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Objectives. The COVID-19 epidemic is affecting the entire world and hence provides

an opportunity examine how people from different countries engage in hopeful thinking.

The aim of this study was to examine the potentially facilitating role of perceived social

support vis-�a-vis hope aswell as themediating role of loneliness between perceived social

support and hope. This mediating model was tested concurrently in theUK, theUSA, and

Israel.

Methods. In April 2020, as the first wave of the virus struck the three aforementioned

countries, we assessed perceived social support, loneliness, and hope in 400 adults per

country (N = 1,200). Assessments in the UK/USA were conducted via the Prolific

platform, whereas in Israel they were conducted via Facebook/WhatsApp.

Results. In all three countries, perceived social support predicted elevated hope,

although the effect was smallest in the UK. Loneliness mediated this effect in all three

countries, although full mediation was attained only in the UK.

Conclusions. Perceived social support may facilitate hope in dire times, possibly

through the reduction of loneliness.

Practitioner Points

� Findings are consistent with respect to the potentially protective role of perceived social support vis-�a-
vis hope.

� Perceived social support may increase hope through decreasing loneliness.

� In the UK, the above-noted mediating effect of loneliness appears to be stronger than in Israel and the

USA.

� Elevated levels of perceived social support should serve as a desired outcome in individual and group

psychotherapy, as well as in community based interventions.
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During the COVID-19 pandemic, as people around the world experienced social

distancing, lockdowns, and economic constraints, hope has arguably been a much-

needed resource. Hope has been shown to be an important mechanism in predicting self-

efficacy andmotivation towards achieving important goals in life (Snyder, 2002). Hopeful
thinking is a learned and dynamic trait that enables a future perspective to be integrated

into a present state. In this context, hope is likely to play an important role in influencing

people’s perceptions and sense of confidence in the future as well as their ability to face

this challenging period and overcome barriers and obstacles (Cheavens, Heiy, Feldman,

Benitez, & Rand, 2019; McDermott et al., 2017).

In the current study, we therefore sought to examine relevant mechanisms related to

increased levels of hopeful thinking: perceived social support and decreased loneliness.

Although the experiences of the pandemic and the impact of its disruptions varied in
different places around the world, we aimed to explore whether the proposed model

would be valid in three different countries. Since we examined the relationship between

the variables before a vaccine had been developed, levels of uncertainty regarding the

future were high, and therefore, hope was considered a mental resource. Our hypothesis

was that social support would play an important role in facilitating hope beliefs and

introducing future perspectives in the three countries examined (the UK, the USA, and

Israel). In addition,we hypothesized that in these countries, lonelinesswouldmediate the

connection between social support and hope.

Hopeful thinking

Hope theory has been defined as ‘a cognitive set that is based on a reciprocally derived

sense of successful (1) agency (goal-directed determination) and (2) pathways (planning

ofways tomeet goals) (Snyder et al. 1991, p. 571). International studies have identified the

same two elements of hope in different cultures: pathways and agency (Edwards &

McClintock, 2018). Snyder (2002) suggested that since hope is the expectation for a
positive future, it could be applied to research in different cultures (Snyder, 2002). This

assumption has been confirmed in several studies inwhich the cross-cultural examination

of hope revealed a similar construct, especially when addressing a global measure. For

example, comparisons of a hope scale among college students in the United States and

China revealed the same psychological structure of hope in both (Li, Mao, He, Zhang, &

Yin, 2018). A comparison of different ethnic groups in American society, including

European Americans, African Americans, Latinos, and Asian Americans also indicated

similarities in the manner in which hope was related to indices of behaviour (such as
problem solving) and adjustment (Chang & Banks, 2007). A comprehensive review of

cultural differences regarding hope revealed the similarity of the hope construct in many

cultures. Since some differences between groups were found when comparisons were

focussed on the elements of hope, it was recommended to use the global score in cross-

cultural studies (Edwards &McClintock, 2018). Following the results of this survey of the

literature, the current study examined the global concept of hope.

In various studies, hope has been found to play an important role in adaptation to a

challenging reality (Dixson, Keltner,Worrell, &Mello, 2018; Lucas et al., 2020). Difficulties
related to learning disabilities and attention deficit disorder have been shown to reduce

hope, in turn reducing academic self-efficacy (Ben-Naim, Laslo-Roth, Einav, Biran, &

Margalit, 2017). Similarly, hope has been found to contribute to patients’ adaptation to

chronic disease (Rideout & Montemuro, 1986; Soundy, Roskell, Elder, Collett, & Dawes,

2016) and cancer (Rustøen, Cooper, & Miaskowski, 2010). Furthermore, hope has been
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identified as an adaptation mechanism among mothers who care for children with chronic

physical conditions (Horton andWallander, 2001). In this sense, hope can be considered a

coping mechanism (Gallagher & Lopez, 2018).

