu (M,, = 2,98, SD = 1,14; M, = 2,62, SD = 1,09,
Treatment (ontr.0| 13.45 3.77) p< 0,05), zawroty g}OWy (Mm = 3,37, 8D = 1,0; Mf = 3,20,
Kontrola leczenia SD = 1,19, p = 0,05), zaburzenia pamigci i my$lenia
IIInesquherence 9.85 (3.45) (M, = 2,71, SD = 1,11; M; = 2,31, SD = 1,16, p < 0,05).
Koherendja choroby w 5 i dentami, ktorzy nie deklarowa-

: . poréwnaniu z respon , y
Eg;;g?;?i}g;perﬁgpjﬁ;?:; 23.46 (6.47) li przechorowania COVID-19 (nC), ci, ktorzy deklarowa-

li, ze przeszli zakazenie (C), czegsciej wskazywali na bdle
mie$niowe (M. = 4,75, SD = 0,62; M, = 4,20, SD = 1,00,
p < 0,05). Badani, ktérzy mieli kontakt z osobg chorg na
COVID-19, czesciej zaliczali bdl gardla do istotnych symp-
tomow niz ci, ktorzy nie mieli takiego kontaktu (odpowied-
nio M = 3,94, SD = 1,02; M = 3,63, SD = 1,14, p < 0,05).
Uczestnicy, ktorzy rozmawiali z opiekunami/lekarzami,
byli bardziej sktonni niz pozostali badani wskazywa¢ na
zaburzenia pamieci jako istotng ceche obrazu kliniczne-
go COVID-19 (M = 2,57, SD = 1,24; M = 2,26, SD = 1,06,
p = 0,05). Respondenci z nizszym poziomem wyksztalce-
nia (LL) w poréwnaniu z osobami z wyzszym poziomem
edukacji (HL) za mniej typowe dla COVID-19 uznali
dusznoéci (M, = 4,52, SD = 0,76; My, = 4,71, SD = 0,57,
p = 0,05) oraz utrate wechu i smaku (M, = 4,43, SD = 0,90;
M,y = 4,71, SD = 0,015, p < 0,05).

COVID-19 representation
Reprezentacja COVID-19
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Fig. 1. Cognitive and emotional representation of COVID-19 (results of the IPQ-R subscales presented as percent values)
Ryc. 1. Poznawcza i emocjonalna reprezentacia COVID-19 (wyniki w podskalach IPQ-R prezentowane na skali procentowej)

© PSYCHIATR PSYCHOL KLIN 2021, 21 (3), p. 169-182

DOI: 10.15557/PiPK.2021.0018

175



176

Ewa M. Szepietowska, Sara A. Filipiak

M =2.26,5D =1.06, p = 0.05). The respondents with lower ed-
ucation (LL), compared to those with higher education (HL)
recognised the following symptoms of COVID-19 to be less
typical: shortness of breath (M, =4.52, SD = 0.76; My;; =4.71,
SD = 0.57, p = 0.05) and loss of smell and taste (M;; = 4.43,
SD = 0.90; My, = 4.71, SD = 0.015, p < 0.05).

Timeline Acute/Chronic, Timeline Cyclical,
Consequences, Personal Control, Treatment
Control, lliness Coherence and Emotional
Representations of COVID-19

Since the subscales comprise different numbers of items,
the raw results (Tab. 3) were expressed in percent values.
As a result, it was possible to determine a profile of cog-
nitive and emotional representation of COVID-19 (Fig. 1).
According to all the respondents, COVID-19 pandemic elic-
its in them negative emotions (Emotional Representations),
and is perceived as a disease significantly affecting one’s per-
sonal life (Consequences). The disease tends to be seen more
as a long-term problem than a severe short-term condition
(Timeline Acute/Chronic), and it is associated with frequent
aggravation and then withdrawal of the symptoms (Timeline
Cyclical). The respondents displayed a moderate belief that
the course of the disease (improvement or deterioration) can
be affected by one’s behaviour (Personal Control). They pre-
sented a slightly lower belief that treatment might effectively
improve one’s condition or prevent negative outcomes (Treat-
ment Control). COVID-19 was perceived as a mysterious dis-
ease, which was not easy to comprehend (Illness Coherence).
Women tended to report stronger negative emotions in rela-
tion to COVID-19, compared to men (M = 23.96, SD = 6.21;
M=21.93,5D =7.09, p =0.05). The respondents who had talk-
ed with caregivers/doctors about COVID-19 were more like-
ly than the others to recognise the chronic nature of the dis-
ease (M = 20.50, SD = 4.44; M = 18.61, SD = 4.23, p < 0.01)
and its serious consequences (M = 23.29, SD = 4.37; M = 21.77,
SD =4.79, p < 0.01). With age, there was a growing conviction
that the disease might lead to negative consequences (p = 0.18,
p < 0.05). The individuals with chronic diseases (ChD) pre-
sented different opinions than those reporting no such condi-
tions (nChD): the former believed COVID-19 was a long-last-
ing disease (M, = 20.76, SD = 3.77; M, c,p = 19.15, SD = 4.55,
P <0.05) rather than a short-term condition. The individuals
with higher education (HL) presented a significantly higher
rating of negative consequences of the disease (M, = 21.30,
SD = 4.80; My, = 23.55, SD = 4.26, p < 0.001), and were more
likely to perceive COVID-19 as a condition of chronic rath-
er than acute nature (My; = 14.90, SD = 3.03; M;; = 14.26,
SD =3.06, p = 0.05).

