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The present study examines the impact of fear of COVID-19 on attitudes and intentions
towards online and face-to-face counseling. A total of 526 adults participated in this
study. The path analysis results indicated that attitude towards online and face-to-face
counseling differentially mediated the relationship between COVID-19 fear and both
counseling intentions, even when controlling for other covariates. Specifically, fear of
COVID-19 predicted positive attitudes towards online counseling (value of counseling),
which in turn, predicted online counseling intention. On the other hand, COVID-19 fear
affected negative attitudes towards face-to-face counseling (discomfort with counseling),
resulting in a decrease in face-to-face counseling intention.

INTRODUCTION

We are living in the COVID era. Since the outbreak of
COVID-19, the endangered mental health of the global
population across countries has led to COVID fear as there
are significant increases in the level of anxiety, depression,
post-traumatic disorder, and psychological distress.l=3
Given the adverse impact of COVID-19, it is highly possible
that fear of COVID-19 would affect the attitude and inten-
tion for counseling. Surprisingly, however, there has been
a lack of study to examine the possibility. In the current
research, we would like to fill the gap by exploring the
effect of the COVID fear on the attitudes and intentions to-
wards the two modalities, online counseling and face-to-
face counseling.

By definition, online counseling refers to mental health
services provided via the internet while face-to-face coun-
seling indicates the services delivered in person to the
client. Before the COVID pandemic, online counseling has
been considered an alternative or complementary modality
for traditional face-to-face counseling,4-¢ since it provides
more convenience (e.g., easy access from home), privacy,
and the relatively affordable fee of the service to the
clients.”~? Given the comparison, previous studies have fo-
cused primarily on the difference in evaluations of online
versus face-to-face counseling. The results revealed that
people tend to have a more positive attitude towards face-
to-face counseling than online counseling.10-12 For exam-
ple, March and colleagues!! reported in their community-
based study that participants showed a higher preference

for face-to-face services than for e-mental health services
although they acknowledged their intention to use e-men-
tal health services in the future when they have mental
health difficulties.

During the COVID pandemic, however, online counsel-
ing emerged as a better option than face-to-face counseling
for clients who have COVID fear because it enables them to
get counseling with no physical contact with counselors in
contrast to face-to-face counseling which requires physical
contact.!3-15 Thus, it is expected that the fear of COVID-19
would predict positive attitudes towards online counseling,
while predicting negative attitudes towards face-to-face
counseling. We further predict that the differential impacts
of fear of COVID-19 on attitudes towards each modality
would extend to intentions for each counseling given the
well-established relationship between counseling attitude
and counseling intention, relying on the theory of planned
behavior.16

Overall, we hypothesize that the attitudes towards on-
line and face-to-face counseling would differentially medi-
ate the relationship between the fear of COVID-19 and in-
tentions towards each counseling. Specifically, we expect
that the fear of COVID-19 predicts positive attitudes to-
wards the online counseling while predicting negative atti-
tudes towards the face-to-face counseling. In addition, we
anticipate that the contrasting attitudes between the two
modalities will extend to the counseling intentions such
that positive attitudes towards online counseling would
lead to more intentions towards the online counseling,
whereas negative attitudes towards face-to-face counseling
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would result in fewer intentions towards the face-to-face
counseling. We did not have clear predictions regarding the
direct effect of COVID-19 on each counseling intention.
Given the robust negative associations of self-stigma and
public stigma with attitudes towards counseling,!7-19 we
controlled both variables in our model.

METHODS
PARTICIPANTS

We recruited 526 U.S. adult participants via Amazon Me-
chanical Turk (M = 29.82 years, SD = 5.14 years). Of those,
322 participants were women while 335 were White. All the
procedures in this study complied with the principles of the
Declaration of Helsinki, and all the participants signed an
online voluntary-informed consent prior to study onset.

MEASURES

Unless otherwise instructed, participants indicated the ex-
tent to which they agreed with each item on a scale of 1
(strongly disagree) and 5, 6, or 7 (strongly agree).

FEAR OF COVID-19

We measured participants’ fear of COVID-19 with the
7-item Fear of COVID-19 Scale (e.g., “I am most afraid of
coronavirus-19”) on a 7-point scale.20 Higher scores repre-
sent greater fear (a = .93).

ONLINE COUNSELING ATTITUDE (OCA)

We assessed attitude towards online counseling using the
Online Counseling Attitude Scale (OCAS).2! The scale had
10 items, half of which measured the value of online coun-
seling (OCA-V; e.g., “Using online counseling would help me
learn about myself’) and the other half of which measured
the discomfort with online counseling (OCA-D; e.g., “I
would feel uneasy discussing emotional problems with an on-
line counselor”). Participants rated each item on a 6-point
scale. Higher scores of OCA-V represent a more positive at-
titude (o = .91), whereas higher scores of OCA-D represent
a more negative attitude (o =.88). In the present study, par-
ticipants were instructed to consider OC as the interaction
with a counselor through the use of a secure video-confer-
encing platform (e.g., Zoom).