In the current study, as mentioned, we sought to predict hope during a global crisis
(the COVID-19 pandemic) in three different countries. In the absence of an obvious

solution to the crisis, we hypothesized that hope for a positive future would play an

important role in mental health and coping and that social relationships would play an

important role in stimulating hope. We focussed on perceived social support as a

predictor and on loneliness as a mediator.

Perceived social support and hopeful thinking
Perceived social support is an overarching concept used to describe situations in which

assistance given by one person can help another. For the most part, researchers have

assumed that perceived social support is an important measure of promoting success,

positive self-image, and adaptability (Magro, Utesch, Dreisk€amper, &Wagner, 2019). The

concept of support is based on the premise that confidence in close and meaningful

interpersonal relationships is an important resource for bothpersonal and socioemotional

development in various life stages (Zhu, Wang, & Chong, 2016).

Social support is considered an important coping resource during times of crisis.
Theories of effective support have proposed that support should address recipients’

needs (Zee, Bolger & Higgins, 2020). Social support has been identified as essential for

resilience to stress (Ozbay et al., 2007; Wilks, 2008) as well as for enhancing life

satisfaction (Zhang, 2017) and reducing depression (Gariepy, Honkaniemi, & Quesnel-

Vallee, 2016; Kim et al., 2017; Zhang, 2017). There is scant literature on the psychological

role of social support during epidemic outbreaks, but some researchers have focussed on

its positive role in adaptation. For example, a systematic thematic reviewonpsychological

adjustment of healthcare workers during an infectious disease outbreak (SARS) identified
social support as the mechanism most effective in minimizing future negative psycho-

logical impact (Brooks, Dunn, Amlôt, Rubin, & Greenberg, 2018).

The link between social support and hopeful thinking has been established in several

studies. For example, support provided to adolescents in residential care by adultmentors

has been associated with an increase in hope (Sulimani-Aidan, Melkman, & Hellman,

2019). In addition, perceived social support among Chinese children with attention

deficit hyperactivity disorder has been shown to be related to increased hope (Ma, Lai, &

Lo, 2017). Social support and hope predicted higher self-efficacy among college students
with learning disorders (Mana et al., 2021). On-campus social support and hope have both

been found to be related to ability to persist in college (D’Amico et al., 2018). Chang et al.

(2019) identified hope and social support as an effective adjustment mechanism of

resilience to racial discrimination.

As this brief review of the literature demonstrates, there have been prior indications

that social support is related to an increase in hope. Nevertheless, the studies mentioned

focussedmainly on children and young adults (Ma et al., 2017; Sulimani-Aidan et al., 2019)

and did not target the mechanisms of the possible effect of social support on hope.
A comprehensive survey of the research on the relations between culture and social

support (Kim, Sherman, & Taylor, 2008) revealed similarities among Western countries

such as theUK, theUSA, and Israel in the appreciating and beneficial role of social support

in promotingwell-being. In individualisticWestern cultures, social support tends to focus

on addressing individuals’ emotional needs through approaches such as comforting and
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esteem-boosting (Lawley, Willett, Scollon, & Lehman, 2019). Studies have noted the

connection between social support, well-being, and hope in different cultures, for

example among college students in the USA (Fruiht, 2015), Hong Kong youth (Du et al.,

2016) and Turkish students (Gungor, 2019).

Loneliness and hopeful thinking

Loneliness is a subjective experience that reflects a threat to one’s need to be in close

relationships (Teneva & Lemay, 2020). It is the feeling of being without company and is

thought to disrupt social integration and increase psychological isolation. In their article

on social isolation during the COVID-19 pandemic, addressing the fact that billions of

people are quarantined in their homes, Benerjee and Rai identified loneliness as the main
factor that threatens physical and mental well-being (Banerjee & Rai, 2020). Loneliness is

one of the indicators of decrease in well-being (Cacioppo & Cacioppo, 2018; Cacioppo &

