Disparate Impact of COVID-19 on Men’s Health - Original Article

American Journal of Men’s Health
March-April [-I1

© The Author(s) 2022

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/15579883221082427
journals.sagepub.com/home/jmh

©SAGE

The Association Between Men’s
Mental Health During COVID-19 and
Deterioration in Economic Status

Dorit Hadar-Shoval'”’, Michal Alon-Tirosh?, Kfir Asraf',
Lubna Tannous-Haddad?”, and Orna Tzischinsky?

Abstract

This study investigated associations among economic status deterioration, mental health, and gender during the
COVID-19 pandemic. A total of 1,807 participants completed an online questionnaire that included demographic
variables and questions measuring three mental health variables: psychological distress (as measured by symptoms of
depression, anxiety, and stress), adjustment disorder, and emotional eating. Results indicated that women reported
higher mental health impairment than men. Men and women whose economic status significantly deteriorated because
of the COVID-19 pandemic reported greater mental health impairment than those whose economic status did not
significantly deteriorate. However, men whose economic status significantly deteriorated reported high mental health
impairment (emotional eating and adjustment difficulties) similar to women in the same situation. This change in men’s
reporting pattern suggests that the economic impact of COVID-19 severely impacted their mental health and affected
how they view their masculinity, which, in turn, further impaired their mental health. As the COVID-19 outbreak has
had a significant impact on mental health worldwide, it is important to identify individuals and groups who are at high
risk of mental health impairment. The current study demonstrates that men’s distress, which is frequently complex to
identify, can be detected using standardized measures and analyzing these according to changes in reporting patterns
as opposed to simply examining means and frequencies. The results suggest that the COVID-19 crisis may provide an
opportunity to understand more about mental health, in particular, that of men.
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On March 11, 2020, the World Health Organization
declared COVID-19 a global health crisis after the pan-
demic spread from China to other countries around the
globe. Along with the increase in infection and mortality
rates, the pandemic also caused an economic crisis and
recession. Social distancing, self-isolation, and travel
restriction policies pursued in most countries led to a
reduced workforce across all economic sectors and
caused many to lose their jobs (Nicola et al., 2020; Ozili
& Arun, 2020). Like many countries, Isracl adopted home
quarantine as a strategy for coping with the pandemic,
asking people to stay at home and maintain social dis-
tancing. All educational and public institutions closed as
did many businesses and workplaces; employees were
asked to work from home, were placed on unpaid leave,
or lost their jobs (Ministry of Health, 2020). Since then,

there has been an almost daily increase in the number of
job seekers registering with the Employment Service.
The number of unemployed persons has exceeded 1 mil-
lion and accounted for more than 27% of the labor force
as of April 21, 2020 (Bank of Israel, 2020).
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Literature has described the association between
employment, economic status, and mental health. Studies
have suggested that persistent job insecurity or loss of
job security is related to adverse psychological condi-
tions, including psychological distress, depressive symp-
toms, and anxiety symptoms (Burgard et al., 2009; Ferrie
etal., 2002; Kim & von dem Knesebeck, 2016; Strazdins
et al., 2011). As the COVID-19 pandemic has a unique
economic and occupational impact, causing economic
status deterioration for many people, much can be
learned by examining mental health in this context. This
study examined this association, intending to identify
populations that are likely to suffer from greater mental
health impairment.

As work and career are gender-related, changes in
employment and economic status (e.g., economic status
deterioration) may have varied effects on men’s and
women’s mental health. This study examined these gen-
der differences in the context of the economic crisis
accompanying the COVID-19 pandemic by focusing on
men’s mental health, a topic that has not received much
research attention.

Mental Health Impairment During
COVID-19

Studies conducted before the COVID-19 pandemic
revealed a wide range of findings on the psychological
impact of pandemics (Ho et al., 2020). Regardless of
their exposure to a specific disease, people reported
experiencing fear and anxiety about falling sick or
dying, a sense of helplessness, or a tendency to blame
other people who became sick (Hall et al., 2008; Rubin
et al., 2010). School and business closures increased the
negative emotions experienced by individuals (Van
Bortel et al., 2016).

