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Abstract: Existing research suggested gender differences in fear and anxiety about and perceived
susceptibility to COVID-19 and previous infectious disease pandemics. We analyzed whether women
felt fear and anxiety about and perceived susceptibility to COVID-19 more frequently than men in
Japan. We conducted a cross-sectional analysis using intemet survey data collected during the third
wave of the pandemic in Japan. The subjects were enrolled from the Japanese general population:
11,957 men and 11,559 women. Fear and anxiety specifically related to COVID-19 were evaluated with
the Japanese version of the Fear of COVID-19 Scale (FoCS). The question “How likely do you think
you will be infected with COVID-192" was used to assess the perceived susceptibility to COVID-19.
Women had higher mean (standard deviation) FoCS scores [18.6 (5.6) vs. 175 (5.9), d = 0.190] and
reported the median or higher FoCS score (57.4% vs. 51.4%, ¢ = 0.060) and perceived susceptibility
(13.6% vs. 11.5%, @ = 0.032) more frequently than men. The odds ratios (95% confidence intervals)
adjusted for age, having a spouse, comorbidities, watching commerdial TV stations’ news programs,

employment status, and household income were 1.24 (1.17-1.32) and 1.27 (1.16-1.38), respectively.

We observed that women were more anxious and fearful about and perceived the susceptibility to
infectious diseases more frequently than men even one year after the pandemic occurred in Japan,
although the effect size was small

Keywords: anxiety; COVID-19; fear; gender fectious disease pandemic; p d
susceptibility

1. Introduction

Women were reported to feel fear and anxiety about COVID-19 more frequently than
men in many countries, such as the US. [1,2], China [3], and Pakistan [4]. Researchers
developed questionnaires to assess the fear and anxiety specifically related to COVID-19,
such as the Fear of COVID-19 Scale (FoCS) [5] and the Anxiety and Fear of COVID-19
(AMICO) Assessment Scale [6]. In Brazil [7] and Spain [8], women had higher FoCS scores
than men. In Japan, Midorikawa et al. reported a similar finding based on data collected

in early August 2020 [9]. In Spain, women had higher AMICO scores than men [10].

Asimilar tendency was found in previous infectious disease pandemics. In Asian countries,
women felt fear and anxiety more frequently than men about the pandemic of severe acute
respiratory syndrome (SARS) [11,12] and Middle East respiratory syndrome (MERS) [13].

Unlike fear and anxiety, perceived susceptibility may not show the prominent gender
difference. Women were reported to perceive greater susceptibility to COVID-19 more
frequently than men in the U.S. [14] and Iran [15] but not in Israel [16,17]. The inconsistency

Int. J. Exviron. Res. Public Health 2022, 19, 16239. https:/ /doi.org /103390 /ijerph192316239
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REVIEW ARTICLE

Recent findings on subjective well-being and physical,
psychiatric, and social comorbidities in individuals with
schizophrenia: A literature review

Yupeng He'® | Ayako Tanaka! | TaroKishi?® | YuanyingLi' | Masaaki Matsunaga® |
Shinichi Tanihara® | Nakao Iwata’ | Atsuhiko Otal®

*Department of Public Health, Fujita

Health University School of Medicine. Abstract
:""u'ﬁ‘hu”’" Aim: Care for people with schizophrenia is shifting the locus from long-stay mental
D P . Fujta Health o o > 5 s
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University School of Medicine, Toyoake,
Richi, Japan

a sole property of psychiatric specialists. Community healthcare workers who do not
specialize in psychiatry are recommended to learn more about schizophrenia. This
review aimed to summarize recent findings on subjective well-being and physical, psy-
chiatric, and social idities in individuals with schi ia.
thods: Alif review was conducted. We retrieved findings from existing sys-
tematic reviews and meta-analyses as our preferred method. When data were not
of Medicine. 1-98 Dengakugakubo, 3
Kutzukake-cho, Toyoake, Aichi 470-1192. available, we referred to other types of studies.
Js:,:;.ohmemm-nu.x.h Results: As per our review, individuals with sc ds poor sub-
jective well-being, i and life despite individual di 5
Pharmacotherapy caused weight gain and constipation, whereas race and hospitaliza-
tion might affect weight reduction. Individuals with schizophrenia demonstrated poor
oral health, a high prevalence of noncommunicable diseases, and unique eating behav-
iors. Depression, sleep disorders, smoking, and alcohol and drug consumption were
frequently found in the individuals. Research findings regarding problematic internet
and smartphone use and stress perception were limited. Low health literacy and ne-
glectof p ble behaviors were seen in individuals with schi ia.
They tended to be less ed d, poor, loyed, unmarri d, and had
poor social cognition, resulting in little social support and a small social network.
Conclusion: Retrieving recent data, we that individuals with
had poor subjective well-being and suffer from various physical, psychiatric, and so-
cial comorbidities.
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