Patrick, 2008). Research has shown that it not only affects individuals’ current well-being,

but is also reflected in the biased memories of social exclusion in the past and in thoughts

regarding the future (Teneva, & Lemay, 2020). Lonely people may experience lower self-

esteem and negative affect, and this aversive experience may distort their cognition,

affecting how they construe their futures, which may independently contribute to

negative outcomes and reduced hope.
Various studies have documented the relations between hope and loneliness. In a

recent study on bereaved parents, increased levels of loneliness predicted lower levels of

hope (Einav & Margalit, 2020). In another study, both hope and loneliness were found to

mediate the effect of stress on subjective vitality (Satici, 2020). A study on students’ effort

investment and success in school also found hope and loneliness as mediators in

predicting student’s school effort (Feldman et al., 2018). In these studies, loneliness was

the risk factor, while hope was presented as a protective factor. Countries devote many

resources to fighting social loneliness. Recognizing the serious damage caused by
loneliness, the UK, for example, has launched a ten-year national plan to fight the

phenomenon (see UK Government, 2018, 2020).

The conceptual model on which the current study is based is presented in Figure 1.

We hypothesized that during the global health crisis (COVID-19), perceived social

support would be related to an increase in hope, with loneliness being a mediating

mechanism of this relationship. Perceived social support, we hypothesized, would be

related to a decrease in loneliness which, in turn, would be related to increased hopeful

thinking. We hypothesized that this finding would be consistent across three Western
countries: the US, the UK, and Israel. See Figure 1 for model specification.

The cultural context

The three countries were chosen in the context of dealing with a global health crisis and

the model we propose should be verified beyond possible cultural cross-cultural

differences. The researchwas conducted in threeWestern countrieswith different health

policies and practices at a time when they were struggling and coping differently with
COVID-19. In the UK, the National Health Service provides healthcare through different

clinics as a citizens’ right,with full access for all. In Israel, healthcare is also a right towhich

all citizens have full access. However, it is provided differently, by competing sick funds

that offer health services around the country. In the USA, health care is not provided as a

right but as a commodity to which access may be limited except in emergencies. People
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must pay for services directly or through their insurance. Thus, although in the UK and

Israel the national public health systems are based on law, the services are provided

differently (Glied, Wittenberg, & Israeli, 2018). These differences in healthcare practices

were also reflected in the different modes of response to the pandemic in the different

countries, and later through the different vaccination strategies for COVID-19.

In terms of the spread of the virus, at the time of data collection, in early April 2020, the
US had the highest number of confirmed cases, the UKhad a highmortality rate, and Israel

was experiencing a lower level ofmorbidity and very lowmortality rates. At the endof data

collection, in early April 2020, in the USA therewere 395,030 confirmed cases and 12,740

deaths, in the UK 60,737 confirmed cases and 7,097 deaths, and in Israel 9,404 confirmed

cases and 71 deaths.

A comparative study of all OECD countries conducted in June 2020 lists the USA as the

leader in the number of COVID-19 cases permillion, the UK as the leader in the number of

deaths, and Israel as a country with a relatively low level of disease and an extremely low
level of deaths per million (Balmford, Annan, Hargreaves, Alto�e, & Bateman, 2020).

Differences between countries in addressing the outbreak originated in government

policies regarding speed of response and policy interventions. Israel was identified as a

country that ‘rapidly entered into lockdown and quickly controlled the growth of the

virus’, while the USA and the UK were identified as countries that did not respond with

due speed and intensity (Balmford et al., 2020).

Wehypothesized that, in linewith previous findings on culture and social support, and

beyond different health crisis management practices in the three countries, people from
Western cultures across different countries would benefit from perceived social support

during the COVID-19 crisis. Specifically, we hypothesized that perceived social support

would be related to an increase in hope in all three countries and that the alleviation of

loneliness was the activating mechanism through which perceived social support would

predict hopeful thinking.

Methods

Participants and procedure

One thousand two hundred (1,200) participants from the USA, the UK, and Israel (400

from each country) took part in the present study. Participants’ ages ranged from 18 to 79

Figure 1. The proposed moderated mediation model.
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(Mean = 36.29, SD = 12.71). In the USA and the UK, participants were gathered through

a prolific panel (online participant recruitment platform) and received monetary

compensation. In Israel, participants were gathered through social networks on a

voluntary basis. Sample characteristics are summarized in Table 1. The sample in Israel

included a higher percentage of women and a slightly higher age than the samples in the

UKandUSA.We controlled age and gender in the reported statistical analysis. Participants

in Israel completed a Hebrew version of the questionnaire that was translated and back-

translated.

