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The coronavirus pandemic represents a severe global crisis, affecting physical, and

psychological health. Lockdown rules imposed to counteract the rapid growth of

COVID-19, mainly social restrictions, have represented a risk factor for developing

depressive and anxious symptoms. The research aims are to explore the effect of coping

strategies and perceived social support on depressive and anxious symptomatology

during the COVID-19 pandemic. Ninety-six healthy people (46 males, mean age =

39.3; SD= 16.6) completed through on-line platform: Socio-demographic questionnaire,

Coping Inventory for Stressful Situations (CISS), Multidimensional Scale of Perceived

Social Support (MSPSS) and Symptom Checklist-90-Revised (SCL-90-R), 3 weeks

after the imposition of lockdown restrictions. SCL-90-R Depression scores showed

significant positive correlation with CISS Emotion (r = 0.85; p = 0.001) and Avoidant

(r = 0.34; p = 0.018), a significant negative correlation with MSPSS Family support (r =

−0.43; p = 0.003). SCL-90-R Anxiety scores showed a significant positive correlation

with CISS Emotion (r = 0.72; p = 0.001) and Avoidant (r = 0.35; p = 0.016). No

significant correlations between both CISS Emotion and Avoidant scales with social

support emerged. Two Multiple Linear Regression analysis were performed using,

respectively, SCL-90-R Depression and Anxiety scores as dependent variables, and the

CISS and MSPSS scales, age, and gender as predictors. The first regression model

(R2
= 0.78; adjusted R2

= 0.75) revealed CISS Emotion (β = 0.83; p = 0.001) and

MSPSS Family support (β = −0.24; p = 0.004) had a predictive effect on SCL-90-R

Depression scores. The second regression model (R2
= 0.52; adjusted R2

= 0.472)

revealed that only CISS Emotion (β = 0.71; p = 0.001) predicted the SCL-90-R Anxiety

scores. In conclusion, during the COVID-19 pandemic lockdowns, coping focus on

emotions seemed to increase anxious and depressive symptoms, probably due to the

uncontrollable nature of the stressful event and the high emotional response. Family

support which reduces the sense of loneliness had an exclusive role in mitigating
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depressive symptoms. These results highlight the importance of promoting psychological

strategies to improve emotional regulation skills, reducing isolation from family, to prevent

mood symptomatology in healthy citizens during large-scale health crises.

Keywords: COVID-19, coronavirus pandemic, depression, anxiety, coping strategies, perceived support

INTRODUCTION

As nations around the globe continue their battle with the
COVID-19 pandemic, it has become clear that people in some
regions will experience repeated lockdown or quarantine periods.
If this unfortunate reality is to be faced and endured, it is
important that mental health providers are armed with accurate
information about how to help the public survive these periods
of isolation and inactivity with minimal psychological impact.
When lockdown procedures began, protection of physical health
was the top priority, but those familiar with the impact of
phenomena like isolation, loneliness, and unemployment on
mental health braced for an additional threat.

Now that initial lockdown limitations all around the world
are either beginning to lift, or becoming the “new normal”
in places where they have continued for many months, some
research is emerging that will assist in the development of
environmental and psychological interventions to lessen their
impact moving forward. The authors of this paper hope with the
present research to make a contribution to that work, specifically
in the areas of coping strategies and social support. Clinicians
who treat individuals with symptoms of depression and anxiety
know that a healthy social and physical environment is critical
for maintenance of balanced mental health. Indeed, the first
clinical recommendations for many of the patients presenting
with such symptoms, particularly those with depression, are
often to increase social interaction and support, engage in a
wider variety of activities outside the home, and engage in
activities that foster a sense of mastery, including work. With
these options severely limited due to lockdowns, it was clear
that many people would find it difficult to navigate their mood,
anxiety, and other mental health challenges. Studies carried
out in previous instances of highly infectious diseases and
pandemics have shown that social isolation produces serious
psychological and emotional repercussions (1, 2). Taylor et al.
(3) found that 34% of quarantined horse owners reported
psychological distress during the equine influenza epidemic
compared to 12% in the general population. In another study,
parents who experienced a variety of disease containment
lockdowns were found to endorse 6% more trauma-related
psychological symptoms than parents who had not experienced
lockdowns (4).

