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Abstract

Background and objectives: The COVID-19 pandemic has caused symptoms of anxiety, distress, and depression in the general
population. In order to develop interventions that target psychological problems, it is necessary to determine individual fac-
tors that have an impact on the development of psychological problems. The present study examined the effects of emotion
dysregulation, attachment style and perceived social support on psychological problems in the context of COVID-19 using a
sample of people living in Tiirkiye.

Methods: The sample consisted of 517 participants. In addition to the Demographic and COVID-19-related Information Form,
a number of questionnaires were used, including the Depression, Anxiety and Stress Scale (DASS-21), Experiences in Close
Relationships Revised (ECR-R), Impact of Event Scale Revised (IES-R), Difficulties in Emotion Regulation Scale-Brief Form
(DERS-16), and Multidimensional Scale of Perceived Social Support (MSPSS).

Results: The findings revealed that perceived social support, emotion dysregulation and attachment anxiety did not have serial
mediation effects in the relationship between the impact of COVID-19, and depression or stress. However, there were serial
mediating effects of perceived social support, emotion dysregulation, and attachment anxiety in the relationship between the
impact of COVID-19 and anxiety. That is, the effects of the impact of COVID-19 (X) on anxiety (Y) through emotion dysregula-
tion (M2) and attachment anxiety (M3) (bootstrap = 0.007, 95% CI = -0.001, 0.015), and through perceived social support, emo-
tion dysregulation, and attachment anxiety (bootstrap = 0.005, 95% CI = 0.001, 0.013) were significant.

Conclusion: These findings suggest the role of individual appraisals in the initial stages of the COVID-19 outbreak.

Introduction

The psychological effects of the COVID-19 pandemic can be
considered to be similar to those of any catastrophic event, such
as natural disasters or other unexpected debilitating events that
affect populations.! Studies have revealed that this pandemic is
associated with psychological problems, although the rate varies
across different studies.z* Furthermore, evidence has indicated
the increase in the level of psychological problems during the ini-

tial months of this pandemic,® as well as the delayed effect of the
pandemic on psychological stress.® On the other hand, longitudi-
nal studies have suggested that these levels remain stabilized over
time.” In the context of the COVID-19 pandemic, in order to devel-
op interventions that target psychological problems, it is necessary
to determine the individual factors that trigger these psychological
problems. These factors may include emotion regulation, attach-
ment style, and social support.

Literature reveals that emotion dysregulation action can mod-
erate psychological distress in the general population.® Another
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study reported that lack of impulse control and clarity, as dimen-
sions of emotion regulation, were associated with post-COVID-19
disease-related psychological distress in patients >60 years old,
who recovered from the COVID-19 disease.” Within the context
of the COVID-19 pandemic, emotion regulation strategies, such
as reappraisal, refocus and suppression, can predict post-traumatic
stress disorder (PTSD) symptoms, stress, anxiety and depres-
sion.!*13 Indeed, evidence has also suggested that difficulties in
regulating emotions are risk factors for psychological problems,
such as depression and stress,'# and that reappraisal and suppres-
sion are mediators in the relationship between perceived parental
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support and depression.'s

Previous studies have indicated that secure attachment protects
against psychological problems, while insecure attachment in-
creases the risk of psychological problems.!®-'8 Reviews indicate
that insecure attachment is related to susceptibility to physical ill-
ness and poor illness prognosis.'® In the context of the COVID-19
pandemic, a study reported that adult attachment styles were risk
factors for psychological distress.? Similarly, another study indi-
cated that a higher level of anxious attachment was associated with
higher levels of PTSD and depressive symptoms, while higher
levels of both anxious attachment and avoidant attachment were
associated with higher levels of anxiety symptoms.2?

Documented evidence has suggested that emotions are regu-
lated based on the attachment style, and that attachment avoidance
is associated with the inability to acknowledge negative emo-
tions.2!22 Consistent with this evidence, individuals faced with the
threat of the COVID-19 pandemic are expected to use emotion
regulation strategies specific to their attachment style.

Evidence on the effect of social support on psychological prob-
lems remains mixed. Some evidence has suggested that social sup-
port increases the experience of positive emotions, and reduces
that of negative emotions.?** Positive social interactions can
protect individuals from psychological problems, while negative
social interactions or withdrawing from others can increase the
risk.2%26 Other evidence has suggested that social support disrupts
emotional well-being, within the context of chronic illness.?”?8 In
the context of the COVID-19 pandemic, a study revealed that in-
dividuals who reported higher perceived social support reported
lower depression.?? In another study,!s as a specific type of social
support, higher parental support was found to be associated with
lower depressive symptoms. Similarly, evidence has suggested that
higher social connectedness is associated with fewer psychological
symptoms, such as anxiety and depression.’” A study revealed that
participants who reported higher attachment avoidance reported
that their partners were less supportive.?! On the contrary, attach-
ment anxiety did not predict the perception of partner support.

Recent literature has revealed that attachment style, emotion
dysregulation, and social support influence the manner by which
individuals experience psychological problems in the context
of the COVID-19 pandemic. However, as far as the authors are
aware, no study has attempted to examine all these effects in a
single study. Therefore, the present study aimed to examine these
effects on people living in Tiirkiye.

Materials and methods

Sample

The sampling method used for the present study was convenience
sampling. A total of 728 adults participated in the study. Among
these participants, 17 participants who did not answer most of the
questions and 194 participants who did not complete one of the
outcome measures, including the Depression, Anxiety and Stress
Scale (DASS-21, refer below), were excluded from the study. The
final sample included 517 participants. Among these participants,
71.2% (n = 366) were female and 28.8% (n = 148) were male,
and the mean age of all participants was 36.57 years old (stand-
ard deviation [SD] = 12.98, range: 18-73 years old). Furthermore,
77.5% of the participants were college or university graduates, and
30.7% (n = 158) and 60% (n = 309) of the participants evaluated
their health status before the COVID-19 pandemic as very good
and good, respectively. Moreover, approximately 44% of the par-

134

Ulgen M.R.K. et al: Psychological effects of COVID-19 pandemic

ticipants perceived the risk of having the COVID-19 disease as
low. The demographic and COVID-19-related characteristics are
presented in Tables 1 and 2.

Measures

The Demographic and COVID-19-related Information Forms and
six questionnaires were used. The Demographic and COVID-
19-related Information Forms were constructed by the authors to
assess the demographic characteristics, such as age, and COVID-
19-related characteristics, such as perceived general health before
the COVID-19 pandemic and perceived risk of COVID-19 disease.

Stress, anxiety, and depression were assessed using the Depres-
sion, Anxiety and Stress Scale (DASS-21),%? symptoms of post
traumatic stress were assessed using the Impact of Event Scale-
Revised (IES-R),* attachment style was assessed using the Ex-
periences in Close Relationships-Revised (ECR-R),?* difficulties
experienced in regulating emotions (emotion dysregulation) were
assessed using the Difficulties in Emotion Regulation Scale-Brief
form (DERS-16),% and social support from family, friends and
significant others was assessed using the Multidimensional Scale
of Perceived Social Support (MSPSS).3¢ These scales were adapt-
ed for people living in Tiirkiye.3”#! Table 3 presents the mean,
normal distribution, and Cronbach’s alpha values.

