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Introduction

The emergence of the novel coronavirus (COVID-19) has 
resulted in staggering global health impacts. Extreme 
stress has been put on health systems, as more than 200 
million individuals have been infected, and nearly 5 mil-
lion have died as of September 2021 (World Health 
Organization [WHO], 2021). Along with the devastating 
physical health and mortality impacts, significant con-
cerns have been raised regarding the mental health conse-
quences of the COVID-19 pandemic (Pietrabissa & 
Simpson, 2020). For example, a longitudinal U.S.-based 
study reported mental well-being being markedly dimin-
ished after the implementation of lockdown measures in 
March 2020 (VanderWeele et al., 2021). Although studies 
of the mental health impacts of the pandemic have tended 
to focus on general populations, relatively few studies 
have differentiated these impacts for men or male sub-
groups. High and rising male suicide rates worldwide 
continue to attract research attention toward better 

understanding (and preventing) the diverse risks and 
pathways for that dire outcome (Richardson et al., 2021). 
Regarding men’s mental health during the pandemic, a 
recent Canadian survey indicated that 79% of men 
reported that COVID-19 had negatively affected their 
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Abstract
The COVID-19 pandemic has significantly challenged many men’s mental health. Efforts to control the spread of 
the virus have led to increasing social disconnection, fueling concerns about its long-term effects on men’s mental 
health, and more specifically their experience of psychological distress. Social disconnection, psychological distress, 
and the relationship between them have yet to be formally explored in a Canadian male sample during the COVID-19 
pandemic. The present study examined whether reduced social connection among men was associated with increased 
anxiety and depressive symptoms (psychological distress) and whether this association was moderated by living alone. 
The sample consisted of 434 help-seeking Canadian men who completed standardized measures. Analyses controlled 
for the potentially confounding effects of age and fear of COVID-19. Findings revealed that less social connection was 
associated with increased psychological distress. This association was not moderated by living alone, nor was living 
alone directly associated with psychological distress. Younger age and fear of COVID-19 were each independently 
associated with psychological distress. Socially disconnected men were more likely to experience anxiety and 
depressive symptoms, suggesting the need for interventions focussed on men’s social connectedness, social support, 
and belongingness to help reduce some COVID-19-induced mental health risks.
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mental health (Ogrodniczuk, Rice, et al., 2021). With 
emerging reports supporting this finding elsewhere 
(Ellison et al., 2021), attention is being turned to identify 
contributing factors as a means to tailoring interventions 
to reduce the risk of mental illness and male suicide. One 
risk factor that has drawn attention is social disconnec-
tion, a known consequence of the pandemic (Luchetti 
et al., 2020).

To slow the spread of COVID-19, Canadian govern-
ments have employed social and physical distancing 
strategies—which, by extension, limit men’s social con-
nectedness. Included among these strategies have been 
ever-changing closures of public spaces and stay-at-home 
and work-from-home orders, which together have led to 
the largest enforced social isolation period in human his-
tory. As a result, social gatherings have declined and con-
cern for, as well as empirical evidence detailing, the risks 
and effects of social disconnection has grown (Luchetti 
et al., 2020; Tull et al., 2020). Social connectedness refers 
to “the degree to which a person experiences belonging-
ness, attachment, relatedness, togetherness, or entrench-
ment in one’s social relationships” (Santini et al., 2015, p. 
54). In the context of the COVID-19 pandemic, low 
social connectedness (i.e., social disconnection) may be 
related to psychological distress, with reports showing 
higher levels of psychological distress after the imple-
mentation of physical distancing measures (Pierce et al., 
2020), and that those who adhere to physical distancing 
measures are more likely to report loneliness and 
decreases in their mental well-being (Marroquín et al., 
2020). Research has identified that those who feel socially 
disconnected during COVID-19 have an increased prob-
ability of experiencing anxiety and depressive symptoms 
(Pietrabissa & Simpson, 2020). Literature prior to the 
pandemic highlights how social disconnection and loneli-
ness are linked to depression and anxiety (Cacioppo et al., 
2006). Most of the studies exploring the relationship 
between psychological distress and reduced social con-
nection during the pandemic have been performed in 
older populations, but none has been conducted on male-
only samples. High male suicide rates have consistently 
been linked to men’s anxiety and depression, underscor-
ing the importance of further work to identify possible 
contributing factors (Oliffe et al., 2021). Also at play is 
men’s reticence for seeking professional help, and the 
potentiating effects of being socially disconnected in this 
all-too-common male practice (Johnson et al., 2012). 
Considering reports suggesting that social connection is 
difficult for many men due to socialized masculine 
shame/stigma around male–male intimacy, efforts to bet-
ter understand the commonality and toll of reduced social 
disconnection are greatly needed (Kealy et al., 2021).

