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Shielding from COVID-19

• 2 million people shielding 

• Realistic threat 

• 91% underlying medical condition

Complex factors: 

• Neglected in government briefings

• Clinic delays and cancellations

• Social isolation and stigma 

• Higher rates of mental health difficulties

Brooks et al. (2020)

Psychological risk factors = high
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1. What is the incidence of psychological distress in those shielding second wave of COVID-19?

2. Do those shielding others experience vicarious health anxiety? 

3. How important are contamination fears and ‘safety’ seeking behaviours in relation to 

distress?  

Shielding from COVID-19: 
Behavioural and psychological factors associated with distress in the vulnerable



Methods

Cross sectional questionnaire study using snowballing methods

Second wave national ‘lockdown’ – February 2021

• Shielding self

• Shielding others

• Not shielding

Three groups

• Short Health Anxiety Inventory (SHAI)

• The GAD-7 measure of anxiety 

• Vicarious HAI

• Contamination subscale of the Padua Inventory

• COVID-19 related safety seeking behaviours scale

Data taken from 



852 in sampling period

723 completed all questionnaire

• Shielding self n=390; others n=69; 
controls =264

• 85% Female

• 94% White British 

• Mean age =41.72  (SD=15.5)

• Shielding for 1 year (SD=2.80)

• Comorbidity high, 32% MH

Final sample: 

Preliminary analysis 



Preliminary analysis

Older participants were more health anxious 

Younger were more generally anxious 

Longer shielding duration higher rates of distress

Higher distress if previous mental health difficulties

No difference re COVID/vaccination – exposure only

No difference re ethnicity or other factors 



Questionnaire Lockdown 1 Shielding self Shielding 
others

Non-shielders

GAD-7 7.57 (5.53) 8.18 (5.62)* 6.77(5.38) 5.41 (4.68)

HAI 13.55 (7.27) 16.34 (6.96)* 10.70 (5.47) 11.31 (6.45)

FoC - 23.97 (10.58) 22.59 (9.55) 19.88 (8.12)

SBS - 23.09 (3.66) 23.43 (3.60) 20.01 (3.46)

vHAI - - 18.52 (7.72) -

1. What is the prevalence of distress in those shielding? 

Results



Questionnaire Lockdown 1 Shielding self Shielding 
others

Non-shielders

GAD-7 7.57 (5.53) 8.18 (5.62)* 6.77(5.38) 5.41 (4.68)

HAI 13.55 (7.27) 16.34 (6.96)* 10.70 (5.47) 11.31 (6.45)

FoC - 23.97 (10.58)* 22.59 (9.55) 19.88 (8.12)

SBS - 23.09 (3.66) 23.43 (3.60) 20.01 (3.46)*

vHAI - - 18.52 (7.72) -

1. What is the prevalence of distress in those shielding?

• Mean values higher in shielding selves

• SBS comparable across groups but lower in non shielders

• Mean values higher in second wave  

Results



Norms Shielding self Shielding others Lockdown 1

GAD-7 <10% 37.7%* 23.2% 30%

HAI ~5% 40%* 11.6% 24.1%

vHAI - - 50.7% -

1. What is the prevalence of distress in those shielding?

• Highest in SS shielding others

• Highly elevated in comparison to norms and first wave



Norms Shielding self Shielding others Lockdown 1

GAD-7 <10% 37.7%* 23.2% 30%

HAI ~5% 40%* 11.6% 24.1%

vHAI - - 50.7% -

• Shielding others: high vHAI, GAD-7 and FoC, but not SBS or their own health (p<0.01)

• vHAI higher in shielding others than in control group

• No relationship with any of the demographic variables including diagnosis of COVID

• 10% variance in vHAI accounted for FoC, no demograpics relevant here.

2. Do those shielding other experience health anxiety or vicarious health 

anxiety?



3. What is the role of contamination and safety seeking behaviours
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Safety Behaviour Scale Item (1-5) Median 

Washing hands and using hand sanitizer 3

Wearing a face covering 3

Avoiding other outside of your household 4

Getting COVID-19 tests 3

Stocking up on essentials 3

Checking internet for information on COVID-19 3

Attending clinical appointments 3

• Higher the FoC and SBS, more anxious and health anxious (p<0.01) 

• Non-shielders significantly lower medians on SBS (p>0.05) and FoC but not in comparison 

to those shielding others

Most in compliance with 

government guidance

• Those in ‘more than government guidance’ group more anxious (U=4912.50. z=-4.99, p<.00.1) 

and more health anxious (U=5163.00. z=-4.00, p<.00.1)



Shielding others

Shielding self



Hierachical regression analyses

• Demographics and control variables accounted for 16% of the variance 
in anxiety - age, gender, mental health & group, not exposure to COVID

• FoC and SBS additional 7% 

• In final model, only FoC contribution significant (B = .261, p <.001), safety 
seeking behaviours non-significant (B = .039, p =.456) to overall model 
(R2=.24, F(8, 1682)=27.72, p<.001)

Generalised anxiety 

• Demographics and control variables accounted for 19.6% of the variance 
in anxiety – gender, mental health & group, not exposure or age

• FoC and SBS added an additional 9.2%, 

• In final model fear of contamination contributed significantly to the 
model (B = .212, p <.001), safety seeking behaviours did not (B = .092, p =.203) (R2 = 
.29, F(8, 681) = 34.34, p < .001.

Health anxiety 

• Demographics and control variables accounted for 16% of the variance 
in anxiety - age, gender, mental health & group, not exposure to COVID

• FoC and SBS additional 7% 

• In final model, only FoC contribution significant (B = .261, p <.001), safety 
seeking behaviours non-significant (B = .039, p =.456) to overall model 
(R2=.24, F(8, 1682)=27.72, p<.001)

Generalised anxiety 



Conclusions 

Key findings

• Enduring high rates of distress 

• Those shielding others anxious about health but not their own

• Doing more than necessary likely to cause more distress 

• Key role of fear of contamination

Clinical implications

• Recognition of vicarious health anxiety and associated responsibility

• Working with “threat perception” and uncertainty 

• Accuracy of Knowledge

• Operationalising 

• Normalising 

• Appraising threat perception

• Targeting “over engagement”

• Cognitive restructuring 



Considerations 

• Development of vHAI

• No formal diagnostic interview 

• Sampling issues

Future directions

• Analysis of ‘dyads’ in study 

• More research into vicarious health anxiety

• Longer term follow up of this group 
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Cognitions 

Overestimation of risk

Perceived susceptibility 

Health related fear & 

appraisals

Self-referential beliefs

Affect

Anxious

Fearful 

Low mood

Frustrated

Angry 

Worry Safety seeking behaviours

Selective attention

Rumination 

Body vigilance

Excessive precautions

Reassurance seeking

Information seeking

Avoidance 

physical 

reactions

Palpitations, 

tight chest, 

feeling hot

Tension

“STAY ALERT- CONTROL THE VIRUS”

Coughing/Exposure

Face coverings

News updates