Procedure

After receiving the ethics approval, the consent form, Demograph-
ic and COVID-19-related Information Form, and all the question-
naires were uploaded to Qualtrics, and the link was circulated via
E-mail, social media, and WhatsApp groups. The inclusion criteria
were, as follows: >18 years old, people living in Tiirkiye, people
who were able to read, and people who did not have any mental
disabilities. Upon completion, a list of free psychological coun-
seling services was provided to the participants, when needed.

Statistical analysis

SPSS 24.0 was used to perform the statistical analyses. The kurto-
sis, skewness, and Cronbach’s alpha values were determined, the
correlation coefficients were computed, and serial multiple media-
tion models were tested.*> The significance was evaluated at p <
0.01 and p < 0.05.

Results

Correlational analyses

The correlation coefficients revealed that difficulties in emotion
regulation (emotion dysregulation) were positively and signifi-
cantly correlated with all outcome measures. In addition, attach-
ment anxiety and perceived social support were significantly, but
negatively, correlated with all outcome measures. On the other
hand, attachment avoidance was positively and significantly cor-
related with stress and depression, but not with anxiety or PTSD
symptoms (Table 4).

Serial mediation effects

Three models were tested (Fig. 1). In the first model, the effects
of the impact of COVID-19 on depression (¢ path) (B: 0.123, SE:
0.011; 95% confidence interval [CI]: 0.100, 0.145; t: 10.823, p =
0.001) and emotional dysregulation (B: 0.499, SE: 0.031; 95%
CI: 0.438, 0.560; t: 16.038, p = 0.001) were positive and signifi-
cant. On the other hand, the effects of the impact of COVID-19 on
perceived social support (B: —0.242, SE: 0.040; 95% CI: —0.321,
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Table 1. Demographic characteristics

Explor Res Hypothesis Med

Variable n %
Gender
Female 366 71.2
Male 148 28.8
Age 36.57 £12.98
Education
Secondary school or lower 23 4.5
High school 92 18
College graduate or University graduate 397 77.5
Employment status
Unemployed 81 15.8
Employed in private sector 145 28.3
Employed in public sector 74 14.4
Student 102 19.9
Freelance 29 5.7
Retired but working 22 4.3
Retired 37 7.2
Other 23 45
Marital status
Married 251 48.8
Single 233 45.3
Divorced 24 4.7
Other 6 1.2
Number of children
0 268 52.4
1 84 16.4
2 124 243
3 or more 35 6.9
Socioeconomic status
Low 20 4.7
Middle-Low 117 22.7
Middle 229 44.5
Middle-High 138 26.8
High 11 2.2

—0.163; t: —6.033, p = 0.001) and attachment anxiety (B: —0.008,
SE: 0.002; 95% CI: —0.012, —0.003; t: —=3.497, p = 0.001) were
negative and significant. The first mediator, perceived social sup-
port, had a negative and significant effect on emotion dysregula-
tion (B: —0.183, SE: 0.033; 95% CI: —0.248, —0.118; t: =5.542, p
= 0.001), a positive and significant effect on anxious attachment
(B: 0.012, SE: 0.002; 95% CI: 0.009, 0.016; t: 6.364, p = 0.001)
and a negative and significant effect on depression (B: —0.040, SE:
0.010; 95% CI: —0.061, —0.020; t: —=3.858, p = 0.001). These ef-
fects were significant because the p values were 0.001, and the CIs
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did not include zero (Fig. 1a).

The second mediator, emotion dysregulation, had a positive
and significant effect on depression (B: 0.110, SE: 0.014; 95%
CI: 0.083, 0.137; t: 7.918, p = 0.001) and a negative and signifi-
cant effect on anxious attachment (B: —0.022, SE: 0.003; 95% CI:
—0.027, —0.017; t: —8.839, p = 0.001). Finally, the third mediator,
attachment anxiety, had a negative and significant effect on depres-
sion (B: —0.349, SE: 0.228; 95% CI: —0.797, 0.100; t: —1.528, p =
0.127). When the impact of COVID-19 and all the other mediating
variables were added into the model at the same time, the effect of
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Table 2. COVID-19-related characteristics

Variable n %

Change of living place

Yes 50 9.8
No 462 90.2
Leaving family due to COVID-19
Yes 57 11
No 459 89
Chronic disease
No 417 81.4
Respiratory disease 16 3.5
Cardiovascular disease 23 5.1
Immune deficiency disease 10 2.2
Other 52 115
General health before COVID-19
Very good 158 30.7
Good 309 60
Average 47 9.1
Bad 1 0.2
Very bad 0 0
Perceived risk of COVID-19
Very low 87 16.9
Low 139 26.9
Average 228 44.2
High 51 9.9
Very high 11 2.1
Effects of COVID-19 on physical health
Very low 77 15.1
Low 119 23.4
Average 166 32.6
High 110 21.6
Very high 37 7.3
Effects of COVID-19 on financial status
None 116 22.5
Low 126 24.5
Average 134 26
High 103 20
Very high 36 7
Effects of COVID-19 on work life
Unpaid leave 32 7.2
Paid leave 35 7.9
Working from home 150 33.9
Doing flexible hours/Part-time work 49 11.1
No change 176 39.8
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Table 3. Minimum-Maximum (median), normal distribution and Cronbach’s alpha values.

Explor Res Hypothesis Med

Min-Max (median) Skewness Kurtosis Cronbach’s alpha
DASS-Depression 6-24 (12) 0.589 -0.649 0.91
DASS-Anxiety 7-28 (11) 1.103 0.520 0.89
DASS-Stress 7-28 (14) 0.519 -0.676 0.91
IES-R 22-110 (51) 0.440 -0.319 0.92
DERS-16 16-80 (37) 0.556 -0.399 0.95
MSPSS 12-84 (71) -1.000 0.330 0.93
Attachment Anxiety 1.17-6.89 (4.72) -0.446 0.134 0.79
Attachment Avoidance 1.00-6.33 (3.50) 0.492 2.269 0.62

DASS-Depression, Depression, Anxiety and Stress Scale, Depression scale; DASS-Anxiety, Depression, Anxiety and Stress Scale, Anxiety scale; DASS-Stress, Depression, Anxiety and
Stress Scale, Stress scale; DERS-16, Difficulties in Emotion Regulation Scale; IES-R, Impact of Event Scale-Revised, a self-report instrument for symptoms of post-traumatic stress;

MSPSS, Multidimensional Scale of Perceived Social Support.

the impact of COVID-19 on depression remained significant (c’
path) (B: 0.200, SE: 0.010; 95% CI: 0.181, 0.220; t: 20.249, p =
0.001) (Fig. 1a).

The total effect, indirect effect, and total indirect effect values
were 0.123, 0.200, and 0.077, respectively. In terms of indirect ef-
fects, the effect of the impact of COVID-19 (X) on depression (Y)
through perceived social support (M1; bootstrap = 0.010, 95% CI
= 0.004, 0.017), emotion dysregulation (M2; bootstrap = 0.005,
95% CI = 0.003, 0.009), and attachment anxiety (M3; bootstrap =
0,001, 95% CI = 0.001, 0.003) was significant. The effect of the
impact of COVID-19 on depression (Y) through perceived social
support (M1) and emotion dysregulation (M2) (bootstrap = 0.001,
95% CI = —0.000, 0.001), and through perceived social support
(M1) and attachment anxiety (M3) (bootstrap = 0.055, 95% CI =
0.038, 0.073) was also significant. However, the effects of the im-
pact of COVID-19 on depression (Y) through emotion dysregula-
tion (M2) and attachment anxiety (M3) (bootstrap = 0.004, 95% CI
=-0.001, 0.010), and through perceived social support (M1), emo-
tion dysregulation (M2) and attachment anxiety (M3) all together
(bootstrap = 0.003, 95% CI =—-0.001, 0.008) were not significant.
Thus, perceived social support, emotion dysregulation, and attach-
ment anxiety did not have serial mediation effects in the relation-
ship between the impact of COVID-19 and depression (Fig. 1a).