Research that has been conducted thus far in countries
impacted by COVID-19 supports the hypothesis that the
pandemic and related lockdowns have had a significant impact on
mental and physical health (5). Some of this research has focused
on stress and trauma symptomatology. Relatively significant
correlations have been found between COVID-19- PCL-5 [a
version of the Posttraumatic Stress Disorder Checklist for DSM-5

developed by (6), modified by (7)] scores, general distress
and sleep disturbances. A high percentage of PTSD symptoms
(29.5%) was found in the Italian population (7). Survey findings
from Liu et al. (8), indicated that the prevalence of post-
traumatic stress symptoms in hard-hit areas of China ∼1 month
after the emergence of the virus was 7%, and had particularly
impacted women. In a Spanish study (9) it was reported that
41% of their survey respondents reported feeling stressed. Wang
et al. (10) reported that 8.1% of their Chinese respondents
were experiencing moderate to severe stress. The COVID-19
pandemic is likely to be considered a traumatic event, especially
by those whose life circumstances have been affected. The
pandemic has also presented particular challenges for individuals
who struggle with substance use due to the fact that social
isolation and despair are risk factors for the development and
exacerbation of addiction (11, 12). Professionals across multiple
disciplines have raised alarms about the potential for increased
family violence or intimate partner violence [e.g. (13–15)] as
a result of increased exposure to exploitative relationships and
economic stress, as well as reduced support.

The social and economic features of the pandemic have
created conditions that are strongly associated with mental
health issues. Information about the pandemic has changed
regularly, as epidemiologists and other professionals have tracked
its progress and examined its characteristics, which has meant
that the everyday citizen may feel that they are lacking in
knowledge or distrustful of the latest findings. Individuals in
affected areas have worried about how they will meet basic
needs like food and medicine, and have struggled with fear of
contagion. Lockdown rules have reduced contact with social
and professional connections while producing concerns about
financial stability.

Brookings Institution (16) reported thirty-eight million
people in 20 wealthy democracies around the world had filed
for unemployment insurance over the course of the pandemic.
Prior research on the psychological impact of unemployment has
been quite clear; a meta-analysis (17) of 324 cross-sectional and
longitudinal studies found that on average, 34% of unemployed
people experienced psychological problems, compared with 16%
among those who were employed. Burnout is one additional
social factor that may become increasingly relevant to the
development of pandemic-related psychopathology as pressures
on families—especially parents—continue to mount; it may
resonate deeply with those engaged in intense, concurrent
domestic and professional labor during this crisis, and may
produce some of the same psychopathology (18–20). Burnout in
individuals in the health profession in particular should be taken
into consideration as a social implication of the pandemic (21).
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Anxiety and depression symptoms related to COVID-
19 pandemic have been a topic of intense interest among
researchers. Their proliferation among the populations of many
of the affected nations appears to be widespread according to
early studies. Wang et al. (10) reported that 16.5% of their
respondents in China reported moderate to severe depressive
symptoms and 28.8% reported moderate to severe anxiety
symptoms. Cao et al.’s (22) survey of Chinese undergraduate
college students found that 0.9% of the respondents were
experiencing severe anxiety, 2.7% moderate anxiety, and 21.3%
mild anxiety. Similarly, Huang and Zhao (23) found significant
psychopathology among their participants in China−35.1%
endorsed symptoms of generalized anxiety and 20.1% endorsed
depressive symptoms. Similar findings have been reported in
Nepal [(24); a preprint study indicating depression, anxiety and
depression-anxiety co-morbidity reported by 34, 31, and 23.2%,
respectively], the Philippines [(25); COVID stress significantly
predicted depression and anxiety], and India [(26); depression,
anxiety and insomnia symptoms reported by 12.7, 9, and 21%,
respectively]. In Europe, Rodriguez-Rey et al.’s (9) study found
that 25% of their Spanish respondents showed mild to severe
levels of anxiety and 41% reported depressive symptoms. In
Bäuerle et al.’s (27) study, on 15.704 German participants, the
overall prevalence of elevated anxiety and depressive symptoms
was 44.9 and 14.3%, respectively. Solomou and Constantinidou’s
(28) study in Cyprus was roughly equivalent in its findings-
−41% of respondents reported symptoms of mild anxiety;
23.1% reported moderate-severe anxiety symptoms; and 48%
reported mild and 9.2% moderate-severe depressive symptoms.
As specifically regards Italy, Gualano et al. (29) found that
during the last 14 days of lockdown on 1,515 participants
enrolled in their national survey the prevalence of depression
and anxiety symptoms was 24.7 and 23.2%, respectively. In their
study, increasing age, an absence of work-related troubles and
being married or being a cohabitant reduced the likelihood
of at least one mental health outcome. Furthermore, in a
recent meta-analysis the prevalence of anxiety symptomatology,
investigated in 17 studies was obtained as 31.9%, whereas the
prevalence of depressive symptoms, investigated in 14 studies,
was reported as 33.7% (30). While the above studies focused
mainly on the general population, the currently available research
suggests that frontline healthcare workers in particular have
experienced increased depression and anxiety symptoms [see
(31) for an overview of ten studies conducted in Asia on this
topic]. Similarly, Cao et al. (22) found that during the COVID-
19 lockdown their sample of college students experienced
economic effects, and effects on daily life, as well as delays
in academic activities, that were positively correlated with
anxiety symptoms. Anxiety and depression symptoms may be
appropriate reactions to these extreme circumstances, but over
time or with increased intensity, they may become maladaptive
and impair functioning (32).