While the current findings on the psychological impact
and mental health of the public during the peak of the
COVID-19 pandemic are preliminary, several aspects can
already be identified. First is the effect of the pandemic
outbreak on general mental health. Studies have reported
high levels of anxiety (Gambin et al., 2020; Gonzalez-
Sanguino et al., 2020; Wang, Pan, Wan, Tan, Xu, Ho,
et al., 2020), depression (Cao et al., 2020; Nguyen et al.,
2020), stress (Gonzalez-Sanguino et al., 2020; Wang,
Pan, Wan, Tan, Xu, Mclntyre, et al., 2020), stress disor-
ders (Liang et al., 2020), and eating problems (Fernandez-
Aranda et al., 2020; Lopez-Bueno et al., 2020). Second is
the association between economic status deterioration
resulting from the pandemic and mental health, where
people whose financial situation deteriorated reported
impaired mental health (Cao et al.,, 2020; Gonzalez-
Sanguino et al., 2020). The third aspect concerns gender
differences in mental health impairment caused by

COVID-19, with studies identifying that women experi-
ence greater impairment than men (Gonzalez-Sanguino
et al., 2020; Wang, Pan, Wan, Tan, Xu, Ho, et al., 2020).

Gender Differences in Reports of
Mental Health

The abovementioned findings are not surprising, as they are
consistent with studies comparing women’s and men’s
mental health in routine times, without an ongoing crisis.
Women tend to report higher levels of anxiety (McLean
et al., 2011), depression (Salk et al., 2017), stress (Matud,
2004), adjustment disorder (Lorenz et al., 2019), and eating
problems (Hallama et al., 2016) than men. However, data
examining specific behaviors related to mental health often
imply that men suffer from mental health impairment at
least as much as women do (Smith et al., 2018). For exam-
ple, studies have indicated that although women are diag-
nosed with depression far more frequently than men (Salk
et al., 2017), more men die by suicide, the most feared out-
come of depression (Genuchi, 2019; Nadeau et al., 2016).

A common explanation for this is that men have alter-
native ways of experiencing and expressing their emo-
tional states, which may lead to an underdiagnosis of
their distress (Addis, 2008; Martin et al., 2013; Nadeau
et al., 2016; Seedat et al., 2009). In other words, while
men may have the same rates of anxiety, depression,
stress, and emotional eating as women, current diagnostic
methods may fail to accurately capture these rates (Call &
Shafer, 2018; Cochran & Rabinowitz, 2000; Kilmartin,
2005; Smith et al., 2018). For example, depressed men
tend to emotionally suppress their feelings and “mask”
depressive symptoms through substance abuse and other
externalizing problems. Their externalized behaviors
may not be those that are typically assessed in a depres-
sion diagnosis (Addis, 2008; Athanasiadis et al., 2018).

Another possible explanation for this is that men,
because of gender socialization that often endorses avoid-
ing so-called “feminine” symptoms, may be hesitant to
report the emotional symptoms included in the diagnostic
questionnaires (Berger et al., 2012; Wong et al., 2017).
This could lead to a situation in which men’s mental
health impairment is underdiagnosed and overlooked.

While some studies have used hypothetical events to
explore manifestations of male distress (Nadeau et al.,
2016), the current study examined these manifestations
by looking at a real, unexpected event that has signifi-
cant implications: the economic crisis accompanying
the COVID-19 pandemic. This crisis has caused signifi-
cant damage to income, with widespread unemployment
and deteriorating economic status affecting both men
and women. These changes have the potential to cause
significant mental health impairment and may be expe-
rienced differently by men and women.
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Economic Status and Men’s Mental
Health

Studies have demonstrated the profound impact of
employment status on men’s mental health (Boettcher
et al., 2019; Cortés-Franch et al., 2018). Work-related
factors, such as unemployment, financial insecurity,
poverty, and stressful working conditions, have been
associated with men’s mental health impairment
(Boettcher et al., 2019; Cortés-Franch et al., 2018; Hoy,
2012; Paul & Moser, 2009). For example, Paul and
Moser (2009) reported associations between unemploy-
ment and a large range of mental health indicators,
including mixed symptoms of distress, depression, anxi-
ety, psychosomatic symptoms, subjective well-being,
and self-esteem. This association was stronger among
men than among women, thus demonstrating the risk
unemployment and economic status deterioration poses
for men’s mental health.