In the second model, the effects of the impact of COVID-19
on stress (¢ path) (B: 0.147, SE: 0.012; 95% CI: 0.122, 0.171;

t: 11.949, p = 0.001) and emotion dysregulation (B: 0.499, SE:
0.031; 95% CI: 0.438, 0.560; t: 16.038, p = 0.001) were positive
and significant. On the other hand, the effects of the impact of
COVID-19 on perceived support (B: —0.242, SE: 0.040; 95% CI:
—0.321, —0.163; t: —6.033, p = 0.001) and attachment anxiety (B:
—0.008, SE: 0.002; 95% CI: —0.012, —0.003; t: =3.497, p = 0.001)
were negative and significant. The first mediator, perceived social
support, had a negative and significant effect on the second media-
tor, emotion dysregulation (B: —0.183, SE: 0.033; 95% CI: —0.248,
—0.118; t: =5.542, p = 0.001), a positive and significant effect on
the third mediator, attachment anxiety (B: 0.012, SE: 0.002; 95%
CI: 0.009, 0.016; t: 6.364, p=0.001), and a negative and significant
effect on stress (B: —0.025, SE: 0.011; 95% CI: —0.047, —0.003; t:
—2.221, p = 0.027). These effects were significant because the p
values were <0.05, and the CIs did not include zero (Fig. 1b).

The second mediator, emotion dysregulation, had a positive and
significant effect on stress (B: 0.129, SE: 0.015; 95% CI: 0.099,
0.158; t: 8.559, p = 0.001), and a negative and significant effect
on attachment anxiety (B: —0.022, SE: 0.003; 95% CI: —0.027,
—0.017; t: —8.839, p = 0.001). The third mediator, attachment
anxiety, did not have a significant effect on stress (B: —0.354, SE:
0.247; 95% CI: —0.839, 0.131; t: —1.435, p = 0.152). When the
impact of COVID-19 was added into the model together with all
the other mediating variables at the same time, the direct effect of
the impact of COVID-19 on stress remained significant (¢’ path)

Table 4. Pearson’s product moment correlations for attachment anxiety, attachment avoidance, IES-R, DERS-16, MSPSS, DASS-Stress, DASS-Depression,

and DASS-Anxiety (N = 517)

Variables M SD 1 2 3 4 5 6 7 8
(1) Attachment anxiety 4.64 0.87 -

(2) Attachment Avoidance 3.56 0.65 0.00 -

(3) DERS-16 39.79 15.60 -0.57** 0.08 -

(4) MSPSS 66.05 16.54  0.41** -0.37**  -0.34** -

(5) IES-R 53.24 17.56 -0.46%* 0.03 0.61** -0.26%* -

(6) DASS-Stress 15.15 5.86 -0.48** 0.10 0.66** -0.32**  0.69** -

(7) DASS-Depression 12.68 5.28 -0.48%* 0.12** 0.65** -0.36*%*  0.67** 0.84** -

(8) DASS-Anxiety 12.27 5.32 -0.47** 0.07 0.60** -0.29**  0.67** 0.81%* 0.77** =

”p < 0.01. DASS Depression, Depression, Anxiety and Stress Scale, Depression scale; DASS Anxiety, Depression, Anxiety and Stress Scale, Anxiety scale; DASS-Stress, Depression,
Anxiety and Stress Scale, Stress scale; DERS-16, Difficulties in Emotion Regulation Scale; IES-R, Impact of Event Scale-Revised, a self-report instrument for symptoms of post-

traumatic stress; MSPSS, Multidimensional Scale of Perceived Social Support.
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Fig. 1. Serial multiple mediation model for the impact of COVID-19. (a) perceived social support, emotion dysregulation, attachment anxiety, and depres-
sion; (b) perceived social support, emotion dysregulation, attachment anxiety, and stress; (c) perceived social support, emotion dysregulation, attachment

anxiety, and anxiety.

(B: 0.230, SE: 0.011; 95% CI: 0.210, 0.251; t: 21.690, p = 0.001)
(Fig. 1b).

The total effect, indirect effect, and total indirect effect values
were 0.147, 0.230, and 0.084, respectively. In terms of indirect
effects, the effect of the impact of COVID-19 (X) on stress (Y)
through perceived social support (M1) (bootstrap = 0.006, 95%
CI =0.001, 0.013) and emotion dysregulation (M2) (bootstrap =
0.006, 95% CI = 0.003, 0.010) was significant. On the other hand,
the effect of the impact of COVID-19 (X) on stress (Y) through
attachment anxiety (M3) (bootstrap = 0.001, 95% CI = —0.001,
0.003) was not significant. The indirect effects of the impact of
COVID-19 (X) on stress (Y) through perceived social support
(M1) and emotion dysregulation (M2) (bootstrap = 0.001, 95%
CI = —0.000, 0.001), and through perceived social support (M1)

138

and attachment anxiety (M3) (bootstrap = 0.064, 95% CI = 0.045,
0.086) were significant. Contrary to these findings, the effects of
the impact of COVID-19 (X) on stress (Y) through emotion dys-
regulation (M2) and attachment anxiety (M3) (bootstrap = 0.004,
95% CI = —0.003, 0.011), and through perceived social support
(M1), emotion dysregulation (M2), and attachment anxiety (M3)
(bootstrap = 0.003, 95% CI =-0.001, 0.009) were not significant.
Thus, perceived social support, emotion dysregulation and attach-
ment anxiety did not have serial mediation effects in the relation-
ship between the impact of COVID-19 and stress (Fig. 1b).

In the third model, the effects of the impact of COVID-19
on anxiety (¢ path) (B: 0.140, SE: 0.012; 95% CI: 0.116, 0.163;
t: 11.689, p = 0.001) and emotion dysregulation (B: 0.499, SE:
0.031; 95% CI: 0.438, 0.560; t: 16.038, p = 0.001) were positive
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and significant. On the other hand, the effects of the impact of
COVID-19 on perceived social support (B: —0.242, SE: 0.040;
95% CI: —0.321, —0.163; t: —6.033, p = 0.001) and attachment
anxiety (B: —0.008, SE: 0.002; 95% CI: —0.012, —0.003; t: =3.497,
p = 0.001) were negative and significant. The first mediator, per-
ceived social support, had a negative and significant effect on the
second mediator, emotion dysregulation (B: —0.183, SE: 0.033;
95% CI: —0.248, —0.118; t: =5.542, p = 0.001), and had a positive
and significant effect on the third mediator, attachment anxiety (B:
0.012, SE: 0.002; 95% CI: 0.009, 0.016; t: 6.364, p = 0.001). On
the other hand, the effect of perceived social support on anxiety
was not significant (B: —0.015, SE: 0.011; 95% CI: —0.037, 0.006;
t: —1.378, p = 0.169). These effects were significant because the p
values were <0.05, and the Cls did not include zero. Furthermore,
the reason for the non-significance was because the p values were
>0.05, and the CIs included zero (Fig. 1c).