Recent research has explored the effect of social support
and coping strategies in relation to anxiety and depression.
During the pandemic, greater levels of perceived social support
appears to have been serving as a protective factor for affected
individuals (22). One recent study shows that different levels

of social support for medical staff were significantly correlated
with self-efficacy and sleep quality and negatively correlated
with the degree of anxiety and stress (33). However, social
support is a multidimensional factor and loneliness can not
necessarily be identified and assessed based on the number or
absence of social contacts. Both depend on an individual’s self-
perception of “how I feel supported or alone.” Bruwer et al. (34)
asserted that social support is a complex and multidimensional
construct whose explanation is still the subject of numerous
interpretations. Thoits (35) suggested that social support operates
primarily as “coping assistance” with the negative effects of stress,
which increases self-esteem and a sense of control over the
environment. Social support is in contrast with loneliness, which
may lurk in the hearts of people who are ostensibly surrounded
by and engaged with others. Often it is preceded by significant
changes in the person’s life. It has a strong negative impact on
mental and physical health, including premature death at rates
comparable to obesity and smoking (36).

During the COVID-19 pandemic, it is very important to
evaluate the difference between the effect caused by the physical
distancing imposed by lockdowns and the extent to which
individuals subjectively feel lonely or feel supported by others.
Social isolation is evident to an observer as a state in which a
person is neither in close proximity with nor are they interacting
with others. They may not actually feel alone. It is also important
to remember that social support is complex and can vary
based on the type of support provided by significantly different
figures, such as family, friends or others (37). Research has also
highlighted that different kinds of support can have different
impacts on stress reduction (38); in fact, support specifically
from family and friends during the COVID-19 pandemic appears
to have been helping people feel sustained and share their
feelings (39). In addition to social support, various coping
strategies appear to have differing effects in preventing or
fostering psychological symptoms. Extant literature regarding
the combined psychological responses and coping methods used
by the general population in past outbreaks has shown that
coping strategies have included problem-focused coping (seeking
alternatives, self- and other-preservation) and seeking social
support to mitigate anxiety and depression (40). Given the nature
of the COVID-19 pandemic, coping strategies have been affected
by announcements of clear rules for citizens to follow; social
media communications and expert advice encouraged a task-
oriented coping strategy. These factors have helped people to
try to behave calmly and appropriately (41). This complements
previous research which has demonstrated that high levels of
emotion-oriented coping and low levels of task-oriented coping
tend to correlate positively with burnout in healthcare workers
(42, 43). As specifically regards the coping behaviors associated
with decreased anxiety and depressive symptoms during the
COVID-19 pandemic and lockdown in a Spanish study (44)
it has been found that following a healthy/balanced diet and
not reading news/updates about COVID-19 very often were the
best predictors of lower levels of anxiety symptoms, whereas
following a healthy/balanced diet, and a daily routine, not
reading news/updates about COVID-19 very often, taking the
opportunity to pursue hobbies, and staying outdoors or looking
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outside were the best predictors of lower levels of depressive
symptoms. Furthermore, in a Swiss study (45) the coping
strategies associated with reduced emotional distress in young
adults included keeping a daily routine, physical activity, and
positive reappraisal/reframing.