Causal representation
The most frequently recognised causes of COVID-19 in-

clude a viral or bacterial factor, and - to a lesser degree — al-
tered immunity, older age, and pre-existing health burden.
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Tab. 4. Representation of causes of COVID-19 (means and stan-
dard deviations)

Tab. 4. Reprezentacja przyczyn COVID-19 (Srednie i odchyle-
nia standardowe)

Reprezentacja COVID-19: Przebieg ostry/
chroniczny, Cyklicznos¢ przebiegu,
Konsekwencje, Kontrola osobista,
Kontrola leczenia, Koherencja choroby,
Reprezentacja emocjonalna

Ze wzgledu na to, ze podskale IPQ-R zawierajg rézne licz-
by itemdw, wyniki surowe (tab. 3) zostaly wyrazone na ska-
li procentowej i w rezultacie mozliwe bylo okreslenie profilu
poznawczej i emocjonalnej reprezentacji COVID-19 (ryc. 1).
Wedtug wszystkich respondentéw COVID-19 wywoluje
w nich negatywne emocje (Reprezentacja emocjonalna)
i jest spostrzegany jako choroba, ktora znaczaco wplywa
na ich zycie osobiste (Konsekwencje). Choroba ma ten-
dencje do bycia raczej dlugotrwatym problemem niz krot-
kotrwatym stanem (Przebieg ostry/chroniczny) oraz wia-
ze sie z czestymi nawrotami i wycofywaniem si¢ objawow
(Cykliczno$¢ przebiegu). Respondenci wykazywali umiar-
kowane przekonanie, iz przebieg COVID-19 (poprawa lub
pogorszenie) moze by¢ powigzany z zachowaniem chorego
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Risk mitigation
(zynniki zmniejszajqce ryzyko M(sD)

Washing hands

Mycie rak 4.59(0.85)

Wearing masks

Noszenie maseczek 401(1.29)

Wearing face shields

Noszenie przythic 3:4401.37)

Avoiding crowded places (weddings, shops, trains, etc.)
Unikanie zattoczonych miejsc (sklepdw, pociggow,
sal weselnych etc.)

4.38(1.06)

Healthy diet

Zdrowa dieta 411(1.11)

Exercise
(wiczenia 4,04(1.09)

Avoiding individuals who have contact with patients
(doctors, nurses)
Unikanie 0séb majqcych kontakt z pacjentami
(lekarzy, opiekundw)

3.85(1.095)

Avoiding individuals who have contact with many people
(teachers, hairdressers)

Unikanie 0sb majgcych kontakty z wieloma innymi osobami
(nauczycieli, fryzjerow)

3.53(1.24)

Avoiding meetings with peers (at school, workplace)

Unikanie spotkari z rowiesnikami (w szkole, miejscu pracy) 33401.33)

Getting vaccinated against flu

Szczepienie sie przeciwko grypie 259(1.30)

Taking vitamins and other supplements

Zazywanie witamin i innych suplementéw 3.58(1.27)

Following media reports concerning the scale of the risk

Sledzenie doniesieri medialnych dotyczqcych skali ryzyka 2520144

Refraining from traveling and social gatherings

Powstrzymanie sie od podrézowania i spotkari towarzyskich 3.74(1.26)

Avoiding sick people and places frequently attended
by patients (hospitals, clinics)
Unikanie 0s6b chorych i migjsc czesto uczeszczanych
przez chorych (szpitali, przychodni)

4.14(1.13)

Keeping the recommended distance in all situations
Utrzymywanie rekomendowanego dystansu
we wszystkich sytuacjach

3.93(1.26)

_Fervent prayer

Zarliwa modlitwa 183(1.24)

Tab. 5. Perception of factors mitigating the risk of COVID-19
(means and standard deviations)

Tab. 5. Percepcja czynnikow ograniczajgcych ryzyko COVID-19
(Srednie i odchylenia standardowe)

According to all the respondents, punishment for sins, ex-
cessive consumption of coffee, stress as well as emotion-
al and personality traits are the least likely causes of the
disease (Tab. 4).