The second mediator, emotion dysregulation, had a positive and
significant effect on anxiety (B: 0.083, SE: 0.015; 95% CI: 0.054,
0.112; t: 5.669, p = 0.001), and a negative and significant effect
on attachment anxiety (B: —0.022, SE: 0.003; 95% CI: —0.027,
—0.017; t: —8.839, p = 0.001). The third mediator, attachment anxi-
ety, had a negative and significant effect on anxiety (B: —0.618,
SE: 0.240; 95% CI: —1.091, —0.146; t: —2.572, p = 0.010). When
the effect of the impact of COVID-19 and all the other mediating
variables were added into the equation at the same time, the effect
of the impact of COVID-19 on stress remained significant (¢’ path)
(B: 0.202, SE: 0.010; 95% CI: 0.183, 0.222; t: 20.389, p = 0.001)
(Fig. 1c).

The total effect, indirect effect, and total indirect effect values
were 0.140, 0.202, and 0.062, respectively. In terms of indirect ef-
fects, the effect of the impact of COVID-19 (x) on anxiety (Y)
through perceived social support (M1; bootstrap = 0.004, 95% CI
=-0.001, 0.010) was not significant. On the other hand, the effects
of the impact of COVID-19 (X) on anxiety (Y) through emotion
dysregulation (M2; bootstrap = 0.004, 95% CI = 0.002, 0.007),
through attachment anxiety (M3; bootstrap = 0.002, 95% CI =
0.001, 0.004), through perceived social support (M1) and emotion
dysregulation (M2) (bootstrap = 0.001, 95% CI = —0.000, 0.001),
and through perceived social support (M 1) and anxious attachment
(M3) (bootstrap = 0.041, 95% CI = 0.025, 0.062) were significant.
The effects of the impact of COVID-19 (X) on anxiety (Y) through
emotion dysregulation (M2) and attachment anxiety (M3) (boot-
strap = 0.007, 95% CI = —0.001, 0.015), and through perceived
social support, emotion dysregulation, and attachment anxiety
(bootstrap = 0.005, 95% CI = 0.001, 0.013) were also significant.
Thus, there were serial mediating effects of perceived social sup-
port, emotion dysregulation, and attachment anxiety in the rela-
tionship between the impact of COVID-19 and anxiety (Fig. 1c).

Discussion

The present study examined the effects of emotion dysregulation,
social support, and attachment style on stress, depression, anxiety,
and PTSD symptoms in a sample of people living in Tiirkiye.

The correlational analyses revealed that as the emotion dysregu-
lation increased, the levels of stress, depression, anxiety, and PTSD
symptoms also increased. This finding is consistent with previous
findings, indicating that emotional dysregulation moderates or is
related to psychological problems in the general population, in
contexts other than the COVID-19 pandemic, and in the context
of the COVID-19 pandemic.8-15 This suggests that difficulties in
understanding, accepting, and managing emotions are significant
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for psychological problems in the context of COVID-19, similar to
other traumatic events. Therefore, one target of psychological in-
terventions that aim at the management of psychological problems
may be emotional dysregulation.

The analyses also revealed that as attachment anxiety increased,
the levels of psychological problems decreased. On the other hand,
attachment avoidance was positively associated with stress and de-
pression, but not with anxiety.

The finding that attachment avoidance is positively associ-
ated with stress and depression is consistent with previous find-
ings, showing that attachment avoidance has a detrimental role in
psychological well-being, in contexts other than the COVID-19
pandemic,!7'8 and in this context.?’ However, this finding is in-
consistent with the finding of a study conducted in the context of
the COVID-19 pandemic, which revealed that discomfort with the
closeness dimension of avoidant attachment style is a protective
factor.? These inconsistent findings may be due to the differences
in the measurement instruments used across different studies to
measure attachment avoidance. Nevertheless, consistent with the
attachment theory, it can be concluded that in the context of the
COVID-19 pandemic, attachment avoidance has a detrimental role
in the development of psychological problems.

However, the finding that attachment anxiety is negatively as-
sociated with outcome measures is inconsistent with previous find-
ings in the context of the COVID-19 pandemic, showing that anx-
ious attachment is associated with higher levels of psychological
problems.>?’ These present findings suggest that in the context of
the COVID-19 pandemic, attachment anxiety may be a protective
factor against psychological problems. People became isolated and
distant from any social interaction with their loved ones and felt
lonely due to the COVID-19 pandemic.*? In these circumstances,
being able to relate and communicate with significant others may
be protective.

Another study revealed a positive association between attach-
ment anxiety, and accepting distress and seeking help for it.**
Seeking help and social interaction in the context of the COVID-19
pandemic may be easier for people with an anxious attachment
style, and getting social support can be protective. Indeed, the pre-
sent findings revealed that as perceived social support increased,
attachment anxiety increased, and as perceived social support in-
creased, attachment avoidance decreased. Attachment anxiety can
be characterized as seeking intimacy, but at the same time, fearing
rejection and/or separation. Attachment avoidance can be charac-
terized as avoiding intimacy. This finding is partially consistent
with a previous finding in the context of COVID-19, indicating
that attachment avoidance is associated with less support, while
attachment anxiety does not predict the perception of social sup-
port.3!

In the context of the COVID-19 pandemic, loss and separation
appear to be the new normal. People became separated for vari-
ous reasons, such as jobs or quarantine procedures. Therefore, at-
tachment anxiety may have worked as a way of overcoming the
uncertainty imposed by the pandemic in close relationships. That
is, attachment anxiety fueled the people to focus on the ‘here and
now’, and compensate for possible losses that may occur in the
future. This finding suggests that attachment anxiety may have
protected individuals from the detrimental effects of the COV-
ID-19 pandemic, and can be considered one way of fostering post-
traumatic growth.*> Indeed, a study*® conducted in the context of
the COVID-19 pandemic revealed that a significant proportion of
the general population experienced post-traumatic growth. Fur-
thermore, evidence in the same context also suggested that fac-
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tors, such as optimism, self-compassion, and COVID-19-related
anxieties, are associated with post-traumatic growth.*” Therefore,
psychological interventions that aim at the management of psy-
chological problems may focus on attachment anxiety. However,
in view of the inconsistent findings in the literature, the effect of
attachment anxiety on outcome measures needs to be investigated
through future randomized-controlled studies that include multi-
cultural samples, in order to better understand its mechanisms in
the COVID-19 pandemic. Furthermore, future research needs to
investigate the mechanisms or factors involved in post-traumatic
growth in the context of the COVID-19 pandemic.

The correlational analyses also revealed that as perceived social
support increased, the levels of psychological problems decreased.
This finding is consistent with previous findings in COVID-19 cir-
cumstances similar to the present study, showing that individuals
who reported higher perceived social support also reported low-
er depression.!>? During the social distancing times due to the
COVID-19 pandemic, people may have felt lonely and become de-
pressed.*? Thus, perceiving social support from significant others
can be protective. Furthermore, psychological interventions need
to incorporate strategies, in which social support is activated in
people’s social environment.

The serial mediation analyses revealed that perceived social
support, emotion dysregulation, and attachment anxiety did not
have serial mediation effects in the relationship between the im-
pact of COVID-19, and depression or stress. However, these ef-
fects were present in the relationship between the impact of COV-
ID-19 and anxiety.