FACE-TO-FACE COUNSELING ATTITUDE (FCA)

We measured attitude towards face-to-face counseling us-
ing the 10-item Face-to-face Counseling Attitude Scale
(FCAS).21 5 items assessed the value of face-to-face coun-
seling (FCA-V; e.g., “If a friend had personal problems, I
might encourage him or her to consider face-to-face counsel-
ing”), whereas the other 5 items assessed the discomfort
of face-to-face counseling (FCA-D; e.g., “I would dread ex-
plaining my problems to a face-to-face counselor”). Partici-
pants rated each item on a 6-point scale, with higher scores
of FCA-V (a = .90) and FCA-D (a = .89) reflecting positive
and negative attitudes, respectively.

ONLINE COUNSELING INTENTION (OCI)

Behavioral intention to use online counseling was mea-
sured with four items (e.g., “I intend to use online coun-
seling in the future”) as in previous research.22 Participants
rated each item on a 7-point scale, with higher scores indi-
cating greater intention (o = .95).

FACE-TO-FACE COUNSELING INTENTION (FCI)

Behavioral intention to use face-to-face counseling was
measured with four items (a0 = .94), the same as online
counseling intention. The only difference was that the term
“face-to-face counseling” substituted for “online counsel-
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ing”.
COVARIATES

Self-stigma was measured with the 10-item Self-Stigma of
Seeking Help Scale (SSOSH), with items such as “Seeking
psychological help would make me feel less intelligent”.23 Par-
ticipants rated items on a 5-point scale. Public stigma was
assessed using the 5-item Stigma Scale for Receiving Psy-
chological Help (SSRPH), with items such as “Seeing a psy-
chologist for emotional or interpersonal problems carries so-
cial stigma”.2* Each question was rated from 0 (strongly
disagree) to 3 (strongly agree). Higher scores of SSOSH (a =
.88) and SSRPH (o = .84) represent greater stigma.

ANALYTIC STRATEGY

To examine our hypotheses, we performed path analyses
using Mplus, version 7.4 (ML estimation).2> A 5,000 boot-
strapped resampling procedure was used to determine bias-
corrected confidence intervals for the indirect effects. In
all models, we controlled for the effects of self and public
stigma on OCA-V, OCA-D, FCA-V, and FCA-D.

RESULTS

Descriptive statistics and correlations for all variables are
reported in Table 1. We then conducted path analyses to
test our hypothesized associations of fear of COVID-19 with
attitudes and intentions towards online and face-to-face
counseling, controlling for self-stigma and public stigma
(see Figure 1). In our model, correlated errors among di-
mensions of OCA and FCA were permitted, given their sig-
nificant associations with each other (see Table 1). We also
allowed for correlated errors between OCI and FCI which
were significantly related to each other (see Table 1).26
First, we tested a full mediation model (M1) with no di-
rect paths from fear of COVID-19 to each counseling in-
tention. In this model, dimensions of OCA and FCA were
only linked with their corresponding counseling intention
(i.e., OCA-V and OCA-D — OCI, FCA-V and FCA-D — FCI).
Second, we tested a partial mediation model (M2) including
the direct paths (i.e., fear of COVID-19 — OCI and FCI).
Finally, the better fitting model between M1 and M2 was
compared with a model (M3) in which the cross paths from
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Table 1. Descriptive Statistics and Correlations among the Variables (N = 526)

M (SD) 1 2 3 4 5 6 7 8 9 10 11
1.0ClI 4.31(1.58) -
2.FCl 4.54(1.51) 50" -
3.0CA-V 4.57(1.01) 69 37 -
4.0CA-D 3.23(1.18) -.34** -.18"* - 43 -
5.FCA-V 4.80(0.90) 33" .60*** 52 -.28"* -
6.FCA-D 3.24(1.23) -11* -.38"* =17 59 -.48"** -
7.COVID fear 2.37(1.02) 29 237 167 5% -.01 .18** -
8. Self-stigma 2.33(0.77) —.24*** 29" -.34*** A4rxx —49*** 54xxx A1 -
9. Public stigma 2.11(0.72) -.08 01 -.20"* .38 -.19** 36 20" 59 -
10. Race - -.03 -.05 -.14** 16 -.11* .05 .10* .05 .06 -
11. Gender - 14 A1 19 -.03 15% .08 14* -.15* -.13* -.10* -
12.Age 29.82(5.14) -.08 -.15% -.04 -.05 -.03 .00 -.03 -.02 .01 -.20"* -.06

Note. OCI = online counseling intention. FCI = face-to-face counseling. OCA-V = online counseling attitude-value. OCA-D = online counseling attitude-discomfort. FCA-V = face-to-face counseling attitude-value. FCA-D = face-to-face counseling-discomfort. Race (0 = non-
White, 1 = White). Gender (0 = male, 1 = female).
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Figure 1. A Mediation Model of Fear of COVID-19 on each Counseling Intention (N = 526)

Note. All coefficients are standardized. For simplicity, covariates (self-stigma and public s

OCA dimensions to FCI and from FCA dimensions to OCI
were added.