Although punishment for sins, as a cause of COVID-19,
was rated as the least likely option, men tended to associate
these factors with the disease to a greater extent compared to
women (M = 1.52, SD = 1.09; M = 1.24, SD = 0.65, p = 0.07).
Compared to the other respondents, those who had had con-
tact with people affected by COVID-19, were more likely to
recognise overstrain (M =2.39,SD =1.37; M =1.89,SD =1.13,
p <0.01) or unhealthy diet (M = 2.54, SD = 1.39; M = 2.09,
SD =122, p <0.05) as important causes of the disease. The be-
lief that COVID-19 is caused by a virus was found to decrease
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(Kontrola osobista). Nieco stabsze okazalo sie przeko-
nanie, ze leczenie moze poprawia¢ sprawno$¢ chorych
czy zapobiec negatywnym skutkom (Kontrola leczenia).
COVID-19 byl postrzegany jako choroba tajemnicza,
nielatwa do zrozumienia (Koherencja choroby). Kobie-
ty mialy tendencje¢ do raportowania silniejszych emo-
cji negatywnych dotyczacych COVID-19 niz mezczyzni
(M = 23,96, SD = 6,21; M = 21,93, SD = 7,09, p = 0,05).
Respondenci, ktorzy rozmawiali z opiekunami/lekarzami
na temat COVID-19, byli bardziej sktonni niz pozostali
do wskazywania przewleklej natury choroby (M = 20,50,
SD = 4,44; M = 18,61, SD = 4,23, p < 0,01) i powaznych
konsekwencji (M = 23,29, SD = 4,37; M = 21,77, SD = 4,79,
p < 0,01). Wraz z wiekiem badanych umacniato si¢ prze-
konanie, ze choroba moze mie¢ powazne konsekwencje
(p=0,18, p < 0,05). Osoby obcigzone chorobami przewle-
klymi (ChD) cechowaly si¢ odmiennymi przekonaniami
niz osoby nieobcigzone (nChD): uwazaly, ze COVID-19
jest raczej dlugotrwala choroba (M, = 20,76, SD = 3,77;
M, cnp = 19,15, SD = 4,55, p < 0,05) niz krétkotrwalg sy-
tuacja. Respondenci z wyzszym poziomem wyksztalce-
nia uzyskiwali istotnie wyzsze wyniki dotyczace nega-
tywnych konsekwencji choroby (M, = 21,30, SD = 4,80;
My, = 23,55, SD = 4,26, p < 0,001) i byli bardziej sklon-
ni postrzega¢ COVID-19 jako chorobe chroniczng, a nie
o ostrym przebiegu (M, = 14,90, SD = 3,03; M, = 14,26,
SD = 3,06, p = 0,05).

Reprezentacja przyczyn

Najczesciej wskazywane przyczyny COVID-19 obejmuja
czynnik wirusowy lub bakteryjny i — w mniejszym stopniu —
zmieniong odpornos¢, starszy wiek oraz istniejace wcze-
$niej obciazenia chorobowe. Wedlug wszystkich respon-
dentéw najmniej prawdopodobnymi przyczynami choro-
by sa kara za grzechy, nadmierne spozycie kawy, stres czy
cechy emocjonalno-osobowos$ciowe (tab. 4).

Chociaz kara za grzechy zostala oceniona jako najmniej
prawdopodobna przyczyna COVID-19, mezczyzni w wiek-
szym stopniu niz kobiety mieli tendencje do wigzania
tego czynnika z chorobg (M = 1,52, SD = 1,09; M = 1,24,
SD = 0,65, p = 0,07). W pordwnaniu z pozostalymi ba-
danymi ci, ktérzy mieli kontakt z osobami dotknigtymi
COVID-19, byli bardziej sktonni wskazywa¢ na przepraco-
wanie (M = 2,39, SD = 1,37; M = 1,89, SD = 1,13, p < 0,01)
lub niezdrowa diete (M = 2,54, SD = 1,39; M = 2,09,
SD = 1,22, p < 0,05) jako gltéwng przyczyne choroby.
Przekonanie, ze COVID-19 jest wywolywany przez wirus,
malalo wraz z wiekiem (p = 0,16, p < 0,05). Responden-
ci z chorobami przewleklymi (ChD) w poréwnaniu z oso-
bami bez podobnych obciazen (nChD) postrzegali pale-
nie jako wazniejszy czynnik odpowiedzialny za chorobe
(M = 3,05, SD = 1,49; M,y = 2,51, SD = 2,51, p < 0,05).
Uczestnicy z nizszym poziomem edukacji (LL) w wigk-
szym stopniu uznawali (negatywne) cechy emocjonalno-
$ci za jedna z przyczyn COVID-19 (M, = 2,23, SD = 1,39;
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. Contact with caregiver/
IPQ-R subscales (::ttia:!c:t\:n;h doctor, p Education level,} | Gender, B F p R* adj.
_R ’ H H H H 2 2
IPQ-R — podskale Kontaktz chorym, B Kontallg;é lezl;kaknaml/ Poziom wyksztatcenia, B | Ptec, B R? skorygowane
Timeline Acute/Chronic 0.24 0.13 3.233
Przebieg ostry/chroniczny 0073 (p =0.004**) 0023 (p=0.05%) | (4,177) 0014 0.05
Timeline Cyclical 1.3767
klicznost przebiegu 0.082 0.05 0.105 0.027 (4.185) 0.244
Consequences 0.17 0.224 443 e
Konsekwengje (p=0.05%) 0.08 (0 =0.003**) 0041 418y | 0001 0.08
Personal Control 0.19 2.059 .
Kontrola osobista (p=0.027%) 0.02 0.06 0.08 (4,180) 0.08 0.03
Treatment Control 0.188 0.186 137
Kontrola leczenia 0.036 (0=0.02%) (0= 0.046") 008 | 75 | 00 0.03
IlIness Coherence 0.12 1.28
Koherencja choroby 0.022 0.08 (p=0.06" 0.13 (4,175) 0.28
Emotional Representations 1.58
Reprezentacja emocjonalna 0127 0.08 0.05 0.12 (4,180) 0.18
*p<0.05,**p<0.01;*** p <0.001; * — nearly significant relationship.
*p <005 **p <0,01; **p < 0,001, - relacje na granicy istotnosci.

