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Abstract

Purpose Emotional contagion, which is known as individuals unknowingly experiencing similar emotions, may cause
fear of contagion and transmission in the presence of communicable diseases. This study aimed to evaluate the effect
of emotional contagion on the fear of contracting or transmitting communicable diseases.

Method This study employed a mixed-methods approach, conducted in December 2022. The quantitative
dimension of the study was completed with 509 students, and the qualitative dimension with 49 university students.
Data were collected with emotional contagion and fear of contagion/transmission scales. Pearson Correlation and
linear regression were used to analyze quantitative data. Qualitative data were analyzed using descriptive analysis.

Results The mean score of the emotional contagion scale was 2.96 +0.49, and the mean score of the fear of
contagion/transmission scale was 89.65+ 16.58. A weak positive correlation was found between emotional contagion
and fear of contamination. It was found that emotional contagion predicts fear of infection/transmission at a
statistically significant level, though with a low effect size (r=0.29). A total of 16 main themes were reached in the
qualitative dimension of the study. The themes were as follows: fear, a compulsory process, taking precautions, danger
to society, not finding it scary, disruption in social life, importance of hygiene, maintaining social distance, use of
masks, strengthening immunity, negative psychological impact, negative social impact, negative physical impact,
turning to positive thoughts, uneasiness, fear of the future and a normal process.

Conclusion This study highlights the significance of emotional contagion in shaping the fear of contracting
communicable diseases.
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Introduction

Emotional contagion is the process of unwittingly trans-
ferring positive or negative emotions from one individual
to another. In this way, emotions can be transmitted to
others; individuals can experience and internalize the
emotions of those around them without realizing it, and
enter into similar emotional states. This situation pre-
pares the ground for individuals to develop a shared
emotional state, influenced by their social environment,
and to spread similar emotions at the social level [1, 2].
In this way, emotional contagion can occur when people
are affected by each other’s emotions. At the same time,
emotional contagion can spread both among teams and
across all social networking platforms [3]. This spread
is usually automatic, uncontrolled, unintentional, and
unrecognized in a fast process [4].

Emotional contagion becomes more pronounced,
especially during times of crisis that affect society as
a whole, such as pandemics caused by communicable
diseases. One of the most common negative emotions
associated with communicable diseases is fear, and fear
spreads more rapidly than positive emotions [5-7]. A
study reported that fear was the most contagious emo-
tion during the COVID-19 pandemic [8]. Emotional
contagion is a significant factor that amplifies the level
of fear and accelerates the rate of spread [9]. The recent
COVID-19 pandemic is a striking example of this situa-
tion. The most dominant emotion during the pandemic
is the intense fear that individuals or their relatives will
contract the disease. This fear quickly spread throughout
society through the media, social networks, friends, and
family [3].

In communicable disease processes, fear can spread
through emotional contagion, having both positive and
negative consequences. Fear of the disease can play a
positive role in preventing its spread by encouraging
individuals to adopt protective behaviors [9-11]. A study
shows that individuals who experience negative emo-
tions during the COVID-19 pandemic adopt more pre-
ventive behaviors [12]. However, when negative emotions
are not managed, the tendency for individuals to express
their emotions in both online and offline environments
increases, leading to the transfer of emotions to others.
In this way, emotions can continue to spread rapidly in
the social environment and lead to the formation of
social clusters where negative emotions are concentrated,
thus leading to the emergence of an emotional spiral [3,
5,13, 14].

Fear spread through emotional contagion can nega-
tively affect the general mental health of society, lead-
ing to anxiety, stress, depression, restlessness, obsessive
thinking, sleep, and nutrition problems [15-17]. It can
also negatively affect individuals’ rational and balanced
decision-making processes, leading to consequences
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such as refusing or delaying medical treatment or mis-
interpreting symptoms. This may lead to delayed early
diagnosis and treatment, posing serious risks to pub-
lic health [9, 18, 19]. Similar studies on COVID-19 have
yielded results in this direction, finding that the fear of
contracting the virus delays medical care and even drives
people away from health services [20-22]. Importantly,
spreading fear can lead to negative consequences, includ-
ing social panic, stigmatization, blame, and discrimina-
tion. These consequences may lead individuals to deny
clinical symptoms, making it difficult to control the dis-
ease in the community [19, 23]. A study on HIV reported
that fear of transmission leads to stigmatization of people
living with HIV [24].