This contradictory finding points to the different conceptualiza-
tions of stress, anxiety, and depression, although these are related
concepts. Stress refers to physiological reactions given to demands
imposed by the environment, in which people live, and requires a
process of adaptation to these demands.*® That is, stress involves
the relationship between people and the environment, in which
people appraise environmental stimuli as exceeding their coping
capacity.*>> Anxiety refers to a state of tension and apprehension
that results from a perceived threat related to an uncertain situa-
tion, or a perceived adversity.5! Anxiety commonly occurs with
depression.5? The experience of stress involves the presence of a
specific stressor, and stress results from environmental demands.
On the other hand, anxiety involves psychological processes (i.e.,
appraisals). In the face of adverse events, long-lasting irrational
appraisals can cause anxiety or depression.

The DASS-21 is based on the Tripartite Model.*? This model
includes three components: negative affect (mood), positive affect
(mood), and hyperarousal and somatic tension. The negative af-
fect includes the symptoms of stress. A negative affect is present
in both depressive and anxiety disorders. Positive affect includes
enthusiasm, excitement, and energy. In depressive disorders, the
positive affect decreases. These two different types of mood deter-
mine whether psychological overstimulation will occur.5 Hypera-
rousal and somatic tension are considered to be specific to anxi-
ety.> The depression scale includes items that measure symptoms
related to negative affects, such as sadness and despair, while the
anxiety scale includes items that measure the increase in physical
excitement, panic attacks, and symptoms of fear. The stress scale
contains symptoms, such as tension, irritability, and increased re-
activity to perceived stressful events.>*

Considering these differences, it is not surprising that the serial
mediating effects of perceived social support, emotion dysregula-
tion, and attachment anxiety are only present in the relationship
between the impact of COVID-19 and anxiety. In the present study,
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the data was collected between May and June 2020, at approxi-
mately three months after the outbreak of COVID-19 occurred in
Tirkiye. In the face of this event, people started to appraise its
impact, and these appraisals were ultimately influenced by their
perceived social support, ability to regulate emotions, and attach-
ment styles. These appraisals may have led to stress or depression
in the later stages of the outbreak. However, other factors could
have mediated the relationship between the impact of COVID-19,
and depression or stress, which were not examined in the present
study. Indeed, in the context of the COVID-19 pandemic, a number
of factors have been shown to be related to or to be risk factors for
psychological problems, such as a history of childhood abuse or
childhood adversity,5-5¢ higher perceived risk of COVID-19 infec-
tion,%” the personality trait of neuroticism,'* higher self-stigma and
lower personal control,® and decreased mindfulness and avoidant
coping.?® Future studies need to examine the role of these factors
to better understand the relationship between the impact of COV-
ID-19, and depression or stress.

Future directions

Overall, the present findings suggest that psychological interven-
tions that aim at the management of psychological problems may
focus on emotional dysregulation, attachment anxiety, and social
support.

Future research needs to investigate the mechanisms or factors
involved in post-traumatic growth in the context of the COVID-19
pandemic. Furthermore, future studies need to examine the role of
a number of factors, such as a history of childhood abuse or child-
hood adversity, and personality traits, in order to better understand
the relationship between the impact of COVID-19, and depression
or stress.

Conclusions

The present study examined the effects of emotion dysregulation,
social support, and attachment style on psychological problems in
a sample of people living in Tiirkiye. The correlational analyses
revealed that emotion dysregulation was related to psychological
problems, suggesting that difficulties in understanding, accepting,
and managing emotions are significant for psychological problems
in the context of COVID-19. Furthermore, these analyses revealed
that attachment anxiety was negatively related to psychological
problems, while attachment avoidance was positively associated
with stress and depression, but not with anxiety. These findings
suggest that attachment avoidance has a detrimental role, while at-
tachment anxiety has a protective role in psychological well-being
during the COVID-19 pandemic. Indeed, attachment anxiety can
be considered as one method of fostering post-traumatic growth.
The correlational analysis revealed that perceived social support
played a protective role during the COVID-19 pandemic.

The serial mediation analyses revealed that perceived social sup-
port, emotion dysregulation, and attachment anxiety did not have
serial mediation effects in the relationship between the impact of
COVID-19, and depression or stress. However, these effects were
present in the relationship between the impact of COVID-19 and
anxiety. This contradictory finding points to the different concep-
tualizations of stress, anxiety, and depression, although these are
related concepts. Other factors could have mediated the relation-
ship between the impact of COVID-19, and depression or stress.

Nevertheless, the present study had some limitations. First, the
present study used the convenience sampling method. Second, the
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sample consisted of highly educated, mostly female, and employed
participants, who reported having a middle-to-high socioeconomic
status. Third, most participants reported that they had good health
and no history of chronic illness. Therefore, these limitations indi-
cate that the present findings cannot be generalized to the general
population of people living in Tiirkiye. Further studies with more
even distribution of demographic characteristics need to be under-
taken. Until then, these findings need to be interpreted with caution.

Acknowledgments

The authors would like to acknowledge the help provided by Va-
hide Ulusoy Gokceek, a previous Lecturer at Istinye University, in
the data collection.

Funding

No funding was obtained.

Conflict of interest

The authors declare no conflict of interest.

Author contributions

MRKU contributed to the study’s conceptualization, design and
supervision, drafting and gradual revision of the manuscript, data
collection, data interpretation, and review of the literature. MA and
HBA contributed to the data collection, statistical analysis, review
of the literature, and gradual revision of the manuscript. All au-
thors approved the final version of the manuscript.

Ethics statement

All participants provided an informed consent prior to enrollment
to the study. The study conformed to the ethical guidelines of the
Helsinki Declaration and was approved by the Istinye University,
Social and Human Sciences Research Ethics Committee. Ethics
approval: dated 21 May 2020 (No.: 2020/06).

Data sharing statement

All data generated and analyzed in the study are available from the
corresponding author upon request.

References

[1] Momoi M, Murakami M, Horikoshi N, Maeda M. Dealing with Com-
munity Mental Health post the Fukushima disaster: lessons learnt for
the COVID-19 pandemic. QJM 2020;113(11):787-788. doi:10.1093/
gjmed/hcaa213, PMID:32614440.

[2] Moccia L, Janiri D, Pepe M, Dattoli L, Molinaro M, De Martin V, et
al. Affective temperament, attachment style, and the psychological
impact of the COVID-19 outbreak: an early report on the Italian gen-
eral population. Brain Behav Immun 2020;87:75-79. doi:10.1016/j.
bbi.2020.04.048, PMID:32325098.

[3] Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey
of psychological distress among Chinese people in the COVID-19
epidemic: implications and policy recommendations. Gen Psychiatr
2020;33(2):€100213. doi:10.1136/gpsych-2020-100213, PMID:3221
5365.

[4] WangC, PanR, Wan X, Tan Y, Xu L, Ho CS, et al. Immediate Psychologi-

DOI: 10.14218/ERHM.2022.00110 | Volume 8 Issue 2, June 2023

Explor Res Hypothesis Med

cal Responses and Associated Factors during the Initial Stage of the
2019 Coronavirus Disease (COVID-19) Epidemic among the General
Population in China. Int J Environ Res Public Health 2020;17(5):1729.
doi:10.3390/ijerph17051729, PMID:32155789.