The primary purpose of the present study was to inves-
tigate the association between social disconnection and 

psychological distress in a sample of help-seeking 
Canadian men. Also investigated was whether this asso-
ciation differed for those men who lived alone, as living 
alone during the pandemic has been reported as a risk fac-
tor for social disconnection (Groarke et al., 2020; Okabe-
Miyamoto et al., 2021). Age and fear of COVID-19 were 
included as covariates in the model being tested to account 
for their potentially confounding effects (Carstensen et al., 
2020; Satici et al., 2020; Xiong et al., 2020).

Method

Study Design and Participant Recruitment

Data were provided by 434 Canadian men who partici-
pated in a cross-sectional survey at the beginning of the 
COVID-19 pandemic: April 1 through May 30, 2020. 
Participants were recruited online via the HeadsUpGuys 
website (https://headsupguys.org), a leading global 
resource providing tips, tools, information about profes-
sional services, and recovery stories to help men fight 
depression and prevent suicide (Ogrodniczuk, Beharry, 
et al., 2021). Men who expressed an interest in participat-
ing were taken to an independent survey site, which was 
hosted by Qualtrics, where they were presented with the 
informed consent page. A Can$500 prize draw was 
offered to incentivize participation. Eligibility criteria 
included being at least 18 years old, having online access, 
being able to read and understand English, self-identify-
ing as male, and residing in Canada. No exclusion criteria 
were specified. Those providing informed consent to par-
ticipate completed the survey online. Participant IP 
addresses and study ID numbers were associated with the 
collected data, which was stored on a password-protected, 
secured Canadian server. Ethics approval for the study 
was granted by the Behavioural Research Ethics Board at 
the University of British Columbia (H20-01401).

Measures

Measures used in the present study included the Patient 
Health Questionnaire–4 (PHQ-4), Social Connectedness 
Scale (SCS), Fear of COVID-19 Scale (FCS-19), and a 
demographics form from which age and living situation 
data were drawn.

The PHQ-4 is a four-item self-report questionnaire 
developed to measure psychological distress associated 
with symptoms of depression and anxiety (Kroenke et al., 
2009). The items are rated on a 4-point Likert-type scale (0 
= not at all to 3 = almost every day), with the total score 
representing severity of symptoms associated with depres-
sion and anxiety. In the present study, the scale showed 
good internal consistency (α = .87). The PHQ-4 total score 
was used as the dependent variable in the present study.

https://headsupguys.org


Simpson et al. 3

Social connectedness was assessed using the eight-
item SCS (Lee & Robbins, 1995). Items are rated on a 
5-point Likert-type scale, with 1 indicating strongly dis-
agree and 5 indicating strongly agree. Lower scores indi-
cate greater social disconnection. In the present study, the 
scale showed high internal consistency (α = .94). The 
SCS total score was included as the independent variable 
in the present study.

The FCS-19 is a seven-item measure of the extent to 
which a person fears COVID-19 (Ahorsu et al., 2020). 
The scale asks participants to rate each item (e.g., “I am 
afraid of losing my life because of coronavirus 19”) on a 
scale from 1 (strongly disagree) to 7 (strongly agree). 
Higher scores indicate higher levels of fear of COVID-
19. In the present study, the scale showed high internal 
consistency (α = .89). The FCS-19 total score was used 
as a covariate in the analyses of the present study to con-
trol for the potentially confounding effect of fear/anxiety 
associated with COVID-19.

Information regarding age (treated as a continuous 
variable; included as a covariate in analyses) and living 
situation (living alone vs. living with others; included as 
a moderator in analyses) were derived from the demo-
graphics form that was used for the survey.

Statistical Analysis

Analyses were conducted using SPSS version 25, including 
the PROCESS macro (Hayes, 2018). The sample was char-
acterized using descriptive statistics, including means and 
standard deviations for continuous variables and frequency 
and percentages for categorical variables. Bivariate associa-
tions between social connectedness and the other study vari-
ables were examined with Pearson correlation (PHQ-4 total 
score, FCS-19 total score, age) and independent-samples t 
test (living situation). To address the study objective, regres-
sion with moderation (PROCESS Model 1) was employed 
using psychological distress (PHQ-4 total score) as the 
dependent variable, social connectedness as the independent 
variable, and living situation (living alone vs. living with 
others) as the moderator. Age and the FCS-19 total score 
were included in the model as control variables to account 
for their potentially confounding effects. Moderation was 
determined if the interaction term (Social Connectedness × 
Living Situation) was statistically significant. Bootstrapped 
percentile 99% confidence intervals (CIs) were estimated, 
using 10,000 re-samples.