In the existing literature, emotional contagion has been
examined primarily in the context of general fear, anxiety,
and stress levels during pandemic periods. Previous stud-
ies have investigated the role of emotional contagion in
shaping psychological responses such as fear and anxiety
related to COVID-19. However, the number of studies
directly addressing the fear of infection and transmission
associated with infectious diseases is limited. Particularly
in groups characterized by intense social interaction,
such as university students, the relationship between
emotional contagion and fears of infection and transmis-
sion has not been sufficiently examined.

Furthermore, the vast majority of studies in this field
rely primarily on quantitative methods, and the limited
number of mixed-methods studies constrains the devel-
opment of a comprehensive understanding of how emo-
tional processes interact with health-related fears. A
more detailed examination of these relationships could
provide important insights into the mechanisms through
which emotional dynamics influence perceptions of dis-
ease-related risks.

This study examines the relationship between emo-
tional contagion and the fear of contracting or transmit-
ting infectious diseases in a descriptive cross-sectional
framework. Fear related to transmission was measured
using the Fear of Transmission/Infectious Disease Scale.
Furthermore, integrating quantitative and qualitative
data provides a more comprehensive understanding
of the relationship between emotional contagion and
health-related fears among university students.

Research questions

1. What is the level of emotional contagion among
students studying in some departments of the health
field?

2. What is the level of fear of contagion/transmission
among students studying in some departments of the
health field?
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3. Is there a relationship between emotional contagion
and fear of contagion?

4. Does emotional contagion have an impact on fear of
contagion/transmission?

Materials and methods

Research design

This study is a descriptive cross-sectional, mixed-meth-
ods study conducted in December 2022 [25, 26]. The data
in the study were collected using a convergent parallel
design [27-29]. In this design, quantitative and qualita-
tive data were collected within the same time frame,
analyzed independently, and findings were compared
during the interpretation phase to provide a compre-
hensive evaluation. Quantitatively, students’ emotional
responses to infectious diseases and their fear of infec-
tion/transmission were measured. Qualitatively, students’
experiences and perceptions of infectious diseases were
examined within a descriptive qualitative approach.

Population and sample

The study population consists of 1100 students enrolled
in two Vocational Schools at the relevant university. The
quantitative sample size was calculated as 285 students
using the Raosoft Sample Size Calculator, based on a 50%
event frequency, 95% confidence level, and 5% margin of
error. In the study, 509 volunteer students provided data,
thus meeting the minimum sample requirement. The fact
that data was collected above the calculated minimum
sample size supports the adequacy of the sample for
quantitative analysis.

The qualitative sample consisted of volunteer students
who agreed to participate in the study during data collec-
tion. Data collection was terminated at data saturation,
when responses began to repeat, and no new themes
emerged. The qualitative sample size was limited to 49
participants.

Inclusion criteria: being 18 years of age or older,
answering all survey questions thoroughly and consis-
tently, and participating voluntarily.

Exclusion criterion: presence of blank questions in the
data collection forms and absence from class during data
collection.

Data collection process and tools

This study used a mixed-methods design, in which both
quantitative and qualitative data obtained through open-
ended questions were analyzed. The data were collected
in writing during a single session in a classroom setting
under the researcher’s supervision. Before the data col-
lection process, the purpose of the study was explained
to the participants, their verbal consent was obtained,
and the principles of anonymity and confidentiality were
ensured. The data collection process lasted an average
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of 20-25 min. Additionally, a scale was used to collect
quantitative data in the study.

Personal information form

The form, prepared by the researchers, consisted of three
questions regarding the participants’ gender, age, and the
program in which they were enrolled.

Quantitative tools

Data were collected using the Emotional Contagion Scale
and the Contagion/Transmission Fear Scale. The reliabil-
ity of the scale was assessed using Cronbach’s Alpha.