Given the proliferation of depression and anxiety symptoms
as primary psychological consequences of the pandemic and
lockdown procedures, it is increasingly clear that interventions
must be developed quickly to soften the impact of additional
lockdowns and the ongoing threat of the virus, as well as potential
future pandemics. With that in mind, the present authors
have explored how various coping strategies have increased or
decreased these symptoms, and worked to discover the role of
social support in this process. The research aims are to explore
specific how coping strategies and perceived social support
have been impacting depressive and anxious symptomatology
during an extended period of lockdown rules during the
COVID-19 pandemic in a healthy sample. In particular it is
hypothesized that:

a) The adoption of task-focused coping strategies is related to
less anxiety and depressive symptoms;

b) Emotional coping is related to increment of anxiety and
depression symptoms;

c) Family support in particular is related to fewer symptoms of
anxiety and depression during the COVID-19 pandemic.

MATERIALS AND METHODS

Participants
The study focused on healthy Italian individuals enrolled based
on the following inclusion criteria:

- having been subject to lockdown social restrictions rules;
- between the ages of 18 and 70
- having adequate understanding of the Italian language and

living in Italy at the time of the lockdown;
- possessing the technical ability to access to the on-line

platform to complete questionnaires.

We excluded people who had previously received a psychiatric
diagnosis; those who take medication for psychiatric reasons;
and individuals who were working as healthcare professionals
during the pandemic. A total of 98 healthy subjects (46 males)
participated in the study. The participants had a mean age of 39.3
(SD= 16.6), Additionally, 45.8% reported an educational level of
13 years, 41.7% of 16 years, and 12.5% over 16 years. Similarly,
45.8% indicated that they were married/cohabiting; 25.2% were
unmarried/not cohabiting and living independently (may have
had roommates); 8.3% were divorced; and 20.7% were single
living with their families of origin.

Procedure
The survey protocol received the ethical approval by the Sapienza
University Ethics Committee. The study was conducted in the
first week of April, 2020, 3 weeks after the imposition of lockdown
restrictions. The choice of performing the evaluation 3 weeks
after the imposition of lockdown restrictions depended on the

need to let some time to pass from the imposition of restrictions
in order to be able to evaluate their effects after a first period
of new of the event. This since the aim was not to investigate
population’s immediate reaction to lockdown restrictions but
the impact of this prolonged difficult situation on people’s
psychological health. The participants were invited to complete
and on-line survey asking them to share their insights into how
people feel about the global health emergency and how they are
coping with it. The participants were enrolled using snowball
sampling. The surveys were made available through an on-line
platform where participants gave their informed consent before
completing the self-administered questionnaire.

Measures
Socio-Demographic Questionnaire
A socio-demographic questionnaire was designed to collect
information concerning age, gender, education level, social status
and occupation.

The Symptom Checklist-90-Revised
The Symptom Checklist-90-Revised [SCL-90-R; (46)] is a 90-
item self-report inventory which measures psychological and
psychosomatic symptoms occurring in psychiatric, medical, and
general population participants. Each item is a description of
a psycho-physical symptom and is rated by respondents on a
five-point Likert scale (0–4) from having caused no discomfort
to extreme discomfort during the past week. The SCL-90-R
has 9 subscales: (1) Somatization, (2) Obsessive-Compulsive,
(3) Interpersonal Sensitivity, (4) Depression, (5) Anxiety, (6)
Hostility, (7) Phobic Anxiety, (8) Paranoid Ideation and (9)
Psychoticism. The sum of all 9 subscales is the Global Severity
Index (GSI), which can be used as a summary of the test,
reflecting overall psycho-physical distress. In the present study
the focus was placed on the Depression and Anxiety scale
scores (47). The SCL-90-R showed adequate test–retest reliability,
internal consistency and concurrent and discriminant validity.
Cronbach’s alpha of subscales in the present study ranged from
0.76 to 0.87.