Results

The mean age of the respondents was 39.76 (SD = 
14.04; range = 18–80) years. The majority were 
Caucasian (78.1%; n = 339), educated beyond high 
school (85.5%; n = 418), employed (60.9%; n = 264), 

and had a personal income of less than Can$50,000 
annually (55.3%; n = 240). Most men self-identified as 
heterosexual (70.0%; n = 304), were in a relationship 
(57.4%; n = 249), and currently lived with their partner/
children/extended family (58.1%; n = 252). The mean 
PHQ-4 total score was 6.33 (SD = 3.50), which corre-
sponds to moderate psychological distress; 49.1% (n = 
213) met the case threshold for anxiety (≥3 on the anxi-
ety subscale) and 59.9% (n = 260) met the case thresh-
old for depression (≥3 on the depression subscale; 
Kroenke et al., 2009). Social connectedness was signifi-
cantly associated with the PHQ-4 total score (r = −.48,  
p < .001), but not with the FCS-19 total score (r = −.06, 
p = .233), age (r = .05, p = .278), or living situation  
(t = 1.31, p = .190).

Table 1 presents the findings of the regression analysis. 
Each of the covariates included in the model—age (B = 
−0.03, t = −2.94, p = .003) and fear of COVID-19 (B = 
0.13, t = 5.48, p < .001)—was significantly associated 
with psychological distress, indicating that younger age 
and greater fear of COVID-19 were related to increased 
psychological distress. After accounting for these effects, 
living situation was not significantly associated with psy-
chological distress (B = −1.29, t = −1.43, p = .154).

A significant main effect for social connectedness was 
revealed (B = −0.16, t = −10.71, p < .001), accounting 
for an additional 21% of the variance in psychological 
distress scores. The finding indicated that lower levels of 
social connectedness were associated with higher levels 
of psychological distress. The interaction between living 
situation and social connectedness failed to reach statisti-
cal significance (F = 0.73, p = .394).

Discussion

The present study explored the relationship between 
social connectedness and psychological distress in a help-
seeking sample of Canadian men during the COVID-19 
pandemic. The primary finding was that a lower level of 
social connectedness was associated with a higher level 
of psychological distress. Men’s living situation was not 
directly associated with psychological distress, nor did it 
interact with social connectedness in its relationship with 
psychological distress. Psychological distress was identi-
fied to be elevated in younger men and men who had a 
greater fear of COVID-19. Social connectedness was not 
significantly associated with fear of COVID-19.

Since the onset of the COVID-19 pandemic, evidence 
of diminishing social connection (Luchetti et al., 2020; 
Tull et al., 2020) and increasing psychological distress 
(Pietrabissa & Simpson, 2020) has grown. The relation-
ship between these two factors had yet to be explored in a 
male-only sample. The present study revealed that, even 
after controlling for age and fear of COVID-19, men who 
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experienced lower social connectedness reported greater 
psychological distress (i.e., more anxiety and depressive 
symptoms). Research on other discrete subpopulations 
during the pandemic has also established this association 
(Smith et al., 2020). Ashida and Heaney (2008) argue that 
lower levels of feeling socially connected offer less prox-
imity to social networks and lower likelihood of feeling 
comfortable while relying on networks for support. The 
perception of having social supports is well known to 
buffer the effects of psychological stressors, and without 
these resources, a sense of disconnection from others can 
heighten vulnerabilities and challenges to increasing psy-
chological distress (Cohen & Wills, 1985; Ross et al., 
2020; Skomorovsky, 2014). That social connectedness 
was unrelated to fear of COVID-19 suggests that feeling 
distanced from others had minimal bearing on men’s fear 
and worry about contracting COVID-19, or was influ-
enced by such fear or worry.

The present study identified that men’s living situation 
was not associated with psychological distress, nor did it 
moderate the association between social connectedness 
and psychological distress. This suggests that men can be 
at risk of psychological distress by way of feeling socially 
disconnected, regardless of whether they live with others 
or live alone. This might be explained by the complexi-
ties in social isolation wherein men can seem connected 
to others, but be profoundly disconnected by an array of 
circumstances, including relationship breakdown, child-
hood adversity, and/or being marginalized at work (Oliffe 
et al., 2019). COVID-19 can bring such preexisting inju-
ries into sharper focus and/or directly invoke their isolat-
ing effects (Ogrodniczuk, Rice, et al., 2021). Our finding 
contrasts with recent reports that in mixed-sex and older 
samples, living alone moderates the association between 
low social connectedness and high psychological distress 
(Gyasi et al., 2019; Steinman et al., 2021). Although 
demographic differences likely explain this difference, 
the current findings suggest men’s external work and rec-
reational activities (i.e., outside of the domestic sphere) 
constitute primary social connectors and the COVID-19 
restrictions imposed (along with desires to protect others) 

have significant impacts on men’s psychological distress 
regardless of the presence of others in their home envi-
ronment. Future research might explore what factors 
shape men’s experiences of social connectedness to fur-
ther investigate (and address) the linkages to psychologi-
cal distress.