Measures

Perceived social support

Perceived social supportwas examined using an adaptation of theMSPSS (Zimet, Dahlem,

Zimet, & Farley, 1988). The adapted scale consists of four items rated on a seven-point

Likert scale ranging from one (very strongly disagree) to seven (very strongly agree).

Higher scores on each of the subscales indicate higher levels of perceived support. In the

current study, support from the significant other four-item subscale was used: (‘There is a

special person who is around when I am in need’, ‘I have a special person who is a real

source of comport to me’). The Cronbach’s alpha coefficient was .74.

Hope

The Hope Scale (Snyder, 2002) assesses the belief in one’s own ability to pursue desired

goals and employ the strategies needed to achieve themwith items such as ‘I can think of

many ways to achieve my goals in life’. The adaptation used in the current study (Lackaye

and Margalit, 2006) consists of six items to which individuals responded using a six-point

Likert scale ranging from one (none of the time) to six (all of the time), where a higher
score reflects a higher level of hope. In the current study, a Cronbach’s alpha of .88 was

obtained for this measure.

Loneliness

Loneliness was examined with the short version of the emotional and social loneliness

scale (Gierveld & Van Tilburg, 2006) with items such as ‘I experience a general sense of

emptiness’, ‘There are plenty of people I can rely on when I have problems’, and ‘I miss
having people around’. Responses for the six-item scale were measured on a four-point

Likert scale ranging from one (very strongly disagree) to four (very strongly agree). In the

current study, a Cronbach’s alpha of .95 was obtained.

Table 1. Sample characteristics

Male Female Missing Age Total

n (%) n (%) n (%) M (SD) n

UK 198 (49.5%) 200 (50%) 2 (0.5%) 34.27 (11.76) 400

USA 170 (42.5%) 230 (57.5%) – 33.68 (10.72) 400

Israel 92 (23%) 308 (77%) – 40.92 (14.13) 400

Total 460 (38%) 738 (61.5%) 2 (0.5%) 36.29 (12.71) 1,200

138 Liad Bareket-Bojmel et al.



Results

Preliminary analysis
Descriptive statistics (means, standard deviations, zero-order correlations) for all study

variables are presented in Table 2. The results show that perceived social support was

positively correlated with hope, while loneliness was negatively correlated with hope. In

addition, perceived social support was negatively correlated with loneliness.

Differences between countries in perceived social support, loneliness, and hope

Wesubjectedperceived support, loneliness, andhope to a repeated-measureANOVA (in a
general linear modelling context) in which the predictors were country and participants’

gender and age. No statistically significant effects were found in the pooled variance of

these three variables. However, all three interacted significantly with the repeated-

measure outcomes: country, F[4,2386] = 16.51, p < .001; gender, F [4,2386] = 6.50,

p < .01; age, and F[2,2386] = 6.95, p < .001.

Focusing primarily on country, we found that Israel, the UK, and the USA differedwith

respect to hope F[2,1193] = 19.67, p < .001 and loneliness F[2,1194] = 47.41, p < .001.

Only a non-significant trend was found with respect to perceived social support F

[2,1194] = 2.48, p = .08. Post-hoc comparisons using the Bonferoni method revealed

that Israel exhibited higher levels of perceived support (weighted mean: 4.40) than the

UK (4.01) and the USA (4.00), which did not differ. The same pattern emerged for

loneliness: Israel (1.81), the USA (2.23), and the UK (2.21). The same post-hoc procedure

revealed that the non-significant trend found for perceived support was driven by Israelis

scoring higher than Britons (5.93 vs. 5.57, Bonferroni = 0.000) and only slightly higher

than Americans (5.68, Bonferroni = 0.05). Britons and Americans did not differ

(Bonferroni = 0.84). Effects involving gender and age, not focal to this report, are
available from the authors upon request.

Testing for mediation effect

According to our first hypothesis, we anticipated that the relationship between perceived

social support and hope would be mediated by loneliness. We followed MacKinnon’s

(2008) four-step procedure to test mediation effect. Multiple regression analysis indicated

that in the first step, perceived social support was significantly associated with hope,
b = 0.32, p <.001 (see Model 1 in Table 3). In the second step, perceived social support

was negatively associated with loneliness, b = �0.49, p < .001 (see Model 2 in Table 3).