The gender differences in the association between
employment status and mental health are also supported
by studies on masculine norms and their association with
men’s mental health. Masculine norms are defined as cul-
turally accepted rules and standards that guide and con-
strain masculine behaviors (Mahalik et al., 2003; Milner
et al., 2018). One powerful masculine norm in industrial-
ized and postindustrialized societies is the breadwinner
ideal, according to which men should be the main con-
tributors to the household income (by earning more
money or having a career more meaningful to the couple
as a unit). In their review on the breadwinner norm,
Bridges et al. (2020) attend to the intense pressure to con-
form to the breadwinner ideal that many men feel and
provide evidence for the central role this norm plays in
masculine identities.

Masculine norms should be interpreted within a
broader theoretical framework that places them as part of
the gender contract. They may be understood as a cultural
prescription that relates to specific gender arrangements
in a given society (Berkovitch & Manor, 2019). In Israel,
these gender contracts include the heteronormative fam-
ily, comprising a man and a woman who conduct them-
selves according to a gendered division of roles; the man
is entrusted with generating income, and, in return, the
woman is supposed to provide physical and emotional
caregiving services to family members (Berkovitch &
Manor, 2019; Sa’ar, 2017). Although this contract
coalesced in the 19th century and has undergone various
changes in the 20th century, it still shapes, largely, both
the arrangements of the labor market and the identity and
self-conceptions of individuals. Men’s identity still rests,
to a great extent, on their breadwinning ability, even
when they find it difficult to accomplish this task (Berdahl
etal., 2018).

The economic changes due to the COVID-19 pan-
demic may threaten men’s position as breadwinners and,
therefore, their masculine identity. Threats to men’s mas-
culine identity were determined as being associated with
their health. For example, Taylor (2014) reported an asso-
ciation between threats to masculinity and stress as mani-
fested by cortisol response. Studies from Japan, Sweden,
and South Korea, which focused on the association
between men’s mental health and employment changes
(e.g., job insecurity), reported that these changes were
associated with men’s mental health (Kachi et al., 2018;
Richter et al., 2014; Yoo et al., 2016). This association
was explained by the fact that the occupational changes
threatened the breadwinner norm and, therefore, men’s
masculine identity. Similarly, the economic changes
accompanying the COVID-19 pandemic, especially job
changes manifested in the deterioration in economic sta-
tus (e.g., job loss, reduction of working hours, and place-
ment on unpaid leave), can cause job insecurity and can
be expected to affect how men view their masculinity,
and subsequently, their mental health.

The Current Study

The current study examined the association between eco-
nomic status deterioration and men’s mental health dur-
ing the COVID-19 pandemic. Mental health was
measured using three variables, each reflecting different
aspects and different psychological symptoms: psycho-
logical distress (as manifested in symptoms of depres-
sion, anxiety, and stress), adjustment difficulties, and
emotional eating. These variables are standardized scales
often used to indicate mental health both in routine and
crisis times, previously used also in pandemics, both
COVID-19 and prior to it (Cao et al., 2020; Gambin et al.,
2020; Gonzalez-Sanguino et al., 2020; Liang et al., 2020;
Lépez-Bueno et al., 2020). We presented three research
hypotheses:

Hypothesis 1: There would be a difference between
women and men in mental health, with women report-
ing higher mental health impairment than men.
Hypothesis 2: Economic status deterioration would
be associated with mental health (e.g., participants
whose economic status significantly deteriorated as a
result of COVID-19 would report higher mental health
impairment).

Hypothesis 3: There would be an interaction between
gender and economic status deterioration, with a sub-
stantial difference in reported mental health between
men and women whose economic status did not sig-
nificantly deteriorate, and a significantly smaller dif-
ference between men and women whose economic
status significantly deteriorated.
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Table |. Demographic Data of the Sample.

Demographic measures

Full sample (N = 1,807)

Age, years (20-75)
Education, years (8-25)
Gender

Place of residence

Work status since COVID-19

Change in economic status since COVID-19

Parenthood

Family status

Distress
Adjustment
Emotional eating

40.63 (13.04)
14.87 (2.60)

Male—43.88% (n = 793)
Female—56.11% (n = 1014)
Urban—72.10% (n = 1303)

Rural—27.89% (n = 504)

Working—72.66% (n = 1313)
Not working—27.33% (n = 494)

Did not change—32.42% (n = 586)
Changed moderately—35.80% (n = 647)
Deteriorated significantly—31.76% (n = 574)
Yes—70.55% (n = 1,275)
No—29.44% (n = 532)

Single, with a partner—12.67% (n = 229)
Single, without a partner—13.44% (n = 243)
Married—64.74% (n = 1170)
Divorced/Separated/Widower—9.13% (n = 165)
11.33 (12.38)

8.56 (2.97)

2.35 (1.03)

Note. Data are presented as mean (SD) for continuous variables, and as percentage (frequency) for categorical variables. COVID-19 =

coronavirus disease.