Tab. 6. Determinants of cognitive and emotional representation of COVID-19: categorical regression (CATREG)
Tab. 6. Determinanty poznawczej i emocjonalnej reprezentacji COVID-19: regresja kategorialna (CATREG)

with age (p = —0.16, p < 0.05). The respondents with chronic
diseases (ChD), compared to those with no such conditions
(nChD), perceived smoking as a more important factor con-
tributing to the disease (M,p = 3.05, SD = 1.49; M, ,p = 2.51,
SD = 2.51, p < 0.05). The participants with lower level of ed-
ucation (LL) to a greater degree recognised (negative) emo-
tional traits as one of the causes of COVID-19 (M;; = 2.23,
SD = 1.39; My, = 1.76, SD = 1.09, p < 0.05), were less like-
ly to point to the virus as an important cause of the disease
(My, = 422, SD = 1.06; My, = 4.63, SD = 0.76, p < 0.001), and
associated COVID-19 with diet to a greater extent (M;; = 2.58,
SD = 1.39; My, = 2.16,SD = 1.27, p < 0.05).

Behaviours reducing the risk of illness

According to all subjects, such behaviours as washing hands,
avoiding crowded places, keeping a healthy diet and par-
ticipation in sports to minimise the risk of contracting
COVID-19 the largest degree. Getting vaccinated against flu,
following media reports and fervent prayer were rated as the
least recommended preventive measures. Wearing masks was
seen as more effective than wearing shields (Tab. 5).

Men were more likely to recognise prayer as a factor minimis-
ing the risk compared to women (M =2.15,SD=1.56; M =1.72,
SD =1.10, p < 0.05). The importance of washing hands as a pre-
ventive measure was less frequently acknowledged by men than
by women (M = 4.45, SD = 0.90; M = 4.64, SD = 0.83, p = 0.05).
The respondents who had talked with caregivers/doctors about
COVID-19, compared to the others, more frequently empha-
sised the protective role of facial masks (M = 4.19, SD = 1.41;
M =3.86, SD = 1.40, p = 0.06) and the importance of keeping
distance (M = 4.10, SD = 1.03; M = 3.78, SD = 1.43, p = 0.06).
With age, there was an increasing belief that exercise (physi-
cal) can minimise the risk of infection (p = 0.17, p < 0.05), and
a decreasing conviction that the risk can be reduced by avoiding
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My, = 1,76, 8D = 1,09, p < 0,05), rzadziej wskazywali na wi-
rus jako istotng przyczyne choroby (M;; = 4,22, SD = 1,06;
My, =4,63,SD = 0,76, p < 0,001) i w wigkszym stopniu wig-
zali COVID-19 z dietg (M,; = 2,58, SD = 1,39; My, = 2,16,
SD = 1,27, p < 0,05).

Zachowania redukujace ryzyko choroby

Wedlug badanych mycie rak, unikanie zatloczonych miejsc,
zdrowa dieta i uprawianie sportu w najwigkszym stopniu
minimalizujg ryzyko zachorowania na COVID-19. Szcze-
pienia przeciwko grypie, §ledzenie doniesienn medialnych
i zarliwa modlitwa zostaly okreslone jako najmniej skutecz-
ne metody prewencji. Noszenie maseczek badani uznali za
bardziej efektywne od noszenia przylbic (tab. 5).