[5] Aknin LB, De Neve JE, Dunn EW, Fancourt DE, Goldberg E, Helliwell JF,
et al. Mental Health During the First Year of the COVID-19 Pandem-
ic: A Review and Recommendations for Moving Forward. Perspect
Psychol Sci 2022;17(4):915-936. doi:10.1177/17456916211029964,
PMID:35044275.

[6] GanY, MaJ, Wu J, Chen Y, Zhu H, Hall BJ. Immediate and delayed psy-
chological effects of province-wide lockdown and personal quarantine
during the COVID-19 outbreak in China. Psychol Med 2022;52(7):1321—
1332. doi:10.1017/50033291720003116, PMID:32787981.

[71 Wang C, Pan R, Wan X, Tan Y, Xu L, Mcintyre RS, et al. A longitudi-
nal study on the mental health of general population during the
COVID-19 epidemic in China. Brain Behav Immun 2020;87:40-48.
doi:10.1016/j.bbi.2020.04.028, PMID:32298802.

[8] Preti A, Vellante M, Gabbrielli M, Lai V, Muratore T, Pintus E, et al.
Confirmatory factor analysis and measurement invariance by gender,
age and levels of psychological distress of the short TEMPS-A. J Af-
fect Disord 2013;151(3):995-1002. doi:10.1016/j.jad.2013.08.025,
PMID:24054919.

[9] Janiri D, Kotzalidis GD, Giuseppin G, Molinaro M, Modica M, Montan-
ari S, et al. Psychological Distress After Covid-19 Recovery: Reciprocal
Effects With Temperament and Emotional Dysregulation. An Explora-
tory Study of Patients Over 60 Years of Age Assessed in a Post-acute
Care Service. Front Psychiatry 2020;11:590135. doi:10.3389/fp-
syt.2020.590135, PMID:33304286.

[10] Tyra AT, Ginty AT, John-Henderson NA. Emotion Regulation Strate-
gies Predict PTSS During the COVID-19 Pandemic in an American In-
dian Population. Int J Behav Med 2021;28(6):808-812. doi:10.1007/
$12529-021-09964-2, PMID:33559008.

[11] Ahsan Khodami M, Hassan Seif M, Sadat Koochakzadeh R, Fathi R,
Kaur H. Perceived stress, emotion regulation and quality of life during
the Covid-19 outbreak: A multi-cultural online survey. Ann Med Psy-
chol (Paris) 2022;180(6):514-518. doi:10.1016/j.amp.2021.02.005,
PMID:33612843.

[12] Ursu A, Mairean C. Cognitive Emotion Regulation Strategies as Me-
diators between Resilience and Stress during COVID-19 Pandemic.
Int J Environ Res Public Health 2022;19(19):12631. doi:10.3390/
ijerph191912631, PMID:36231931.

[13] Rodas JA, Jara-Rizzo MF, Greene CM, Moreta-Herrera R, Oleas D.
Cognitive emotion regulation strategies and psychological distress
during lockdown due to COVID-19. Int J Psychol 2022;57(3):315-324.
doi:10.1002/ijop.12818, PMID:34747019.

[14] Kluwe-Schiavon B, De Zorzi L, Meireles J, Leite J, Sequeira H, Carval-
ho S. The psychological impact of the COVID-19 pandemic in Portu-
gal: The role of personality traits and emotion regulation strategies.
PLOS One 2022;17(6):e0269496. doi:10.1371/journal.pone.0269496,
PMID:35714078.

[15] Ye B, Zhao S, Zeng Y, Chen C, Zhang Y. Perceived parental support and
college students’ depressive symptoms during the COVID-19 pan-
demic: The mediating roles of emotion regulation strategies and re-
silience. Curr Psychol 2022;5:1-12. doi:10.1007/s12144-022-03049-
3, PMID:3540098.

[16] O’Connor M, Elklit A. Attachment styles, traumatic events, and PTSD:
a cross-sectional investigation of adult attachment and trauma. At-
tach Hum Dev 2008;10(1):59-71. doi:10.1080/14616730701868597,
PMID:18351494.

[17] Ogle CM, Rubin DC, Siegler IC. The relation between insecure at-
tachment and posttraumatic stress: Early life versus adulthood trau-
mas. Psychol Trauma 2015;7(4):324-332. doi:10.1037/tra0000015,
PMID:26147517.

[18] Shallcross SL, Frazier PA, Anders SL. Social resources mediate the
relations between attachment dimensions and distress following
potentially traumatic events. J Couns Psychol 2014;61(3):352-362.
doi:10.1037/a0036583, PMID:25019539.

[19] Pietromonaco PR, Beck LA. Adult attachment and physical health. Curr
Opin Psychol 2019;25:115-120. doi:10.1016/j.copsyc.2018.04.004,
PMID:29734091.

[20] Chi X, Becker B, Yu Q, Willeit P, Jiao C, Huang L, et al. Prevalence and

141


https://doi.org/10.14218/ERHM.2022.00110
https://doi.org/10.1093/qjmed/hcaa213
https://doi.org/10.1093/qjmed/hcaa213
http://www.ncbi.nlm.nih.gov/pubmed/32614440
https://doi.org/10.1016/j.bbi.2020.04.048
https://doi.org/10.1016/j.bbi.2020.04.048
http://www.ncbi.nlm.nih.gov/pubmed/32325098
https://doi.org/10.1136/gpsych-2020-100213
http://www.ncbi.nlm.nih.gov/pubmed/32215365
http://www.ncbi.nlm.nih.gov/pubmed/32215365
https://doi.org/10.3390/ijerph17051729
http://www.ncbi.nlm.nih.gov/pubmed/32155789
https://doi.org/10.1177/17456916211029964
http://www.ncbi.nlm.nih.gov/pubmed/35044275
https://doi.org/10.1017/S0033291720003116
http://www.ncbi.nlm.nih.gov/pubmed/32787981
https://doi.org/10.1016/j.bbi.2020.04.028
http://www.ncbi.nlm.nih.gov/pubmed/32298802
https://doi.org/10.1016/j.jad.2013.08.025
http://www.ncbi.nlm.nih.gov/pubmed/24054919
https://doi.org/10.3389/fpsyt.2020.590135
https://doi.org/10.3389/fpsyt.2020.590135
http://www.ncbi.nlm.nih.gov/pubmed/33304286
https://doi.org/10.1007/s12529-021-09964-2
https://doi.org/10.1007/s12529-021-09964-2
http://www.ncbi.nlm.nih.gov/pubmed/33559008
https://doi.org/10.1016/j.amp.2021.02.005
http://www.ncbi.nlm.nih.gov/pubmed/33612843
https://doi.org/10.3390/ijerph191912631
https://doi.org/10.3390/ijerph191912631
http://www.ncbi.nlm.nih.gov/pubmed/36231931
https://doi.org/10.1002/ijop.12818
http://www.ncbi.nlm.nih.gov/pubmed/34747019
https://doi.org/10.1371/journal.pone.0269496
http://www.ncbi.nlm.nih.gov/pubmed/35714078
https://doi.org/10.1007/s12144-022-03049-3
https://doi.org/10.1007/s12144-022-03049-3
http://www.ncbi.nlm.nih.gov/pubmed/3540098
https://doi.org/10.1080/14616730701868597
http://www.ncbi.nlm.nih.gov/pubmed/18351494
https://doi.org/10.1037/tra0000015
http://www.ncbi.nlm.nih.gov/pubmed/26147517
https://doi.org/10.1037/a0036583
http://www.ncbi.nlm.nih.gov/pubmed/25019539
https://doi.org/10.1016/j.copsyc.2018.04.004
http://www.ncbi.nlm.nih.gov/pubmed/29734091

Explor Res Hypothesis Med

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

(31]

[32]

[33]

[34]

[35]

[36]

(37]

(38]

142

Psychosocial Correlates of Mental Health Outcomes Among Chinese
College Students During the Coronavirus Disease (COVID-19) Pan-
demic. Front Psychiatry 2020;11:803. doi:10.3389/fpsyt.2020.00803,
PMID:32848958.