Coping Inventory for Stressful Situations
The Coping Inventory for Stressful Situations [CISS; (48,
49)] is a questionnaire of 48 items measured on a Likert
scale from 1 (not at all) to 5 (very much). Respondents
are asked to indicate how much they engage in these types
of activities when they encounter a difficult, stressful, or
upsetting situation. The questionnaire measures along three
coping dimensions: (1) Task-oriented coping, in which the
main emphasis is placed on tasks or planning, and on
attempts to solve problems; (2) Emotion-oriented coping, in
which individuals engage in emotional reactions that are self-
oriented. It includes emotional responses such as getting angry,
becoming tense, as well as self-preoccupation and fantasizing,
as in daydreaming reactions. (3) Avoidance-oriented coping
describes activities and cognitive changes aimed at avoiding
the stressful situation. The test showed good psychometric
properties including internal-consistency, test-retest reliability,
and concurrent and discriminant validity (50).
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TABLE 1 | Participants’ questionnaire means scale scores.

Variables M Sd

SCL-90-R

Depression 0.86 0.66

Anxiety 0.78 0.53

Global Severity Index 0.62 0.46

CISS

Emotion 35.68 12.49

Avoidant 45.38 8.12

Task 56.34 9.43

MSPSS

Family 5.25 1.03

Friends 5.45 1.22

Significant others 4.06 0.88

Total 5.48 0.85

SCL-90-R, Symptom Checklist-90-Revised; CISS, Coping Inventory for Stressful

Situations; MSPSS, Multidimensional Scale of Perceived Social Support.

Multidimensional Scale of Perceived Social Support
TheMultidimensional Scale of Perceived Social Support [MSPSS;
(51)] is a self-report measure of subjectively perceived social
support. The questionnaire is composed of 12 items rated by
respondents on a Likert scale ranging from 1 (totally false for
me) to 7 (totally true for me). The questionnaire measures three
different sources of support: Family (4 items), Friends (4 items),
and Significant Other (4 items), and there is also a total support
score (12 items). The questionnaire demonstrated good internal
and test-retest reliability (52).

Data Analysis
All statistical analyses were performed using the Statistical
Package for Social Science version 25 (SPSS version 25) for
Windows (IBM, Armonk, NY, USA). Data were reported as
frequencies and percentages for discrete variables, and as means
and standard deviations for continuous variables. Pearson’s
correlation analysis was used to measure the association between
depression/anxiety levels, coping strategies, perceived social
support, age and gender. TwoMultiple Linear Regression models
were performed using, respectively, Depression and Anxiety
scores as dependent variables, and age, gender, CISS and MSPSS
dimensions that were significant from the correlation analysis as
predictors. A p < 0.05 was considered significant.

RESULTS

In the sample that was evaluated, 33.3% of the participants
showed elevated symptoms of depression and 35.4% elevated
symptoms of anxiety (in both cases, scores equal to or >1 in the
Depression and Anxiety SCL-90-R scores).

The questionnaire mean scale scores of the participants are
presented in Table 1.

In regards to the correlational analysis (seeTable 2), SCL-90-R
Depression scores showed a significant positive correlation with
CISS Emotion (r= 0.84; p= 0.001) and CISS Avoidant (r= 0.34;

TABLE 2 | Correlation between depression and anxiety, with coping, and social

support dimensions.

SCL-90 R

Depression

SCL-90

R

Anxiety

CISS

Emotion

CISS

Avoidant

CISS

Task

Age −0.232 −0.170 - - -

Gender 0.194 0.194 - - -

CISS Emotion 0.849** 0.719** - - -

CISS Avoidant 0.343* 0.349* - - -

CISS Task −0.272 −0.173 - - -

MSPSS Family −0.426** −0.277 −0.238 −0.007 0.188

MSPSS Friends 0.130 0.190 0.208 0.259 0.040

MSPSS Significant others −0.208 −0.118 −0.266 −0.106 0.120

MSPSS Total −0.182 −0.064 0.021 0.178 0.126

**p < 0.01; *p < 0.05.

SCL-90-R, Symptom Checklist-90-Revised; CISS, Coping Inventory for Stressful

Situations; MSPSS, Multidimensional Scale of Perceived Social Support.

p = 0.018) coping styles, and a significant negative association
with MSPSS Family support (r = −0.426; p = 0.003). SCL-90-
R Anxiety scores showed a significant positive correlation with
CISS Emotion (r = 0.719; p = 0.001) and CISS Avoidant (r
= 0.35; p = 0.016) coping styles. No significant associations
between either CISS Emotion or Avoidant scales with social
support emerged.