In the third step, when we controlled for perceived social support, loneliness was

negatively associated with hope, b = �0.43, p < .001 (see Model 3 in Table 3). Finally,

the bias-corrected percentile bootstrap method indicated that the indirect effect of social

Table 2. Descriptive statistics and correlations among variables

M SD 1 2 3

1. Social support 5.73 1.50 1

2. Hope 4.14 0.86 0.323 ** 1

3. Loneliness 2.09 0.62 �0.509 ** �0.486 ** 1

**p < .001.
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support on hope via loneliness was significant, ab = 0.12, SE = .01, 95% CI = [0.10,

0.14]. Overall, the four criteria for establishing mediation effect were fully satisfied.

Therefore, our hypothesis was supported.

Testing for moderation and/or moderated mediation

In the current study, we expected that perceived social support would be related to

increased hope, mediated by loneliness, and that this mediation effect would occur in all
three countries: theUSA, theUK, and Israel.We therefore defined the country variable as a

moderator and expected nomoderation effect.We estimated themoderating effect on the

following: (1) the relationship between perceived social support and hope (Model 1); (2)

the relationship between perceived social support and loneliness (Model 2); and (3) the

relationship between loneliness and hope (Model 3). The specifications of the three

models are summarized in Table 4. In each model, we controlled for gender and age.

Moderation could have occurred if the path between perceived social support and

hope had been moderated by country (Hayes, 2013). Moderated mediation could have
been established if one or both of two patterns had existed: (1) the path between

perceived social support and loneliness was moderated by country and/or (2) the path

between loneliness and hopewasmoderated by country.We employed Hayes’s Model 59

of moderated mediation using the PROCESS macro.

As Table 4 shows, in Model 1 there was a significant main effect of perceived social

support on hope, b = 0.19, p < .001, and this effect was moderated by country,

b = �0.38, p < .001. We plotted predicted hope against perceived social support

separately for eachof the three countries. Simple slope tests indicated thatwhile thedirect
path between perceived social support and hopewas significant for participants from the

USA (bsimple_USA = .09, p < .000) and Israel (bsimple_ISR = .14, p < .001), it was not

significant for UK participants (bsimple_UK = .00, p < .91).

Model 2 indicated that the effect of perceived social support on loneliness was

significant, b = �0.20, p < .000, and this effect was moderated by country b = �0.03,

p < .05. We plotted predicted loneliness against perceived social support separately for

each of the three countries. Simple slope tests indicated that for all three countries, the

higher perceived social support was, the lower loneliness was. However, the effect was
somewhat stronger for participants from the USA and Israel than for participants from the

Table 3. Testing for the mediation effect of loneliness on hope

Predictors

Model 1 (Hope) Model 2 (Loneliness) Model 3 (Hope)

b t b t b t

Gender 0.02 �1.06 �0.01 �0.458 �0.3 �1.35

Age 0.05 1.96 �0.16 �6.65 *** �0.01 �0.68

Social Support 0.32 11.69*** �0.49 �20.09 *** 0.10 3.57 ***
Loneliness �0.43 �14.76 ***
R2 .10 .28 .24

F 48.28*** 159.93*** 97.29***

Notes. Each column is a regressionmodel that predicts the criterion at the top of the column. Genderwas

dummy coded such that 1 = male and 2 = female.

***p < .001.
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UK (bsimple_UK = �.16, p < .000; bsimple_USA = �.21, p < .000; bsimple_ISR = �.24,

p < .000).

Model 3 indicated that the effect of loneliness on hope was significant, b = 0.08,

p < .000, and moderated by country, b = 0.06, p < .05. We plotted predicted hope

against loneliness separately for each of the three countries. Simple slope tests indicated

that for all three countries, the higher loneliness was, the lower hope was. However, the

effect was somewhat stronger for participants from the USA and the UK than for

participants from Israel (bsimple_USA = �.65, p < .000; bsimple_UK = �.62, p < .000;
bsimple_ISR = �.34, p < .000).

Most importantly, the bias-corrected percentile bootstrap results indicated that the

indirect effect of perceived social support on hope through loneliness existed for all three

countries: the USA (b = 0.13, SE = .02, 95% CI = [0.09 0.18]), the UK (b = 0.10,

SE = .01, 95% CI = [0.07 0.13]), and Israel (b = 0.08, SE = .02, 95% CI = [0.04 0.12]).