Method

Participants

Participants included 1,807 adults recruited online using
methods described ahead. Inclusion criteria were age
between 18 and 75 years and speaking the language in
which the survey was administered (Hebrew or Arabic).
No exclusion criterion was applied. More than half
(56.1%) of the sample was female. Participants’ mean age
was 40.63 (SD = 13.04) years, with mean years of educa-
tion of 14.87 (SD = 2.60) years. The majority of the par-
ticipants lived in urban areas (72.1%), were currently
employed (72.6 %), and 31.7% of the participants’ eco-
nomic status had significantly deteriorated since the
beginning of the COVID-19 pandemic. Participants’
demographic data are presented in Table 1.

Procedure

The current study was based on data collected by the
authors in a cross-sectional survey conducted in Israel.
The survey was designed to assess the public’s demo-
graphic characteristics and their immediate psychologi-
cal and behavioral responses during the COVID-19
pandemic via an anonymous online questionnaire using
Qualtrics (https://www.qualtrics.com). The survey was
sent to participants online by iPanel (https://www.ipanel.
co.il), a large Israeli panel service. The complete study

protocol was approved by the College Institutional
Review Board (2020-54 YVC EMEK).Questionnaire
completion was voluntary, all study participants pro-
vided written consent, and were told that they could stop
their participation at any point. Data from participants
who completed the survey were excluded from the final
analysis if they failed attention checks, completed the
measures in less than 10 min, or their responses were
implausible (e.g., they chose the same answer through-
out the questionnaire). The final analysis included 1,807
participants.

Measures

Demographic Questionnaire. The demographics question-
naire included items on age, years of education, place of
residence, work, and economic status since the beginning
of the COVID-19 outbreak as well as items on parent-
hood and family status.

Economic Status Deterioration. Participants were asked to
answer the following question: “Since the outbreak of
COVID-19 and the beginning of the lockdown and quar-
antine, did your economic status change?” Participants
were presented with three possible answers: (A) My eco-
nomic status did not change; (B) My economic status
deteriorated moderately; and (C) My economic status
deteriorated significantly.
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Dutch Eating Behavior Questionnaire. The short version of
the Dutch Eating Behavior Questionnaire (DEBQ) emo-
tional eating scale (van Strien et al., 1986; Hebrew version,
Samuel & Cohen, 2018) includes 13 items rated on a
5-point Likert-type scale ranging from never (1) to very
often (5). The DEBQ has two subscales that measure cat-
ing in response to vague emotions (4 items) and eating in
response to clearly labeled emotions (9 items). A total
score from the 13 items combines the two dimensions,
with higher total scores indicating a greater tendency to
engage in emotional eating. In the current study, the inter-
nal reliability of this questionnaire (Cronbach’s o) was .95.
As there are no widely accepted norms for the DEBQ, we
split the group at the median, which was slightly above 2.

The Adjustment Disorder—New Module. The Ultra Brief
Adjustment Disorder—New Module (ADNM-4; Einsle
et al., 2010; Hebrew version, Ben-Ezra et al., 2018)
examines adjustment disorder traits through 4 items with
a 4-point Likert-type scale ranging from never (1) to often
(4). The questionnaire reflects two components of adjust-
ment disorder, success in adapting to the stressful event
(Items 1 and 3) and failure to adapt (Items 2 and 4). The
score was calculated via a 4-item schema (score of 4—16),
where a score higher than 8.5 indicates an adjustment dif-
ficulty. In the current study, the internal reliability (Cron-
bach’s o) was .79.