Qualitative questionnaire

The questionnaire was developed with consideration of
the literature on risk perception of infectious diseases,
emotional responses, and emotional contagion. The
questionnaire was designed as an open-ended survey to
elicit participants’ individual emotions and perceptions,
as well as the factors that influence the formation of these
emotions and their manifestations in a social context.
The questionnaire consists of a total of four open-ended
questions:

1. What is your opinion about communicable diseases?
Tell us.

2. What do you do to protect yourself from
communicable diseases? Tell us.

3. How would your life be affected if you were infected
with a communicable disease? Tell us about it.

4. How would you feel if you were told that
communicable diseases will increase in the future?
Tell us about it.

All participants were asked the same questions, and the
data collection process was conducted according to a
standardized protocol. For this reason, no additional fol-
low-up questions were included during data collection.
However, the open-ended questions were designed to
allow participants to express their feelings, thoughts, and
experiences in detail.

Emotional Contagion Scale (ECS)

Developed by Doherty , this scale captures individuals’
emotions, such as fear and anger, and assesses their sen-
sitivity and proneness to emotional contagion [30]. The
validity and reliability of the Turkish scale were assessed
by Akin et al. [4]. The scale consists of 15 items in total.
The original scale consists of five sub-dimensions: happi-
ness, love, fear, anger, and sadness, and a total of 15 items.
In the Turkish validity and reliability study of the scale, it
was reported that all factors showed good agreement in a
single dimension [4]. The scale is a five-point Likert scale,
ranging from 1 (Never) to 5 (Always). Averages closer to
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1 indicate low emotional contagion, while averages closer
to 5 indicate high emotional contagion [31]. There are
no reverse-coded questions in the scale. The Cronbach g
internal consistency coefficient of the scale was found to
be 0.90 in the original study [30]. In the Turkish adapta-
tion study, it was found to be 0.75 [4]. Although Cron-
bach @ internal consistency coefficient is preferred to be
above 0.70, it is stated that it can also be considered reli-
able above 0.60 [32]. In this study, the total Cronbach’s a
value of the scale was 0.81.

Fear of Contagion/ Transmission Scale (FCTS)

This scale was developed by Ko¢ and Bilgehan to assess
the fear of contagion or transmission of diseases and
epidemics in the community [33]. The scale, for which
validity and reliability studies were conducted, consist-
ing of four sub-dimensions and 24 items. Each item in
the scale is on a 5-point Likert scale. The items are scored
as 1 =Strongly Disagree and 5= Strongly Agree. There are
no reverse-coded items. Scores obtained from the scale
range from a minimum of 24 to a maximum of 120, and
there is no cut-off point (cut-off score). An increase in the
total score obtained from the scale indicates an increase
in the fear of contamination or infection. The total Cron-
bach’s @ value of the scale is 0.91 [33]. In this study, the
total Cronbach’s @ value of the scale is 0.87.

Data analysis

SPSS 22 (Statistical Package for the Social Sciences)
program was used for statistical analysis of the data.
Descriptive data were expressed as percentages, mean,
and standard deviation. Pearson correlation analysis was
used to evaluate the relationship between variables. Lin-
ear regression analysis was used to examine the predic-
tive effects of variables on each other. In the correlation
analysis, a value of 0-0.19 was considered as no corre-
lation; 0.20-0.39 as a weak correlation; 0.40-0.69 as a
moderate correlation; 0.70—0.89 as a strong correlation;
0.90-1.00 as a robust correlation. The significance value
was considered as p <0.05 [34].

In the qualitative dimension of the study, the responses
to the four open-ended questions posed to the partici-
pants were analyzed using descriptive and content analy-
sis methods. The analysis process was conducted in three
stages following a systematic approach. In the first stage,
the data were coded in accordance with the study’s objec-
tives. In the second stage, participants’ statements were
examined separately for each question, and initial themes