Mezczyzni w poréwnaniu z kobietami traktowali modlitwe
jako bardziej prawdopodobny czynnik ochronny (M = 2,15,
SD =1,56; M =1,72,SD = 1,10, p < 0,05). Konieczno$¢ mycia
rak jako metoda prewencji byla rzadziej wspominana przez
mezczyzn niz przez kobiety (M = 4,45, SD = 0,90; M = 4,64,
SD = 0,83, p = 0,05). Respondenci, ktdrzy rozmawiali z opie-
kunami/lekarzami na temat COVID-19, czgéciej niz inni
podkreslali ochronng role maseczek (M = 4,19, SD = 1,41;
M = 3,86, SD = 1,40, p = 0,06) i konieczno$¢ utrzymywa-
nia dystansu (M = 4,10, SD = 1,03; M = 3,78, SD = 1,43,
p =0,06). Wraz z wiekiem narastato przekonanie, ze ¢wicze-
nia fizyczne mogg minimalizowa¢ ryzyko infekgji (p = 0,17,
P <0,05), i stablo przekonanie, ze ryzyko to mozna reduko-
wad przez unikanie kontaktu z osobami majacymi styczno$é
z chorymi (p = —0,18, p < 0,05) lub kontaktu z osobami, kto-
re w zwigzku ze swojg pracg spotykaja na co dzien wielu lu-
dzi (p = -0,17, p < 0,05). Respondenci z nizszym pozio-
mem edukacji przywiazywali mniejsza wage do mycia rak
(M, = 4,44, SD = 1,02; M, = 4,74, SD = 0,63, p < 0,05), diety
(M, = 3,90, SD = 1,24; My, = 4,31, SD = 0,93, p < 0,05),
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people who had contact with ill persons (p = —0.18, p < 0.05)
or those who had contact with many people in connection to
their job (p = =0.17, p < 0.05). As regards the ways to mitigate
the risk of infection, respondents with lower education attrib-
uted less importance to washing hands (M;; = 4.44, SD = 1.02;
M,y = 4.74, SD = 0.63, p < 0.05), diet (M;, = 3.90, SD = 1.24;
My, = 4.31, SD = 0.93, p < 0.05), avoiding crowded places
(M, =4.25,SD = 1.01; My, =4.50, SD = 1.01, p = 0.05), exer-
cise (M, =3.80, SD = 1.18; My, =4.26,SD =095, p < 0.01), get-
ting vaccinated against flu (M, = 2.41, SD = 1.11, My, =2.77,
SD = 1.43, p = 0.06), and keeping social distance (M; = 3.72,
SD =1.35; My, =4.13,SD = 1.14, p < 0.05).

Major determinants of cognitive
and emotional representation of COVID-19

Categorical regression (CATREG) was computed to assess
the impact of interactions between the variables on opinions
concerning COVID-19 (Tab. 6). The determinants applied
included: gender (m/f), education level (higher/lower),
contact with an ill person (yes/no) and contact with a care-
giver/doctor (yes/no), while results obtained in the IPQ-R
subscales were used as dependent variables.

Although these variables explain the variance in IPQ-R results
to a small degree, certain regularities should be highlighted.
The opinions concerning COVID-19 duration are affected by
the interactions of two variables, i.e. gender and contact with
a caregiver/doctor: the respondents who had had such con-
tacts believed the disease was more long-lasting (M = 20.50,
SD = 4.44) compared to those who reported no such contact
(M = 18.61, SD = 4.23), while women rated COVID-19 as
a more chronic condition (M = 19.3, SD = 4.41) compared to
men (M = 18.6, SD = 4.37). As regards disease consequences,
the respondents with higher education perceived more nega-
tive consequences of COVID-19 (M = 23.55, SD = 4.26) than
those with lower education (M = 21.30, SD = 4.80), howev-
er those respondents who had had no contact with ill per-
sons slightly more negatively assessed the consequences of
COVID-19 (M = 22.64, SD = 4.60) than those who had expe-
rienced such contact (M = 22.34, SD = 4.71). A higher sense
of personal control over the disease was expressed by the re-
spondents who had had no contact with any patients affect-
ed by COVID-19 (M = 19.00, SD = 5.01), compared to those
who had experienced such contact (M = 18.6, SD = 4.8).
The respondents who had talked about the disease with a doc-
tor/caregiver (M = 13.49, SD = 3.53) presented a slightly higher
sense of treatment control than other respondents (M = 13.43,
SD = 3.97); additionally, individuals with higher education
were more likely to believe that treatment may positively affect
the course of the disease (M = 13.85, SD = 3.97), as compared
to respondents with lower education (M = 12.35, SD = 3.05).

DISCUSSION

COVID-19 representation affects people’s health-oriented be-
haviours, which is particularly important if vaccination is
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unikania zatloczonych miejsc (M = 4,25, SD = 1,01;
My, = 4,50, SD = 1,01, p = 0,05), ¢wiczen (M, = 3,80,
SD =1,18; My, = 4,26, SD = 0,95, p < 0,01), szczepien prze-
ciwko grypie (M, = 2,41, SD = 1,11, My, = 2,77, SD = 1,43,
p =0,06) i utrzymywania dystansu spotecznego (M, = 3,72,
SD =1,35; My, = 4,13, SD = 1,14, p < 0,05).

Gléwne determinanty poznawczej
i emocjonalnej reprezentacji COVID-19

Aby oceni¢ wplyw interakeji roznych czynnikéw na po-
znawczo-emocjonalng reprezentacje COVID-19, za-
stosowano regresje kategorialng (CATREG) (tab. 6).
Za determinanty uznano ple¢ (mezczyzna/kobieta), poziom
edukacji (wyzszy/nizszy), kontakt z osobg chorg na COVID-19
(tak/nie) i kontakt z opiekunem/lekarzem (tak/nie). Wyniki
w podskalach IPQ-R uznano za zmienne zalezne.