Mikulincer M, Shaver PR, Pereg D. Attachment theory and af-
fect regulation: the dynamics, development, and cognitive conse-
quences of attachment-related strategies. Motivation and Emotion
2003;27(2):77-102. doi:10.1023/A:1024515519160.

Shaver PR, Mikulincer M. Adult attachment and cognitive and af-
fective reactions to positive and negative events. Soc Personal Psy-
chol Compass 2008;2:1844-1865. doi: 10.1111/j.1751-9004.2008.
00146.x.

Kong F, Gong X, Sajjad S, Yang K, Zhao J. How is emotional intelli-
gence linked to life satisfaction? The mediating role of social support,
positive affect, and negative affect. Journal of Happiness Studies
2019;20(8):2733-2745. d0i:10.1007/5s10902-018-00069-4.
Koydemir S, Simsek OF, Schultz A, Tipanjan A. Differences in how trait
emotional intelligence predicts life satisfaction: The role of affect bal-
ance versus social support in India and Germany. Journal of Happi-
ness Studies 2013;14(1):51-66. doi:10.1007/s10902-011-9315-1.
Frazier P, Tashiro T, Berman M, Steger M, Long J. Correlates of levels
and patterns of positive life changes following sexual assault. J Con-
sult Clin Psychol 2004;72(1):19-30. doi:10.1037/0022-006X.72.1.19,
PMID:14756611.

Koenen KC, Stellman JM, Stellman SD, Sommer JF Jr. Risk factors for
course of posttraumatic stress disorder among Vietnam veterans: A
14-year follow-up of American Legionnaires. J Consult Clin Psychol
2003;71(6):980-986. doi:10.1037/0022-006X.71.6.980, PMID:1462
2073.

Hughes B, Curtis R. Quality and quantity of social support as differen-
tial predictors of cardiovascular reactivity. Irish Journal of Psychology
2000;21(1-2):16-31. doi:10.1080/03033910.2000.105558237.

de Ridder DTD, Schreurs KMG, Kuijer RG. Is spousal support al-
ways helpful to patients with asthma or diabetes? A prospective
study. Psychology and Health 2005;20(4):497-508. doi:10.1080/
14768320500098699.

Grey |, Arora T, Thomas J, Saneh A, Tohme P, Abi-Habib R. The role of
perceived social support on depression and sleep during the COV-
ID-19 pandemic. Psychiatry Res 2020;293:113452. doi:10.1016/].
psychres.2020.113452, PMID:32977047.

Dailey SF, Parker MM, Campbell A. Social connectedness, mindful-
ness, and coping as protective factors during the COVID-19 pan-
demic. J Couns Dev 2023;101(1):114-126. doi:10.1002/jcad.12450,
PMID:35942199.

Vowels LM, Carnelley KB. Attachment styles, negotiation of goal con-
flict, and perceived partner support during COVID-19. Pers Individ
Dif 2021;171:110505. doi:10.1016/j.paid.2020.110505, PMID:355
02309.

Henry JD, Crawford JR. The short-form version of the Depression Anx-
iety Stress Scales (DASS-21): construct validity and normative data in
a large non-clinical sample. Br J Clin Psychol 2005;44(Pt 2):227-239.
doi:10.1348/014466505X29657, PMID:16004657.

Weiss DS, Marmar CR. The impact of event scale —revised. In: Wilson
JP, Keane TM (eds). Assessing psychological trauma and PTSD. New
York: Guilford Press; 1997:399-411.

Fraley RC, Waller NG, Brennan KA. An item response theory analysis
of self-report measures of adult attachment. J Pers Soc Psychol 2000;
78(2):350-365. doi:10.1037//0022-3514.78.2.350, PMID:10707340.
Bjureberg J, Ljdtsson B, Tull MT, Hedman E, Sahlin H, Lundh LG, et
al. Development and Validation of a Brief Version of the Difficul-
ties in Emotion Regulation Scale: The DERS-16. J Psychopathol Be-
hav Assess 2016;38(2):284-296. doi:10.1007/s10862-015-9514-x,
PMID:27239096.

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional
scale of perceived social support. J Personality Assessment 1988;
52:30-41.

Corapcioglu A, Yargic |, Geyran P, Kocabasoglu N. Validity and reliabil-
ity of Turkish version of “Impact of event scale-revised” (IES-R). Yeni
Symposium 2006;44(1):14-22.

Eker D, Arkar H. Cok boyutlu algilanan sosyal destek olceginin fak-
tor yapisi, gecerlilik ve guvenirligi. Turk Psikologlar Dergisi 1995;

(39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]
[50]

(51]

[52]

[53]

[54]

[55]

[56]

[57]

Ulgen M.R.K. et al: Psychological effects of COVID-19 pandemic

10(34):45-55.

Saricam H. The psychometric properties of Turkish version of De-
pression Anxiety Stress Scale-21 (DASS-21) in community and clini-
cal samples. Bilissel Davranisci Psikoterapi ve Arastirmalar Dergisi
2018;7:19-30. doi:10.5455/JCBPR.274847.

Selcuk E, Gunaydin G, Sumer N, Uysal A. Yetiskin baglanma boyutlari
icin yeni bir olgum: Yakin iliskilerde Yasantilar Envanteri-lI'nin Turk
ornekleminde psikometrik acidan degerlendirilmesi. Turk Psikoloji
Yazilari 2005;8(16):1-11.

Yigit 1, Yigit MG. Psychometric properties of Turkish version of diffi-
culties in emotion regulation scale-brief form (DERS-16). Current Psy-
chology 2017;38(6):1503-1511. doi:10.1007/s12144-017-9712-7.
Hayes AF. Introduction to mediation, moderation, and conditional
process analysis. A regression-based approach. The Guilford Press;
2013.

Saltzman LY, Hansel TC, Bordnick PS. Loneliness, isolation, and so-
cial support factors in post-COVID-19 mental health. Psychol Trauma
2020;12(S1):S55-S57. d0i:10.1037/tra0000703, PMID:32551762.
Vogel DL, Wei M. Adult attachment and help-seeking intent: The
mediating roles of psychological distress and perceived social sup-
port. J Counseling Psychology 2005;52(3):347. doi:10.1037/0022-
0167.52.3.347.

Tedeschi RG, Calhoun LG. Posttraumatic growth: Conceptual founda-
tions and empirical evidence. Psychological Inquiry 2004;15(1):1-18.
doi:10.1207/s15327965pli1501_01.

Jin M, Zhang X, He H, Zeng L, Yuan Z, Xie W, et al. Psychological
Symptoms and Posttraumatic Growth Among the General Popula-
tion in Wuhan, China During the COVID-19 Pandemic: A Cross-Sec-
tional Study. J Psychosoc Nurs Ment Health Serv 2022;60(4):39-46.
doi:10.3928/02793695-20211118-03, PMID:34846228.