Table 1 ECS and FCTS scale analysis

n Min max Mean Sd
ECS 509 1 4 2.96 049
FCTS 509 38 120 89.37 15.83

ECS Emotional Contagion Scale, FCTS Fear of Contagion/ Transmission Scale
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were identified by determining meaningful patterns
within the dataset. During this process, coding was per-
formed independently by three researchers; the resulting
codes were compared to ensure consensus, and any dis-
crepancies were resolved through discussion and agree-
ment. This approach aims to enhance the reliability and
confirmability of the themes. At this stage, six themes
were identified from the first question: “disruption of
social life, not finding it frightening, danger to society,
taking precautions, a challenging process, and fear”;
four themes from the second question: “boosting immu-
nity, mask usage, maintaining social distancing, and the
importance of hygiene”; from the third question, four
themes: “focusing on positive thoughts, negative physical
effects, negative social effects, and negative psychologi-
cal effects”; and from the fourth question, two themes: “a
routine process” and “anxiety/fear of the future”

In the third stage, the initial themes were re-evaluated
for content similarities and conceptual relationships.
The themes were reviewed through continuous com-
parison with the dataset and consolidated under higher-
level conceptual categories. Accordingly, the thematic
structure was reorganized, and it was determined that
the participants’ views were grouped around four main
themes: “emotional responses, perceived effects, protec-
tive behaviors, and coping/adaptation strategies”

In addition, the researchers adopted a reflexive
approach, remaining mindful of their own potential
biases throughout the analysis process, and took care to
ensure that the data directly supported their interpreta-
tions. To facilitate a better understanding of the identified
themes, each theme was supported by direct quotations
from participant statements. This approach was chosen
to enhance the transparency of the findings and to enable
readers to follow the interpretive process.

Results

Of the 509 students participating in the study, 17.3% were
male, with women making up the majority. The average
age was 22.02+5.93. 54.2% of the students are in their
first year of study. 80% are studying in the field of health,
and 20.0% are studying in agriculture. These students
from different fields reflect the diversity of the study
sample.

In the study, the mean emotional contagion scale score
of the participants was found to be moderate, with a
score of 2.96+0.49, and the mean contagion scale score
was above the midpoint, at 89.37 +15.83. Scale averages
are shown in Table 1.

In the correlation analysis, a low-level, positive, and
significant correlation was found between ECS and FCTS
total (r=0.298, p<0.001) (Table 2).

According to the model, ECS had a significant
effect on FCTS (F(1,507)=49.449; p < 0.001). The
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Table 2 Pearson correlation analysis of ECS, FCTS totals
FCTS Total
ECS Total r 0.298
p <0.001
ECS Emotional Contagion Scale, FCTS Fear of Contagion/ Transmission Scale

level of emotional contagion explains 8.9% of the vari-
ance in FCTS. A one standard deviation increase in
ECS score will increase FCTS score by 0.29 standard
deviations (<0.001) (Table 3). Regression formula
FCTS =60.645 +9.697* ECS.

Upon evaluating the qualitative portion of the study,
four main themes were identified from the four ques-
tions. Under each theme, participant statements that led
the researcher to that theme were included as raw data.

Theme 1: emotional reactions

A significant portion of the participants expressed emo-
tional reactions such as fear, anxiety, and concern about
the future when sharing their thoughts on infectious dis-
eases. Students believe that infectious diseases pose a risk
to both their own health and the health of those around
them, and they note that this situation can cause anxiety.
However, some participants adopted a more composed
approach, stating that infectious diseases are manageable
thanks to scientific advancements and the precautions
available.

Sample participant statements:

+ “The fact that it puts our health at risk certainly
frightens my nation and me”” (K.1)

+ “Infectious diseases are quite frightening because of
the risk they pose to people’s lives” (K.5)

+ “I'worry and might panic” (K.26)

+ “I'm afraid of infecting my family and those around
me, and of catching the disease myself” (K.37)

+ “The rise in infectious diseases doesn’t scare me
much, because we live in the age of science” (K.3)

Theme 2: perceived effects

Participants noted that infectious diseases can affect
individuals’ lives in various ways. These effects were spe-
cifically mentioned in psychological, social, and physical
terms. Students pointed out that the disease can nega-
tively affect an individual’s psychological well-being,
restrict social life, and cause physical effects such as
fatigue and weakness. Additionally, some participants
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emphasized that infectious diseases also pose a risk to
public health.
Sample participant statements:

+ ‘I feel bad psychologically” (K.6)

+ “I'would isolate myself from social life and withdraw
into my personal space”” (K.4)

o ‘I feel weak and tired for days” (K.18)

+ “One person’s illness can become the community’s
illness”” (K.43)

Theme 3: defensive behaviors

It was observed that participants developed various
behaviors to protect themselves from infectious diseases.
These behaviors were specifically described as paying
attention to hygiene practices, maintaining social dis-
tancing, wearing masks, and continuing healthy lifestyle
habits to strengthen the immune system. The students
emphasized the importance of individual precautions in
protecting against infectious diseases.