Chociaz wymienione czynniki w matym stopniu wyjasnialy
wariancje wynikow w IPQ-R, warto podkresli¢ pewne pra-
widlowosci. Przekonania o przebiegu COVID-19 sa ksztal-
towane przez interakcje dwoch zmiennych: pici i kon-
taktu z opiekunem/lekarzem. Respondenci, ktdrzy taki
kontakt mieli, czesciej sadzili, ze choroba jest dlugotrwata
(M =20,50, SD = 4,44), niz ci, ktérzy raportowali brak kon-
taktu (M = 18,61, SD = 4,23). Kobiety ocenialty COVID-19
jako chorobe bardziej chroniczng (M = 19,3, SD = 4,41)
w poréwnaniu z mezczyznami (M = 18,6, SD = 4,37).
Respondenci z wyzszym poziomem edukacji spostrzegali
wigcej negatywnych konsekwencji COVID-19 (M = 23,55,
SD = 4,26) niz ci z nizszym poziomem wyksztalcenia
(M =21,30, SD = 4,80). Ankietowani, ktérzy nie mieli kon-
taktu z chorymi, nieco bardziej negatywnie oceniali kon-
sekwencje COVID-19 (M = 22,64, SD = 4,60) niz ci, kto-
rzy doswiadczyli takiego kontaktu (M = 22,34, SD = 4,71).
Uczestnicy, ktérzy nie mieli kontaktu z pacjentami
z COVID-19, prezentowali silniejsze poczucie kontroli nad
chorobg (M = 19,00, SD = 5,01) niz ci, ktérzy kontaktowa-
li si¢ z chorymi (M = 18,6, SD = 4,8). Respondenci, ktérzy
rozmawiali o chorobie z lekarzem/opiekunami, mieli nieco
silniejsze poczucie kontroli leczenia (M = 13,49, SD = 3,53)
niz pozostali uczestnicy (M = 13,43, SD = 3,97). Dodatko-
wo osoby z wyzszym wyksztatceniem byly bardziej sktonne
sadzi¢, ze leczenie moze pozytywnie wplywac na przebieg
choroby (M = 13,85, SD = 3,97), niz respondenci o nizszym
poziomie wyksztalcenia (M = 12,35, SD = 3,05).

OMOWIENIE

Reprezentacja COVID-19 wyznacza zachowania zwiazane
ze zdrowiem, ktore sg niezwykle istotne, jesli uczestnictwo
w szczepieniach jest dobrowolne, a pewne restrykcje mu-
sza zosta¢ utrzymane. Niektore z naszych ustalen sa wazne,
jesli wzia¢ pod uwage obecna sytuacje w Unii Europejskiej
(kolejna fala pandemii, kontynuacja programow szczepien),
inne dane uzyskane w badaniu dajg nadziej¢ na wdrozenie
zachowan prozdrowotnych.
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voluntary and current restrictions must be maintained. Some
of our findings are important if we take into account the present
situation in the European Union (next wave of the pandemic,
continuation of immunisation programmes); other data iden-
tified in this study give hope that health-oriented behaviours
may be implemented. As regards the former, most notably the
belief that COVID-19 indeed exists was expressed by only three
in four respondents, and according to many participants the ef-
fects of the disease are overestimated in media reports, while its
course may be similar to that of influenza. The lack of knowl-
edge related to neurological and neuropsychological compli-
cations suggests that this aspect of the disease was insufficient-
ly emphasised in the mass media before the second wave of
the pandemic. Evidence presented by other researchers (Lugo-
Gonzalez et al., 2020) showed that respondents — 1,560 adoles-
cents and adults from various Mexican states — were aware of
only some symptoms of COVID-19. It would be worthwhile to
more effectively promote the knowledge of the possible mech-
anisms and symptoms of the disease (Guadarrama-Ortiz et al.,
2020). Our findings, showing a relationship between the edu-
cation level and knowledge of disease causes, clinical picture
and ways to mitigate the risks, are consistent with those report-
ed by Salimi et al. (2020). Lower education level was associat-
ed with poorer access to up-to-date information about the pan-
demic (Charoenwong et al., 2020), and with a greater likelihood
of infecting other people, including whole families (Liu et al.,
2020). Conversely, Nivette et al. (2021) found that individuals
with higher education more frequently failed to comply with re-
strictions in the situation of the pandemic. On the other hand,
higher education level corresponded to greater willingness to
get a COVID-19 vaccine (Guidry et al,, 2021). With age, the re-
spondents are less likely to agree that COVID-19 is caused by
a virus and it is necessary to comply with public health mea-
sures. Similar findings were reported by Pasion et al. (2020).
The current evidence suggests that young adults are more hesi-
tant about the need to get a vaccine (Murphy et al., 2021), while
older age corresponds to more positive attitudes with respect
to vaccination (Sherman et al., 2021), despite poor knowledge
about the disease (Szczerbinska et al., 2014).

The factors which may favourably affect health-orient-
ed behaviours include the widespread awareness that
COVID-19 s caused by a virus, and the risk of illness is linked
to altered immunity, older age, and pre-existing conditions.
The cognitive representation of COVID-19 is positively af-
fected by higher education level, and knowledge about the
illness acquired through contacts with ill individuals or
medical personnel/caregivers. The respondents who had
reported such experiences attributed a greater importance
to certain preventive behaviours and noticed the negative
consequences of the disease. Women tended to have a bet-
ter knowledge of the factors minimising the risks.