As indicated above, the direct effect of perceived social support on hope was evident

for theUSA (b = 0.09, SE = .02, 95%CI = [0.04 0.15]) and Israel (b = 0.14, SE = .03, 95%

CI = [0.06 0.21]) but not for the UK (b = 0.00, SE = .02, 95% CI = [�0.04 0.05]),
meaning that while for the USA and Israel there was a partial indirect mediation effect of

perceived social support on hope through mitigation of loneliness and a direct effect of

perceived social support on hope, for the UK there was a full mediation effect, that is,

perceived social support was related to decreased loneliness and, in turn, increased hope.

To examine the possibility that loneliness was related to a lower perception of social

support that was ultimately related to lower levels of hope, we performed a sensitivity

analysis and defined an alternative model according to which loneliness predicts social

support that predicts hope (see Appendix S1). When we examined this model, the
relationship between social support and hope was not significant for the UK. This

alternative set-up, although possible, does not appear to be valid for all the countries we

examined.

Table 4. Testing the moderated mediation effect of perceived social support on hope

Predictors

Model 1 (Hope) Model 2 (Loneliness) Model 3 (Hope)

b T b t b t

Gender �0.11 �2.46* 0.04 1.56 �0.08 �1.96*
Age 0.00 .29 �0.00 �4.42*** �0.00 �1.18

Social Support 0.19 11.44*** �0.20 �19.76*** 0.08 4.4***
Country (W1) �0.38 �2.95** �0.14 �1.71 0.05 0.25

Country (W2) 0.02 0.17 �0.01 �0.10 �0.61 �2.39

Social Support x Country (W1) 0.04 2.09 * �0.00 �0.49 0.01 �0.65

Social Support x Country (W2) 0.03 1.40 �.03 �2.09 * 0.06 2.14*
Loneliness �0.54 �12.57***
Loneliness x Country (W1) �0.10 �1.83

Loneliness x Country (W2) 0.19 3.09 **
R2 .15 .34 .26

F 31.88*** 90.85*** 43.36***

Notes. Each column is a regressionmodel that predicts the criterion at the top of the column.Genderwas

dummy coded such that 1 = male and 2 = female. W1 is a dummy variable comparing UK to USA; W2

variable is a dummy variable comparing UK to Israel.

*p < .05; **p < .01; ***p < .001.
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Discussion

The present study examined the relationships between perceived social support,
loneliness, and hope in three different Western countries. To the best of our

knowledge, the role of loneliness as a mediating mechanism of the relationship

between perceived social support and hope has not yet been established in the

context of crisis management.

During a global health crisis, the world can serve as a huge laboratory in which

countries can be compared. We asked whether in different countries a similar picture

would emerge when the role of perceived social support in the facilitation of hope was

considered. Indeed, we found that in three different Western countries: the USA, the UK,
and Israel, the pattern was similar: perceived social support was linked to increased hope

through a mechanism of reducing loneliness.

One interesting findingwas thatwhile in theUSA and Israel therewaspartialmediation

betweenperceived social support and hope throughdecreased loneliness, in theUK there

was full mediation; perceived social support was related to increase in hope solely

through decrease in loneliness. This finding is important because it can be of assistance in

identifying appropriate, effective interventions focussed on mitigating loneliness.

It has been found that in individualistic cultures such as that of the UK, especially
among young people, vulnerability to loneliness is high and loneliness ismore intense and

long-lasting than it is in other cultures. Individualistic cultures emphasize self-reliance and

the social contexts in these cultures are chosen relationships, so social networks are loose.

The technological advances that enable work from home, online shopping, and the like

contribute to the rise of loneliness, especially in individualistic cultures such as that of the

UK (Barreto et al., 2020).

While Israeli culture is less individualistic than British culture, in the US levels of

individualism are also considered high according to the individualism index defined by
Hofstede et al. (2005), so it is not clearwhy fullmediation existed only amongparticipants

from the UK. Nevertheless, this finding is in line with actual practice in the field. At the

national level, in the UK, loneliness has been identified as a social challenge that must be

confronted (UK Government, 2018) and the annual cost of loneliness for employers has

been estimated at approximately £2.5 million (Jeffrey et al., 2017). A long-term national

strategy for mitigating loneliness that involves a central committee and countless projects

in British society has been defined and is currently being implemented in the field (UK

Government, 2020). However, the UK government strategy includes mainly face-to-face
initiatives (e.g. support groups, transportation for people with disabilities from isolated

areas to the city, social clubs, promotion of social engagement). During the COVID-19

crisis, these face-to-face interventions are limited, and effective online perceived social

support initiatives should be developed and examined in the future.