Chasson M, Taubman-Ben-Ari O, Abu-Sharkia S. Posttraumatic
growth in the wake of COVID-19 among Jewish and Arab preg-
nant women in Israel. Psychol Trauma 2022;14(8):1324-1332.
doi:10.1037/tra0001189, PMID:35113625.

Lazarus RS. Theory-based stress measurement. Psychological Inquiry
1990;1(1):3-13. doi:10.1207/s15327965pli0101_1.

Lazarus RS, Folkman S. Stress, appraisal, and coping. Springer; 1984.
Lazarus RS, Folkman S. Cognitive theories of stress and the issue of
circularity. In: Appley MH, Trumbull R (eds). Dynamics of stress. phys-
iological, psychologcal, and social perspectives. New York: Plenum;
1986:63-80.

Passer MW, Smith RE. Psychology: The science of mind and behavior,
2nd ed. Boston: McGraw-Hill Higher Education; 2012.

Couwenbergh C, van den Brink W, Zwart K, Vreugdenhil C, van
Wijngaarden-Cremers P, van der Gaag RJ. Comorbid psychopathol-
ogy in adolescents and young adults treated for substance use dis-
orders: a review. Eur Child Adolesc Psychiatry 2006;15(6):319-328.
doi:10.1007/s00787-006-0535-6, PMID:16648966.

Clark LA, Watson D. Tripartite model of anxiety and depression: psy-
chometric evidence and taxonomic implications. J Abnorm Psychol
1991;100(3):316-336.d0i:10.1037//0021-843x.100.3.316,PMID:191
8611.

Lovibond PF, Lovibond SH. The structure of negative emotional
states: comparison of the Depression Anxiety Stress Scales (DASS)
with the Beck Depression and Anxiety Inventories. Behav Res Ther
1995;33(3):335-343. d0i:10.1016/0005-7967(94)00075-u, PMID:772
6811.

McCullen JR, Counts CJ, John-Henderson NA. Childhood adver-
sity and emotion regulation strategies as predictors of psychologi-
cal stress and mental health in American Indian adults during the
COVID-19 pandemic. Emotion 2022. doi:10.1037/emo00001106,
PMID:35951388.

Siegel A, Lahav Y. Emotion Regulation and Distress During the
COVID-19 Pandemic: The Role of Childhood Abuse. J Inter-
pers Violence 2022;37(17-18):NP16302-NP16326. doi:10.1177/
08862605211021968, PMID:34088243.

Kim AW, Nyengerai T, Mendenhall E. Evaluating the mental health
impacts of the COVID-19 pandemic: perceived risk of COVID-19 infec-
tion and childhood trauma predict adult depressive symptoms in ur-
ban South Africa. Psychol Med 2022;52(8):1587-1599. doi:10.1017/
S0033291720003414, PMID:32895082.

DOI: 10.14218/ERHM.2022.00110 | Volume 8 Issue 2, June 2023


https://doi.org/10.14218/ERHM.2022.00110
https://doi.org/10.3389/fpsyt.2020.00803
http://www.ncbi.nlm.nih.gov/pubmed/32848958
https://doi.org/10.1023/A:1024515519160
https://doi.org/10.1007/s10902-018-00069-4
https://doi.org/10.1007/s10902-011-9315-1
https://doi.org/10.1037/0022-006X.72.1.19
http://www.ncbi.nlm.nih.gov/pubmed/14756611
https://doi.org/10.1037/0022-006X.71.6.980
http://www.ncbi.nlm.nih.gov/pubmed/14622073
http://www.ncbi.nlm.nih.gov/pubmed/14622073
https://doi.org/10.1080/03033910.2000.105558237
https://doi.org/10.1080/14768320500098699
https://doi.org/10.1080/14768320500098699
https://doi.org/10.1016/j.psychres.2020.113452
https://doi.org/10.1016/j.psychres.2020.113452
http://www.ncbi.nlm.nih.gov/pubmed/32977047
https://doi.org/10.1002/jcad.12450
http://www.ncbi.nlm.nih.gov/pubmed/35942199
https://doi.org/10.1016/j.paid.2020.110505
http://www.ncbi.nlm.nih.gov/pubmed/35502309
http://www.ncbi.nlm.nih.gov/pubmed/35502309
https://doi.org/10.1348/014466505X29657
http://www.ncbi.nlm.nih.gov/pubmed/16004657
https://doi.org/10.1037//0022-3514.78.2.350
http://www.ncbi.nlm.nih.gov/pubmed/10707340
https://doi.org/10.1007/s10862-015-9514-x
http://www.ncbi.nlm.nih.gov/pubmed/27239096
https://doi.org/10.5455/JCBPR.274847
https://doi.org/10.1007/s12144-017-9712-7
https://doi.org/10.1037/tra0000703
http://www.ncbi.nlm.nih.gov/pubmed/32551762
https://doi.org/10.1037/0022-0167.52.3.347
https://doi.org/10.1037/0022-0167.52.3.347
https://doi.org/10.1207/s15327965pli1501_01
https://doi.org/10.3928/02793695-20211118-03
http://www.ncbi.nlm.nih.gov/pubmed/34846228
https://doi.org/10.1037/tra0001189
http://www.ncbi.nlm.nih.gov/pubmed/35113625
https://doi.org/10.1207/s15327965pli0101_1
https://doi.org/10.1007/s00787-006-0535-6
http://www.ncbi.nlm.nih.gov/pubmed/16648966
https://doi.org/10.1037//0021-843x.100.3.316
http://www.ncbi.nlm.nih.gov/pubmed/1918611
http://www.ncbi.nlm.nih.gov/pubmed/1918611
https://doi.org/10.1016/0005-7967(94)00075-u
http://www.ncbi.nlm.nih.gov/pubmed/7726811
http://www.ncbi.nlm.nih.gov/pubmed/7726811
https://doi.org/10.1037/emo0001106
http://www.ncbi.nlm.nih.gov/pubmed/35951388
https://doi.org/10.1177/08862605211021968
https://doi.org/10.1177/08862605211021968
http://www.ncbi.nlm.nih.gov/pubmed/34088243
https://doi.org/10.1017/S0033291720003414
https://doi.org/10.1017/S0033291720003414
http://www.ncbi.nlm.nih.gov/pubmed/32895082

	﻿﻿Abstract﻿

	﻿﻿﻿﻿Introduction﻿

	﻿﻿﻿Materials and methods﻿

	﻿﻿Sample﻿

	﻿﻿﻿﻿﻿Measures﻿

	﻿﻿﻿﻿Procedure﻿

	﻿﻿﻿Statistical analysis﻿


	﻿﻿﻿﻿Results﻿

	﻿﻿Correlational analyses﻿

	﻿﻿﻿﻿Serial mediation effects﻿


	﻿﻿﻿﻿Discussion﻿

	﻿﻿﻿Future directions﻿

	﻿﻿﻿Conclusions﻿

	﻿﻿﻿﻿﻿Acknowledgments﻿

	﻿﻿﻿Funding﻿

	﻿﻿﻿Conflict of interest﻿

	﻿﻿﻿Author contributions﻿

	﻿﻿﻿Ethics statement﻿

	﻿﻿﻿Data sharing statement﻿

	﻿﻿﻿References﻿