Depression, Anxiety, and Stress Scale. The Depression,
Anxiety, and Stress Scale (DASS-21; Lovibond & Lovi-
bond, 1995; Hebrew version, retrieved from DASS21
website—http://www2.psy.unsw.edu.au/dass/) includes
21 items for evaluating depression (7 items), anxiety (7
items), stress (7 items), and a total score (21 items). All
items use a 4-point Likert-type scale, ranging from never
(0) to most of the time (3). A score above 11 on the depres-
sion scale indicates severe depression; a score above 8 on
the anxiety scale indicates severe anxiety and a score
above 9 on the stress scale indicates moderate or severe
stress. In the current study, the internal reliability (Cron-
bach’s o) was .97 for the total score, .90 for depression,
.85 for anxiety, and .90 for stress.

Statistical Analysis

Study variables were assessed for normal distribution via
skewness and kurtosis. While adjustment and emotional
eating did not violate the normality assumption (as skew-
ness and kurtosis were between +2 and —2), the distress
variable did. Square root transformation was used to
allow parametric testing. Distress is presented with raw
means and standard deviations for convenience.

As the study sought to demonstrate that the interaction
of gender and economic status deterioration due to

Table 2. Pearson Correlations Between the Study’s Main
Variables.

N = 1,807 Adjustment Emotional eating
Distress 59k .353%k*
Emotional eating 297Kk —

wkp < 001,

COVID-19 had a broad effect on various domains of
mental health (measured by emotional eating, adjust-
ment, and distress), a multivariate analysis of covariance
(MANCOVA) was conducted. MANCOVA allows the
examination of the effect of this interaction on a combi-
nation of the three variables used for measuring mental
health. Age, years of education, place of residence, work
status since the beginning of the COVID-19 outbreak,
parenthood, and family status were used as covariates.
Significant interaction in the MANCOVA was followed
by three ANCOVAs, one for each dependent variable,
with the same covariates as the MANCOVA. The effect
size estimator was partial eta-squared (n pz), and it was
reported only for statistically significant comparisons.

Results

Cohort Description of the Main Research
Variables

More than half of the participants (n = 1,058, 58.5%)
reported increased emotional eating (as defined by a score
above 2), and 46.4% (n = 840) reported adjustment diffi-
culty implying an adjustment disorder (score higher than
8.5). Of the 1,807 participants, 211 (11.6%) had a severe
level of depression (score higher than 11), 216 (11.9%) had
a severe level of anxiety (score higher than 8), and 368
(20.3%) had a severe level of stress (score higher than 9).

In the next analysis and hypothesis testing, we used
the DASS-21 total score, indicating distress, as a measure
of mental health.

Preliminary Analyses

Pearson’s correlation between the study’s main variables,
that is, distress, adjustment, and emotional eating, is pre-
sented in Table 2. All correlations were significant and had a
small effect size, except for the correlation between distress
and adjustment, which had a medium-to-large effect size.

Hypotheses Analysis

The first hypothesis surmised that women would report
higher mental health impairment than men (Hypothesis 1).
There was a main effect for gender in the MANCOVA,
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Table 3. Main Effects of Gender and Change in Economic Status Since the Beginning of the COVID-19 Pandemic on Mental

Health.
Emotional eating Adjustment Distress
M (SD) F n, M (SD) F np2 M (SD) F nPZ

Gender

Man 220 (0.97) 28.85%* 0I5 8.08(2.94) 3828%* .020 10.18 (11.92) 23.83%* 013

Woman 2.47 (1.07) 8.93 (2.93) 12.23 (12.66)
Change in economic status since COVID-19

Economic status did not change 2.28 (1.04)  6.04%* 006 7.59 (2.61) 54.45%* 057 7.78(9.43) 48.16** 050

Economic status deteriorated 2.32 (1.00) 8.48 (2.83) 10.63 (11.22)

moderately

Economic status deteriorated 2.47 (1.06) 9.64 (3.10) 15.75 (14.74)

significantly

Note. Degrees of freedom for gender are (I, 1,793) and for change in economic status since COVID-19 are (2, 1,793). Descriptive data for
distress, square root transformed in the analysis, are presented here as raw data for clarity. COVID-19 = coronavirus disease 2019.

wkp < 01 %Fkp < 001,

Pillai’s Trace = .029, F(3, 1,791) = 17.93, p<<.001, np2 =
.029. Table 3 presents the main effects for gender in each of
the three mental health measures: women reported higher
emotional eating, adjustment difficulties, and distress than
men did.