The cognitive and emotional representation of COVID-19
comprises negative emotions, a belief that the disease sig-
nificantly affects one’s personal life and career, and an opin-
ion that the condition is long-lasting and associated with fre-
quent aggravation and then withdrawal of the symptoms.
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Przekonanie, ze COVID-19 rzeczywiscie istnieje, wyrazi-
to zaledwie trzech na czterech respondentow. Wedlug wie-
lu uczestnikéw skutki choroby sg przeceniane w donie-
sieniach medialnych i moze ona mie¢ przebieg podobny
do grypy. Brak wiedzy o powiklaniach neurologicznych
i neuropsychologicznych sugeruje, ze ten aspekt choroby
nie byl dostatecznie podkreslany w mediach przed dru-
ga falg pandemii. Dane z innych badan (Lugo-Gonzalez
et al., 2020) potwierdzily, ze respondenci - 1560 adole-
scentow i dorostych z réznych stanéw Meksyku — znali je-
dynie niektére symptomy COVID-19. Warto byloby sku-
teczniej promowa¢ wiedze o mozliwych mechanizmach
i objawach choroby (Guadarrama-Ortiz et al., 2020).
Nasze ustalenia pokazujace zwigzek miedzy poziomem
wyksztalcenia a wiedzg o przyczynach, obrazie klinicznym
i sposobach ograniczania ryzyka sa zgodne z opisanymi
przez Salimiego i wsp. (2020). Nizszy poziom wyksztalce-
nia byl zwigzany z gorszym dostepem do aktualnych infor-
magcji o pandemii (Charoenwong et al., 2020) i wigkszym
prawdopodobienstwem zakazania innych osdb, row-
niez catych rodzin (Liu et al., 2020). Nivette i wsp. (2021)
stwierdzili, Ze osoby z wyzszym wyksztalceniem czesciej
nie przestrzegaly ograniczen pandemicznych. Zarazem
jednak wyzszy poziom wyksztalcenia odpowiadal wigkszej
checi otrzymania szczepionki przeciw COVID-19 (Guidry
et al., 2021). Wraz z wiekiem respondenci coraz rzadziej
zgadzajg si¢ ze stwierdzeniem, ze COVID-19 jest wywo-
tywany przez wirus i ze nalezy przestrzegac zasad zdrowia
publicznego. Podobne wyniki przedstawili Pasion i wsp.
(2020). Obecne dowody sugeruja, ze mlodzi doroéli sa
bardziej niezdecydowani co do konieczno$ci zaszczepienia
sie (Murphy et al., 2021), podczas gdy starszy wiek odpo-
wiada bardziej pozytywnym postawom w zakresie szcze-
pien (Sherman et al., 2021) - pomimo niewielkiej wiedzy
o chorobie (Szczerbinska et al., 2014).

Do czynnikéw, ktére moga korzystnie wplywa¢ na zacho-
wania prozdrowotne, nalezy §$wiadomos¢, ze COVID-19
jest wywolywany przez wirus, a ryzyko choroby wiaze si¢
ze zmieniong odpornoscia, starszym wiekiem i wcze-
$niejszymi schorzeniami. Na poznawczg reprezentacje
COVID-19 pozytywnie wplywaja wyksztalcenie wyz-
sze 1 wiedza o chorobie nabyta poprzez kontakt z oso-
bami chorymi lub personelem medycznym/opiekunami.
Respondenci, ktdrzy zgtosili takie doswiadczenie, przy-
pisuja wieksza wage okreslonym zachowaniom profilak-
tycznym i zauwazaja negatywne konsekwencje choroby.
Kobiety maja zwykle lepsza wiedze na temat czynnikow
minimalizujacych ryzyko.

Poznawczo-emocjonalna reprezentacja COVID-19
obejmuje negatywne emocje i przekonanie, ze choro-
ba ma istotny wplyw na zycie osobiste i kariere zawodo-
w3 oraz Ze jest to stan dlugotrwaly, zwigzany z czestymi
zaostrzeniami, a nastepnie ustepowaniem objawow. Mozli-
wosci kontrolowania choroby poprzez wlasne zachowanie
oraz kontrolowania stanu zdrowia lub zapobiegania ne-
gatywnym skutkom choroby poprzez leczenie oceniono
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The ability to control the illness by one’s own behaviour and
to control one’s health status, or to prevent negative effects
of the disease through treatment, was assessed as average.
Evidence of negative emotions induced by COVID-19 was re-
ported in many studies (Wang et al., 2020; Zhang et al., 2020).
Our findings seem to be consistent with other evidence showing
that women report a greater sense of negative emotions related
to COVID-19 (Wang et al., 2020; Zhang et al., 2020). A moder-
ate sense of personal control and treatment control in relation to
COVID-19 may contribute to more negative emotions, a stronger
tendency to ignore relevant recommendations, and unwillingness
to get vaccinated (Murphy et al,, 2021), particularly if COVID-19
is perceived as a disease similar to influenza and the risks are be-
lieved to be overestimated. A sense of illness coherence may be
associated with one’s own direct or indirect experience of the
disease (Bellizzi and Blank, 2006; Sheikh, 2004). Factors of con-
siderable importance in this case include personal resources, de-
gree of social and emotional maturity, and subjectively estimated
availability of support from friends or relatives and the healthcare
system (Rommer et al., 2017; Shechter et al., 2020).