A first multiple linear regression model was performed using
the SCL-90-R Depression score as dependent variable and
age, gender, CISS Emotion and Avoidant and MSPSS Family
support (significant in the correlational analysis) as independent
variables. The model explains the 78% of the Depression scores
(R2 = 0.78; adjusted R2 = 0.75), thus indicating an adequate fit
of the model tested. The independent variables that showed a
significant effect were: CISS Emotion (β = 0.83; p = 0.001) and
MSPSS Family support (β =−0.24; p= 0.004).

A second multiple linear regression model was performed
using the SCL-90-R Anxiety score as the dependent variable
and age, gender, CISS Emotion and Avoidant (significant in
the correlational analysis) as independent variables. The model
explains the 51% of the Anxiety scores (R2 = 0.52; adjusted R2 =
0.47), thus indicating an adequate fit of themodel tested. The only
independent variable that showed a significant effect was CISS
Emotion (β = 0.71; p= 0.001).

DISCUSSION

During the COVID-19 pandemic, social distancing has been
implemented inmany countries, including Italy, to interrupt viral
transmission and delay the spread of infection. These measures
have come at a cost of socially isolatingmany people, putting their
mental health at risk, since social isolation can lead to loneliness,
a subjective psychological state identified through introspection
that has been found consistently to be associated with depression,
suicidal ideation and anxiety (53–59).
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Coping styles and the perceived social support both appear
to contribute to individuals’ management of the stress of social
isolation and the sense of loneliness that can derive from it.

The present work therefore aims to evaluate the relationships
among specific coping strategies, perceived social support and
anxious/depressive symptoms in the Italian general population
exposed to COVID-19 during the lockdown period.

Consistent with previous studies [e.g., (9, 10, 22–24)], the
presence of depression and anxiety symptoms was found in
the sample we examined; specifically, 33.3% of the participants
showed elevated symptoms of depression and 35.4% had elevated
symptoms of anxiety (in both cases, scores equal to or <1, in
the Depression and Anxiety SCL-90-R scores). These percentages
appear, from a qualitative point of view, comparable or, in some
cases, higher than those found in the other studies [depressive
symptoms: 16.5% in (10); 20% in (23); 12% in (26); 9.2% in (28);
anxious symptoms: 25% in (22); 9% in (26); 25% in (9)]. It seems
important to consider that Italy was one of the first countries to
be significantly affected by COVID-19 and that it immediately
instituted complete social isolation measures. The speed with
which the phenomenon had spread in some regions of the
country, the lack of knowledge relating to the management of the
virus and the uncontrollability of the pandemic all contributed
to the stressful experience that may have led to an intense
and not-regulable emotional reaction, expressed in anxiety and
depressive symptoms.

Regarding the relationships among coping styles, perceived
social support and depressive/anxious symptoms, correlational
analysis showed that depressive symptoms were positively
correlated with emotional coping style, avoidant coping style
and low social support, specifically related to family support.
The hypothesis that using a task-oriented coping style would
be protective was not supported, but a relationship between the
use of the emotional reaction as a strategy to cope with the
stressful event and the presence of depressive symptoms was
found, as hypothesized. It is possible that, in the face of such
an uncontrollable, generalized, new and indefinite event as the
COVID-19 pandemic, the emotional reaction can be very intense.
Attempting to use it as a strategy to manage the condition,
external and internal, can therefore be not only inappropriate but
also frustrating, and increase stress levels. The lockdown rules,
also, restricted people to their homes, a situation which may
have threatened their sense of efficacy as their freedom to solve
problems and create strategies was limited. Other research has
demonstrated that this phenomenon may have been different for
nurses, who engaged inmore task-oriented coping strategies (60).
In a condition of high dysregulation, even the attempt to focus
on the concrete problem management can fail, especially when
the problem is unknown and not controllable. In these cases,
it may be more effective to avoid focusing on emotions, since
doing so can lead to depressive symptoms, perhaps because the
uncertainty inherent in the situation makes it impossible to fully
process them.