The second hypothesis expected economic status dete-
rioration to be associated with mental health, which would
be reflected in a difference between those whose economic
status significantly deteriorated because of COVID-19 and
those whose economic status did not deteriorate (Hypothesis
2). There was a main effect for economic status deteriora-
tion in the MANCOVA, Pillai’s Trace=.068, F(6, 3,584) =
21.18, p<.001, np2= .034. Table 3 presents the main effects
for economic status deterioration in each of the mental
health measures, suggesting economic status deterioration
due to the COVID-19 pandemic to be associated with emo-
tional eating, adjustment difficulties, and distress. Post hoc
testing revealed that participants whose economic status
significantly deteriorated had significantly higher emo-
tional eating scores as well as adjustment difficulties and
distress scores than participants whose economic status
moderately deteriorated or did not deteriorate at all (all pair-
wise comparisons are p < .001).

The third hypothesis predicted an interaction between
gender and economic status deterioration such that there
would be a substantial difference in reported mental
health between men and women whose economic status
did not significantly deteriorate (i.e., whose economic
status moderately deteriorated or did not deteriorate at
all). This difference would be substantially smaller
between men and women whose economic status signifi-
cantly deteriorated (Hypothesis 3).

The interaction effects are presented in Table 4. There
was an interaction effect for gender and economic status
deterioration in the MANCOVA, Pillai’s Trace = .009,

F(6, 3,584) = 2.88, p = .008, npz = .004. Therefore, we
proceeded with a separate analysis for each measure.

An interaction between gender and economic status
deterioration since the outbreak of COVID-19 was found
for emotional eating, F(2, 1,793) = 3.69, p=.024, np2:
.004, with men whose economic status significantly dete-
riorated showing a higher emotional eating score than
men whose economic status moderately deteriorated or
did not deteriorate at all, (2, 782) = 8.53,p <.001, 1 *=
.021; both pairwise comparisons are p<<.01. This was not
the case for women, F(2, 1,003) = 0.38, p=.680. Women
were found to have a higher emotional eating score than
men when economic status did not deteriorate at all, F(1,
576) = 20.96, p < .001, np2 = .035, and when it was
moderately deteriorated, F(1, 637) = 14.60, p < .001, ﬂp2
= .022. However, no difference was found between men
and women when economic status significantly deterio-
rated, F(1, 564) = 1.39, p = .238. See Figure 1A.

A significant interaction between gender and eco-
nomic status deterioration since the COVID-19 outbreak
was found for adjustment difficulties, F(2, 1,793) = 5.70,
p = .003, n.2 = .006. Men whose economic status sig-
nificantly deteriorated had higher adjustment difficulties
than all other groups, F(2, 782) = 39.41,p <.001,7n* =
.091; all pairwise comparisons are p < .001. The same,
but to a lesser extent, was also true for women, F(2,
1,003) = 16.43, p < .001, npz = .031; all pairwise com-
parisons are p < .01. Women had higher adjustment dif-
ficulties than men when economic status did not
deteriorate at all, F(1, 576) = 35.26, p < .001, n} =
.057, and when economic status moderately deteriorated,
F(1, 637) = 18.10, p < .001, n* = .027. However, no
difference was found between men and women when
economic status significantly deteriorated, F(1, 564) =
0.75, p=.385. See Figure 1B.
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Table 4. Interaction Between Gender and Change in Economic Status for Each of the Mental Health Variables.

Change in economic status since COVID-19

Economic status did Economic status deteriorated Economic status deteriorated

not change, M (SD)

moderately, M (SD)

significantly, M (SD) F(2, 1,793) 'r]P2

Emotional Man 2.05 (0.96) 2.16 (0.93) 2.42 (1.00) 3.69% .004
Eating Woman 2.45 (1.06) 2.45 (1.04) 2.51 (1.10)
Adjustment  Man 6.85 (2.33) 8.00 (2.75) 9.49 (3.15) 5.70%* .006
Woman 8.15 (2.67) 8.90 (2.84) 9.75 (3.06)
Distress Man 6.35 (8.30) 9.94 (11.29) 14.58 (14.31) 1.01 .001
Woman 8.86 (10.08) 11.23 (11.14) 16.57 (15.01)
Note. Descriptive data for distress, square root transformed in the analysis, are presented here as raw data for clarity.
*p < .05. ¥p < .0I.
— Men
== \Women
A B
4= 15=
3 — O o O
246 243 251 10= o