Sample participant statements:

+ “I definitely pay close attention to hygiene.” (K.1)

+ “I'wash my hands frequently” (K.18)

+ “I'm careful about physical contact” (K.11)

o “I'try to avoid crowded places” (K.16)

+ “I'wear amask” (K.8)

+ ‘I pay attention to my diet and try to boost my
immunity” (K.47)

Theme 4: coping and adaptation strategies

Some participants stated that they would try to manage
the process more controlingly and with greater informa-
tion if they were to encounter an infectious disease. Par-
ticipants noted that approaches such as adhering to the
treatment process, maintaining a positive attitude, taking
necessary precautions, and informing those around them
are important during this process. This indicates that stu-
dents possess a certain level of awareness regarding how
to cope with infectious diseases.

Sample participant statements:

+ “I'll do whatever needs to be done and try to keep
myself happy” (K.3)

+ “I'would proceed with my treatment under a doctor’s
supervision” (K.20)

+ “Ibelieve I will get through this and keep my spirits
up” (K.14)

Table 3 Linear regression analysis showing the effect of ECS on FCTS

B B t p 95% Cl for B
(Constant) 60.645 14.649 <0.000 52512 68.779
ECS 9.697 0.298 7.032 <0.000 6.988 12.406

ECS Emotional Contagion Scale, FCTS Fear of Contagion/ Transmission Scale
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+ “I would inform my social circle about this issue.”
(K.33)

Discussion

Emotions can spread between individuals through
emotional contagion, similar to infectious diseases, as
described in the literature [7, 35]. It has been reported
that during this process, positive and negative emotions
can be transmitted to others through interpersonal inter-
actions, and groups of individuals sharing similar emo-
tions have been observed [36]. Studies have shown that
emotional contagion tendencies are reported at higher
levels during periods when infectious diseases are pres-
ent, particularly during epidemics [37-39].

This study found that students’ level of emotional con-
tagion was moderate. This finding indicates that students
can be sensitive to environmental emotions during peri-
ods of contagious disease. Furthermore, it was observed
that as sensitivity to emotional contagion increased, indi-
viduals’ fear intensity also increased. It has been reported
that this intense fear spreads more rapidly through the
environment [7].

This study found that students’ fear of infection/trans-
mission was moderate. This finding is consistent with
similar studies in the literature [15, 40]. It has been
reported that fear of contracting the disease or trans-
mitting it to others is common among individuals dur-
ing epidemics [41]. Previous studies have emphasized
the relationship between fear level and protective health
behaviors (such as handwashing and maintaining social
distance) [42, 43]. Furthermore, the literature indicates
that a certain level of fear can shape individuals’ percep-
tion of threatening situations and their ability to respond
appropriately [44]. In light of this information, students
with moderate levels of fear may be inclined to perceive
potential risks in the event of an infectious disease and
take various precautions.

The study found a significant positive relationship
between emotional contagion and fear of infection and
transmission. Furthermore, it was determined that
emotional contagion significantly predicts the fear of
infection/transmission. These findings indicate that as
students’ emotional influence from their social environ-
ment increases, their fear of infection and transmission
also tends to increase. This result provides an important
indicator for understanding how waves of fear spread
among university students during times of crisis. Within
this framework, it is recommended that intervention
programs be designed to help university students rec-
ognize emotional contagion processes, identify emo-
tions, such as fear, that may arise during these processes,
and develop healthy communication and empathy skills
to manage their emotions effectively. This will support
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students’ capacity to cope with the negative effects of
emotional contagion.