The first model (M1) provided a poor fit to the data (x?
(10) = 102.475, p < .001; CFI = .948; RMSEA = .133 (90%
CI[.110, .156]; SRMR = .055). On the other hand, the sec-
ond model (M2) fitted reasonably well (x2(8) = 26.139, p =
.001; CFI = .990; RMSEA = .066 (90% CI [.039, .094]; SRMR
=.021), improving model fit (Ax2(2) = 76.336, p < .001). The
better fitting partial mediation model (M2) was therefore
selected. We next compared M2 with M3. Although M3 pro-
vided an acceptable model fit (x2(4) = 19.989, p < .001; CFI
=.991; RMSEA = .087 (90% CI [.052, .127]; SRMR = .018),
M3 did not improve model fit (Ax2(4) = 6 .150, p = .188). We
thus retained the more parsimonious M2 (see Figure 1).

In our final model (M2), the results indicated that the
direct paths from COVID fear to OCI (8 = .216, p < .001)
and FCI (8 = .271, p < .001) were significant. Interestingly,
each dimension of OCA and FCA was differently affected by
COVID fear. Specifically, COVID fear significantly and pos-
itively predicted OCA-V (8 = .208, p < .001), whereas it did
not significantly predict OCA-D (8 =.075, p = .065). In con-
trast, COVID-fear did not significantly affect FCA-V (8 =
.024, p = .552), whereas it significantly and positively affect
FCA-D (B = .117, p = .003). The differential significant ef-
fects of COVID fear on OCA-V and FCA-D extended to OCI
(8 = .585, p < .001) and FCI (8 = -.200, p < .001), respec-
tively. That is, OCA-V mediated the relationship between
COVID fear and OCI (8 = .122, 95% CI [.075, .172]), while
FCA-D mediated the association of COVID fear with FCI (8
=-.023, 95% CI [-.046, -.008]).

tigma) and correlated errors are omitted from the figure. *** p < .001, ** p < .01, * p < .05.

DISCUSSION

Although copious studies have documented the negative
impact of fear of COVID-19 on a wide range of mental
health,!~3 the impact on counseling intentions has received
surprisingly little empirical attention. The present study
bridges the gap by investigating the effect of fear of
COVID-19 on counseling intentions via attitudes towards
counseling, controlling for potential correlates. Our results
showed that individuals with higher fear of COVID-19 had
a more positive attitude towards online counseling (OCA-
V), while they had a more negative attitude towards face-
to-face counseling (FCA-D). Also, the contrasting attitudes
between online and face-to-face counseling subsequently
led them to have a stronger intention towards the online
counseling and a weaker intention towards the face-to-face
counseling, respectively. By verifying the novel pathways
from the fear of COVID-19 to counseling intentions, the
current work contributes to the COVID-19 literature as well
as the field of counseling psychology.

It is worth noting that the direct paths from fear of
COVID-19 to both online and face-to-face counseling in-
tentions were significant and positive. In essence, the as-
sociation of fear of COVID-19 with face-to-face counseling
corresponds to an inconsistent mediation model. 27 That is,
the direct effect of the predictor (i.e., fear of COVID-19) on
the outcome (i.e., FCI) was directionally opposite to its in-
direct effect via the mediator (i.e., FCA-D). The results sug-
gest that although individuals with high fear of COVID-19
want to get counseling regardless of its type, the negative
nature of their attitudes towards face-to-face counseling
might serve as a suppressor that holds them back from
going to therapy. Thus, the current findings highlight the
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need to lower the entry barriers for potential clients by ei-
ther emphasizing the positive aspects of online counsel-
ing (e.g., no need for physical contact) or underplaying the
negative facet of face-to-face counseling (e.g., low risk of
physical contact).

Despite the theoretical and practical contributions, we
should note that the results are based on cross-sectional
data, which does not imply a causal link between variables.
Furthermore, the current data does not explain why the
fear of COVID-19 is not associated with positive attitudes
towards face-to-face counseling (FCA-V) and negative at-
titudes towards online counseling (OCA-D). More experi-
mental studies on this topic are thus needed to corroborate
our conclusion, with detailed accounts for the relationships
among the variables based on relevant theoretical back-
grounds.

CONCLUSION

The present study sheds light on the differential impact of
COVID-19 fear on attitudes and intentions towards online
and face-to-face counseling. Although the post-COVID era
has been above the horizon, there may remain the individ-

uals’ fear of COVID-19. As such, we hope our results would
encourage further investigations on the possible determi-
nants of the nuanced psychology of online and face-to-face
counseling.
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