Younger men and men with a greater fear of COVID-
19 reported higher levels of psychological distress. These 
findings are consistent with previous research of mixed-
sex samples indicating that younger age (García-Portilla 
et al., 2021; Glowacz & Schmits, 2020) and fear of 
COVID-19 (Satici et al., 2020) are associated with anxi-
ety and depressive symptoms. With regard to the associa-
tion of fear of COVID-19 with symptoms of anxiety and 
depression, it is possible that fear and worry about con-
tracting COVID-19 oneself or a loved one or friend being 
diagnosed with it contributes to a deterioration in mental 
health. Recent findings from Gallagher and colleagues 
(2020) support this contention. Individuals’ mental health 
is likely to be negatively influenced by the relentless 
media coverage and constant exposure to information 
relating to the pandemic, including case and mortality 
rates (Holmes et al., 2020). Concerning the effect of age, 
undoubtedly, men of every age are experiencing psycho-
logical distress as a result of the pandemic; yet, the speci-
ficities for why younger men report relatively higher 
psychological distress levels are poorly understood. 
Glowacz and Schmits (2020) suggest that lockdown 
restrictions, reduced social contact, smaller living spaces, 
and occupational disruptions may be contributing to gen-
eral age differences in psychological distress levels. 
There is also the strong possibility that the networking 
that is key to young men’s academic work, careers, recre-
ational, and romance endeavors have further delayed (or 
ended) their expectations for achieving milestones (grad-
uation, career, mortgage, marriage) accrued by previous 
generations (Kimmel, 2008). Instead of face-to-face con-
tact, many men turned to an online environment to find 
social connection during the pandemic (Ogrodniczuk, 
Rice, et al., 2021). Although this may be presumed to 
ameliorate feelings of loneliness, especially in young 

Table 1. Regression Analysis Examining the Impact of Living Situation, Social Connection, and Their Interaction on Psychological 
Distress.

DV: Psychological distress B SE t p LLCI ULCI

Age −0.030 .010 −2.941 .003 −0.056 −0.004
Fear of COVID-19 0.134 .024 5.481 <.001 0.071 0.197
Living situation −1.288 .903 −1.427 .154 −3.625 1.048
Social connectedness −0.155 .015 −10.710 <.001 −0.193 −0.118
Living Situation × Social Connectedness 0.029 .033 0.853 .394 −0.058 0.115
 R2 = .303, F(5, 428) = 37.184, p < .001

Note. Boldface indicates significant results. DV = dependent variable; LLCI = lower limit confidence interval; ULCI = upper limit confidence 
interval.
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men who are digital natives, Seidler and colleagues 
(2021) reported that often this fails to remedy a lack of 
social connectedness. Interventions focused on improv-
ing social connection and social support for men may be 
effective in reducing some of the psychological distress 
endured by men during the pandemic. As Oliffe and col-
leagues (2020) map, social interventions that bolster 
existing and/or foster new group memberships (through 
social clubs, organizations, and societies) may afford 
cost-effective community-based programs. That said, 
garnering social connectedness and belongingness amid 
growing divisions for and against mask wearing and vac-
cinations is especially complex.

The present study has limitations, including a cross-sec-
tional design reporting participants’ mental health and liv-
ing situation at a single time point early on in the pandemic. 
Men included in the sample could have been suffering from 
lack of social connection even before the beginning of the 
pandemic. In addition, participants were not asked to elabo-
rate on specific aspects of their social connectedness (or 
lack thereof). The SCS (Lee & Robbins, 1995) is not geared 
to assess the strains on social connections specific to the 
COVID-19 pandemic—no such much existed at the time of 
the study. Also, participants were recruited through 
Headsupguys.org, a mental health resource targeting help-
seeking men. Therefore, the results of the study may not be 
generalizable to non-help-seeking populations. Future lon-
gitudinal research inclusive of open-ended response items 
and non-help-seeking men might advance understandings 
of the temporal relationships between low social connect-
edness and psychological distress.

The COVID-19 pandemic is taking a considerable toll 
on men’s mental health. In an era of pandemic-fuelled 
political unrest, economic uncertainty, profound divisive-
ness, and enforced physical distancing, men’s psycho-
logical distress might be expected. Men are becoming 
more anxious and depressed, which increases their risk 
for suicide (Kilgore et al., 2020), already a leading cause 
of death among men (Statistics Canada, 2017). The pres-
ent study highlights men’s sense of social disconnection–
regardless of their living situation–as a factor in their 
distress during the pandemic. Beyond social prescriptions 
and community-based programs, public mental health 
interventions targeting men are much needed to prevent 
and mitigate the negative impacts of the pandemic on 
men and their families. Initiatives aimed at supporting 
young men and men with an elevated fear of COVID-19 
may be especially useful for reducing the risks in the 
most vulnerable of men.
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