The study also found that emotional contagion
accounts for 8.4% of the variance in fear of contagion/
transmission. Although this finding is statistically sig-
nificant, the low level of variance explained suggests its
practical effect may be limited. This suggests that emo-
tional contagion alone is not the sole determinant in the
formation of fear of contagion and transmission, and that
other psychosocial, environmental, and individual factors
may also play a role. Therefore, in approaches to under-
standing and managing students’ fear experiences during
infectious diseases, it is important to consider these addi-
tional factors alongside emotional contagion processes.

The qualitative findings indicate that students’ percep-
tions of infectious diseases are shaped not only at the
individual level but also within a social context. Partici-
pants exhibited strong emotional reactions to infectious
diseases, with fear, anxiety, and concern about the future
being the most frequently expressed emotions. Students
emphasized that these diseases pose a risk to both their
own health and the health of those around them, noting
that this situation causes anxiety.

These findings support the notion that the phenom-
enon under study is an “emotional outbreak” In other
words, emotions are not merely experienced individu-
ally but can also be transmitted to others through social
interactions. For example, while students’ statements
such as “I'm afraid of infecting my family, my surround-
ings..” express the risk of physical transmission, it is
observed that this anxiety can have indirect effects on
the social environment and trigger societal anxiety. This
situation highlights that infectious diseases have not
only biological but also significant social and emotional
dimensions.

Participants noted that infectious diseases can affect
individuals’ lives in a multidimensional way—psychologi-
cally, socially, and physically. Experiences such as social
isolation, restrictions on daily life, and psychological dis-
tress demonstrate that the disease process yields not only
individual but also social consequences. The students’
statements that “one person’s illness can be the commu-
nity’s illness” support the notion that risk perception is
evaluated within a collective framework.

The study’s qualitative findings are explanatory and
supportive of the quantitative results obtained. Students
indicated that emotional responses, perceived effects,
protective behaviors, and coping/adaptation strategies
shape their perceptions regarding infectious diseases.
Students experience significant fear and anxiety regard-
ing both the possibility of becoming infected and the
likelihood of transmitting the infection to others. Simi-
larly, the literature reports that students experience anxi-
ety and fear regarding infectious diseases [45].
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In addition, students indicated that they perceive the
potential for negative psychological, social, and physical
consequences should they contract an infectious disease.
At the same time, participants viewed infectious diseases
not only as a risk to individual health but also as a threat
to public health, noting that such situations could lead
to various restrictions and disruptions in social life. Stu-
dents also noted the importance of societal-level aware-
ness and behavior, in addition to individual precautions,
indicating an understanding of the manageability of the
pandemic’s emotional and social aspects.

It appears that students have a high level of awareness
regarding protection against infectious diseases. Par-
ticipants emphasized the importance of behaviors such
as practicing good hygiene, wearing masks, maintain-
ing social distancing, and strengthening the immune
system. Additionally, some students indicated that they
could develop coping strategies, such as adhering to the
treatment process, maintaining a positive mindset, and
informing their surroundings if they encountered an
infectious disease. This demonstrates that students have
the capacity to cope with and adapt to the disease, both
individually and in a social context.

However, the study also identified students who did
not find infectious diseases frightening. These students
cited factors such as the availability of preventive mea-
sures and treatment options, access to information, and
positive expectations for recovery as reasons for their
attitude. They also stated that they believed new diseases
could be managed thanks to advances in science. Experi-
ences gained during the COVID-19 pandemic may have
contributed to these perceptions. Studies in the literature
report that awareness and education programs on infec-
tious diseases can reduce fear levels [46, 47], while expo-
sure to misinformation can increase fear [48, 49].

The findings of this study support previous studies
focusing on the relationship between emotional con-
tagion and fear. Furthermore, addressing this relation-
ship in the context of fear of contagion and transmission
offers a new perspective to the literature. Although the
study has a descriptive cross-sectional design, the find-
ings reveal how emotional contagion and disease-related
fears co-occur and contribute to the descriptive expan-
sion of the existing theoretical framework. Furthermore,
the combined evaluation of quantitative and qualitative
findings has revealed not only the level of students’ fear
experiences but also the meanings they attach to these
fears. In this respect, the study contributes to theoretical
discussions on the relationship between emotional conta-
gion processes in infectious diseases and individual and
societal perceptions of fear.