Further statistical examinations that we carried out shed additional light on the full

mediation of loneliness between perceived support and hope only in the UK. Specifically,

we examined the differences in zero-order correlations between perceived support and

hope in each of the three countries. In the UK, this correlation was weaker (r = .21) than
in Israel (r = .33) and the US (r = .39). This pattern held after controlling for age and

gender usingmultiple regression (data available from the authors). Thus, from a statistical

perspective, the full mediation of loneliness between perceived support and hope only in

the UKmay stem from the fact that there was less to account for in this link in the UK than

in Israel and the USA. Conceptually, this finding strengthens our explanation of the

mediating effect. In theUK, perceived social supportmay be less translatable to hope than
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it is in otherWestern countries, whichmay explain why a national loneliness programme

was deemed necessary.

As described above, the relationship between hope, support, and loneliness has been

found in various studies in the past and seems to be bi-directional. Thus, a different order
of relationships between these variables could be examined. However, based on our

theoretical approach in this distressful COVID-19 period when we all need more hope,

hope served as an outcome variable. Theoretically, we aimed to test a model of resilience

and sought to examine the positive role of interpersonal relationships in facilitating hope

through possiblemitigation of loneliness, and therefore selected perceived social support

as the primary independent variable in the current study.

There are already initial reports of an increase in depressive symptoms during the

COVID-19 crisis (Huang & Zhao, 2020) and scholars estimate that the risk for an increase
in suicide is high (Reger, Stanley, & Joiner, 2020). There are also reports of rising health

anxiety and economic anxiety (Bareket-Bojmel et al., 2020). The current study identified

perceived social support as a relevant intervention related to decreased loneliness and

increased hope.

Limitations, future research, and interventional implications

The current study has several limitations. The fact that the study data were collected from
a single source may increase the risk of common variance (CMV). Some researchers have

argued that CMVdoes not negatemost researchfindings (Spector, 2006).Nonetheless,we

used procedural design methods (confidentiality and anonymity and questionnaire

segments and separate instructions) to minimize this risk (Podsakoff, 2003). The current

study is cross-sectional, and therefore, it is not possible to determine causality in the

described relationships between the variables. As noted above, the relationships between

the three variables: social support, loneliness, and hope appear to be bi-directional. For

theoretical reasons, we have examined the chosen configuration of the variables
described in the present study, but other configurations may be possible. In addition, the

participants in Israelwere sampled in a differentway than those in theUSA andUKand the

percentage ofwomen in the Israeli samplewashigher than in the other twocountries. The

overrepresentation ofwomenwas controlled in the analysis. The fact that similar patterns

of findings were evident in the three countries despite differences in sample character-

istics and the fact that the severity of the pandemic and the disruption to everyday life

differed at that time between the three countries strengthens the connection between

social support, loneliness, and hope.
Nonetheless, future research should involve more balanced samples and longitudinal

and experimental designs to examine the long-term predictive role of perceived social

support on loneliness and hope. Future studies should also expand the exploration of the

connection between social support and hope through loneliness in non-Western

countries or more collectivists cultures. In-depth interviews on personal experiences

during stressful times that explore different modes of social support, internal cognitive

and affective processes during times of loneliness, and goals for the futuremay expand our

understanding of processes and outcomes. Future studies may also focus on developing
effective interventions to increase perceived social support, especially in times of social

distancing such as the COVID-19 crisis. These interventions may focus on online social

support tools and effective remote support networks. Online social relationships have

been identified as a possible source of perceived social support, especially for those with

weak in-person social engagement (Cole, Nick, Zelkowitz, Roeder, & Spinelli, 2017).
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Thus, using online social support can increase resilience and well-being. Future studies

should develop and test intervention programmes adapted to different population

characteristics (e.g. age and culture).

In conclusion, the COVID-19 epidemic is presenting us with many challenges. In the
current study, we found, in three different countries, that perceived social support is

related to a decrease in loneliness and an increase in hope. A full mediation mechanism

was revealed in the UK, where loneliness is defined as a national risk. Perceived social

support can contribute to emotional resilience during this difficult time and relevant

interventions and programmes to reduce loneliness during social distancing should be

developed. Hopeful thinking at times of crisis is important in enabling us to maintain a

positive outlook towards the future.
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