Moreover, the lack of a source of regulation, such as the
presence of significant relationships, can exacerbate emotional
dysregulation, increasing loneliness and depressive symptoms.
The specific aspect of social support linked to depression in

this study was perceived family support. This aspect appears
important because in Italy people have been forced to stay at
home for more than 2 months, and therefore they have lived,
in most cases, only with family members. Even in the Phase
II of pandemic management following full lockdowns (Phase II
started in Italy 3rd June after Phase I, which was characterized
by total lockdown. Phase II was a Government strategy to
maintain social distance but re-open all work activities), people
were granted the freedom to visit only relatives, but not friends.
Family relationships have taken on an important role, acting
as a buffer against stress if they were adequate and supportive,
or as a risk factor for depression, if perceived as deficient and
inadequate. Loneliness refers to subjective dissatisfaction with
the discrepancy between the perception of one’s desired social
network and that which is apparent to the individual (61, 62).
It is not necessarily about being alone, but is connected to the
perception of being alone and isolated that matters most. In
other words, it is a state of mind which affects one’s ability
to find meaning in their life and creates unpleasant feelings of
deficiency in social relations. It is important to highlight the
distinction between social isolation and loneliness. What we
observed in this study was not a depressive phenomenon linked
to social isolation, but rather a sense of loneliness related to
the perception that family relationships—the only sources of
support at the time of the lockdown—were unable to perform this
function. Regression analysis confirmed the specific role of the
emotion oriented coping style and family support as predictors of
depressive symptoms, supporting the possibility that an avoidant
strategy was secondary to the failure of the emotion-oriented
coping style.

Regarding anxious symptoms, correlation analysis showed a
relationship between anxiety and emotion oriented and avoidant
coping styles, whereas the regression analysis confirmed only the
role of the emotional strategy in predicting anxious symptoms.
Analysis did not demonstrate a relationship between perceived
social support and anxiety. Depression and anxiety can be
considered to be different symptomatic expressions of the same
state of emotional dysregulation, which in one case results in
a chaotic expression of the emotion and, in the other, in an
emotional flattening. Even in the case of anxiety, too intense
emotions cannot be used effectively tomanage stress, as they need
to be identified and regulated first. Social support seems to be
specifically related to depression, probably mediated by the sense
of loneliness.

The results of this study can be useful to orient not only
psychological interventions for the general population in the
post-emergency period, but also to direct health policies that
take into account the psychological health of citizens. In
the first area, implementing health promotion interventions
aimed to strengthen emotion management strategies in stressful
conditions could be useful; as regards health policies, it could be
useful to consider the possibility of supporting significant social
relationships (not just family ones) as much as possible through
policies of improvement of virtual spaces where people can
gather. The greater use of the internet and social media that the
pandemic has engendered could be the basis for the construction
of online support interventions for individuals and for small

Frontiers in Psychiatry | www.frontiersin.org 6 November 2020 | Volume 11 | Article 587724

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Mariani et al. COVID-19 Lockdown: Coping and Support

groups. Many psychological services and research projects are
moving toward promoting teletherapy and other treatments that
can be provided remotely, mostly in order to address the needs
of the general public, but also to support medical professionals
who have suffered enormous stress providing treatment during
the pandemic (63).

There are several limitations to the present study. First is the
limited size of the sample, which cannot be representative of
the full Italian population, and so certainly cannot necessarily
represent all populations globally. It should also be noted that
in a lockdown period people may not be willing to describe
their internal states without the supportive function that the
relationship with a clinician can offer. In fact, in order for self-
report measures to have good validity, the individuals completing
them must be able to accurately assess their internal states; this
can limit their utility, especially in clinical populations (64). In
future research, utilizing a clinical interview would provide a
more accurate assessment of participants’ health status.

In addition, the use of the web for data collection, while
allowing for contact with the general public during a lockdown
period, does limit the findings to the population of individuals
who voluntarily participated and does not allow analysis of
those who chose not to participate. Moreover, the cross-sectional
nature of the study does not allow us to identify cause-and-effect
relationships, and for this reason the authors hope to be able to
collect data on the psychological health of the sample observed
with a follow-up of 6 and 12 months from the first sampling.

The present study presents also some strengths, as the
importance of the topic investigated that is aimed to increase
the knowledge regarding the impact of both the COVID-19
pandemic and the lockdown rules on psychological health.

A further strength is the focus given to the exploration of
the association between the perception of social support and
depressive and anxious symptomatology, as regards the clinical
and therapeutic relevance of these findings.
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