In conclusion, infectious diseases not only pose a bio-
logical threat but also affect individuals’ emotional states,
leading to various consequences at both the individual
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and societal levels. Assessing the spread of negative emo-
tions, such as fear triggered by infectious diseases high-
lights the need to address them as a second epidemic [7,
23]. Therefore, understanding how emotions such as fear,
which affect people’s mental health and behavior during
infectious diseases, spread can inform the development
of disease management strategies [50, 51]. Examining the
relationship between emotional contagion and the fear of
infection and transmitting it to others provides impor-
tant descriptive information for understanding individu-
als’ health-related risk perceptions and decision-making
processes.

At the same time, our findings indicate that emotional
contagion affects not only individual emotional experi-
ences but also the behaviors and reactions observed in
the social environment. In particular, positive emotional
contagion can reduce anxiety, thereby limiting irrational
fear responses and encouraging compliance with health
measures. In this context, in public health communi-
cation, using visuals that depict individuals practicing
safe and effective precautions—in addition to messages
emphasizing risk and fear—can trigger a “contagion of
calm” rather than a “contagion of fear” For example, mes-
sages featuring individuals wearing masks, practicing
hygiene, or maintaining social distancing can foster posi-
tive emotional responses among viewers, thereby encour-
aging them to adopt protective behaviors.

Limitations of the study

The use of convenience and voluntary sampling methods
in the study may limit the generalizability of the findings.
Furthermore, the fact that the data were collected in a
classroom setting may have led to selection bias among
the students participating in the study in terms of certain
characteristics. The findings should be evaluated in light
of these limitations.

Another significant limitation of this study is that a
large portion of the sample consists of students enrolled
in health sciences programs. This may have led partici-
pants to have a higher level of health literacy than the
general population. Consequently, the fact that percep-
tions, emotions, and behaviors regarding infectious dis-
eases are expressed within a more informed framework
may limit the generalizability of the findings. In this
context, the results reflect the perspective of individuals
primarily educated in the health field rather than repre-
senting the general population. Future studies using more
heterogeneous samples will enhance the generalizability
of the findings.

Conclusion and recommendations

In this study, university students’ emotional contagion
and fear of contagion or transmission were found to be
at a moderate level. A significant positive correlation was
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found between emotional contagion and fear of conta-
gion/transmission. It was seen that the level of emotional
contagion affected the fear of contagion or transmission
by 8.4%. This suggests that the emotions of others influ-
ence students, and their fears may intensify as a result.
Therefore, it is of great importance to ensure social
well-being and manage effective coping processes in the
presence of communicable diseases. It also suggests that
public health practices for communicable diseases should
not be limited to biomedical approaches, but rather
should be planned with a more holistic approach that
incorporates psychological and emotional factors.

This study is thought to make a unique and vital contri-
bution to the literature as it is the first study to evaluate
the effect of the emotional contagion level of university
students on the fear of Contagion/transmission. In addi-
tion, the findings obtained may form the basis for com-
municable disease control strategies to be implemented
in crowded institutions such as universities.

In light of these findings, we recommend the following
interventions on campuses:

+ Itis recommended to develop health literacy for
emotional contagion. It can help these individuals
develop more conscious, aware, and balanced
responses to negative emotions, such as fear
emanating from the environment, especially in times
of crisis, like epidemics. Such a level of literacy can
contribute not only to the protection of individual
mental health, but also to the strengthening of
psychological health at the societal level.

« To prevent the adverse effects of emotional
contagion in universities, public health interventions
may be recommended to increase students’
awareness of emotional contagion and to improve
their ability to recognize and manage their emotions.
Such interventions can be extended not only to
students but also to society as a whole.

+ Itis recommended that public health professionals
develop empathy-based communication campaigns
that respond to students’ emotional needs in addition
to conveying information during communicable
disease periods. Such campaigns can support
individuals to act in an informed and controlled
manner without excessive fear.
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