The survey discussed here was carried out towards the end of
2020. The dynamics of the pandemic and new evidence relat-
ed to COVID-19 may have modified the content of its repre-
sentation to a certain degree, nevertheless the data related to
7,032 participants from 16 European countries showed a rel-
ative temporal stability of COVID-19 perception (Dias Neto
et al,, 2021). This finding should be taken into account by
those planning new steps in fighting the pandemic.

CONCLUSIONS

Beliefs related to COVID-19 are directly reflected in one’s
daily-life choices and actions, including healthy or unhealthy
behaviours, as well as the willingness to get vaccinated.
The authors showed that individual variables and experience
of COVID-19 affected one’s cognitive and emotional repre-
sentation of the disease and one’s beliefs concerning the mit-
igation of risks, and that these beliefs may have contribut-
ed to the development of the next waves of the pandemic.
This means that information related to COVID-19 must be
conveyed in a way adjusted to gender and age (Back et al,,
2020) as well as education (van Deursen, 2020). Limitations
of the present conclusions result from the fact that the study
was carried out during a relatively short period of one week, at
the time of the highest incidence of the disease in Poland since
the outbreak of the pandemic. The group of respondents was
not very large, and it is possible that the information related to
the actual health status (COVID-19 infection) is not absolute-
ly reliable due to the online method applied. Hence, the find-
ings reflect the specific context connected with the state of the
epidemic in Poland in November—December 2020.
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jako przecigtne. W wielu badaniach (Wang et al., 2020;
Zhang et al., 2020) wykazano obecnos¢ negatywnych emo-
cji wywolywanych przez COVID-19. Nasze ustalenia wy-
dajg si¢ spojne z innymi dowodami, zgodnie z ktérymi
kobiety zglaszaja wigcej negatywnych emocji w zwigz-
ku z COVID-19 (Wang et al., 2020; Zhang et al., 2020).
Umiarkowane poczucie osobistej kontroli i kontroli le-
czenia w odniesieniu do COVID-19 moze si¢ przyczynia¢
do wigkszego nasilenia negatywnych emocji, silniejszej
tendencji do ignorowania zalecen i niecheci do szcze-
pien (Murphy et al., 2021), szczegolnie jesli postrzega sie
COVID-19 jako chorobe podobna do grypy i uwaza sie, ze
ryzyko jest przeszacowane. Poczucie koherencji choroby
moze by¢ zwigzane z wlasnym bezposrednim lub posred-
nim do$wiadczeniem COVID-19 (Bellizzi i Blank, 2006;
Sheikh, 2004). Czynnikami o duzym znaczeniu sa tu za-
soby osobiste, stopient dojrzato$ci spotecznej i emocjonal-
nej oraz subiektywnie oszacowana dostgpno$¢ wsparcia ze
strony przyjaciol lub krewnych i systemu opieki zdrowot-
nej (Rommer et al., 2017; Shechter et al., 2020).

Prezentowane badania zostaly przeprowadzone pod ko-
niec 2020 roku. Dynamika pandemii i nowe dane na temat
COVID-19 mogly w pewnym stopniu zmodyfikowac za-
wartos$¢ reprezentacji choroby, niemniej dane 7032 bada-
nych z 16 krajow Europy $wiadcza o wzglednej stabilnosci
obrazu COVID-19 w czasie (Dias Neto et al., 2021). Warto
o tym pamieta¢, planujac kolejne kroki w walce z pandemig.

KONKLUZJE

Przekonania zwigzane z COVID-19 znajduja odzwier-
ciedlenie w codziennych wyborach i dzialaniach - doty-
czy to zdrowych lub niezdrowych zachowan, a takze che-
ci zaszczepienia sie. Autorki wykazaly, ze indywidualne
zmienne i do$wiadczenie COVID-19 wplywaja na po-
znawczo-emocjonalng reprezentacje choroby i przeko-
nania dotyczace redukeji ryzyka oraz ze przekonania te
mogly si¢ przyczyni¢ do rozwoju kolejnych fal pandemii.
Oznacza to, ze informacje na temat COVID-19 musza
by¢ przekazywane w sposob dostosowany do pici i wieku
(Back et al., 2020) oraz wyksztalcenia (van Deursen, 2020)
odbiorcéw. Ograniczenia niniejszych wnioskéw wynikaja
z faktu, iz badanie zostalo przeprowadzone w stosunkowo
krotkim czasie (1 tydzien), w okresie gdy w Polsce noto-
wano najwieksza zachorowalno$¢ na COVID-19 od wy-
buchu pandemii. Grupa respondentéw byta niezbyt duza,
a forma online mogta nie zapewnia¢ wiarygodnych da-
nych na temat stanu zdrowia uczestnikow (zakazenia
COVID-19). Stad wyniki badan odzwierciedlajg specy-
ficzny kontekst, zwigzany ze stanem epidemii w Polsce
w listopadzie-grudniu 2020 roku.
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