-
1

Emotional eating (DEBQ score)
T

o

246
206 217
‘ 254 \ 303 237
1 1 1

Economic status Economic status
deteriorated moderately ~ deteriorated significantly

Economic status
did not deteriorate

a
1

Adjustment (ADNM-4 score)

9.49
8.90
8.23 8.01
6.86

0 ‘ 256 \ 304 238
1 I 1
Economic status
did not deteriorate

Economic status Economic status
deteriorated moderately  deteriorated significantly

Figure |. Interactions Between Gender and Change in Economic Status Since COVID-19 Outbreak for Study Variables

Note. COVID-19 = coronavirus disease 2019. (A) Men had a lower emotional eating mean score than women when economic status
changed moderately or not at all, but not when it deteriorated significantly. (B) Men had a lower adjustment difficulty mean score than
women when economic status changed moderately or not at all, but not when it deteriorated significantly. **p < .001. O indicates that a
group is statistically different from all other men groups; p < .05. O indicates that a group is statistically different from all other women'’s

groups; p < .05.

No interaction between gender and economic status
deterioration due to the COVID-19 pandemic was found
for distress, F(2, 1,793) = 1.01, p = .361.

Discussion

The COVID-19 outbreak has had an impact on all areas of
life the world over. Along with increased infection and mor-
tality rates, the pandemic has also had a significant impact
on general mental health. In line with existing research on
mental health impairment related to COVID-19 (Cao et al.,
2020; Fernandez-Aranda et al., 2020; Gambin et al., 2020;
Gonzalez-Sanguino et al., 2020; Wang, Pan, Wan, Tan, Xu,
Mclntyre, et al., 2020), more than half of the current study’s
participants were found to have severe mental health

impairment (emotional eating, adjustment disorder, or dis-
tress). The goal of this study was to examine the association
between economic status deterioration and men’s mental
health during the COVID-19 pandemic.

According to Hypothesis 1, women were expected to
report higher mental health impairment than men. This
was supported by the various measures of mental
health: psychological distress, adjustment difficulties,
and emotional eating. These findings are consistent
with those of previous studies conducted in the context
of the COVID-19 pandemic (Gonzalez-Sanguino et al.,
2020; Wang, Pan, Wan, Tan, Xu, Mclntyre, et al., 2020)
and earlier research indicating that women report higher
levels of mental health problems compared with men
(McLean et al., 2011; Salk et al., 2017).
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Hypothesis 2, which predicted that economic status
deterioration would be associated with mental health,
was supported by the finding that people whose economic
status significantly deteriorated due to COVID-19
reported higher mental health impairment than people
whose economic status moderately deteriorated or did not
deteriorate at all. This finding is consistent with previous
studies reporting the effects of economic status on mental
health (Cao et al., 2020; Gonzalez-Sanguino et al., 2020).

In line with these hypotheses, it could be implied that
both men and women suffer from mental health impair-
ment associated with COVID-19-related economic status
deterioration and that women suffer more than men do.
The finding of Hypothesis 3 reveals a more complex situ-
ation. According to this hypothesis, an interaction
between gender and economic status deterioration was
expected. This hypothesis was supported by our findings
in two of the three measures of mental health—emotional
eating and adjustment difficulties—where substantial dif-
ferences were found between men and women whose
economic status either moderately deteriorated or did not
deteriorate at all due to COVID-19. However, no differ-
ences were found between men and women whose eco-
nomic status had significantly deteriorated. Mental health
impairments reported by men were as high as those of
women whose economic status had significantly deterio-
rated, which indicates a significant change in men’s
reporting patterns. The intensity of their mental health
impairment might have been overlooked if the compari-
son was only done with other men and not with women’s
reports; however, by comparing men’s responses to wom-
en’s, the declining effect sizes are more noticeable, thus
emphasizing the severity of these men’s mental health
impairment.

This finding suggests that men’s mental health has
been severely harmed by COVID-19. A possible explana-
tion for this is that the economic status deterioration
(caused by loss of jobs due to closure of business and
workplaces, unexpected placement on unpaid leave for
an unknown period, and changes in working hours and
conditions) caused uncertainty, which contributed to job
insecurity. Studies have reported an association between
job insecurity and psychological distress (Kachi et al.,
2018; Richter et al., 2014; Yoo et al., 2016). These studies
have also identified that men experienced severe psycho-
logical distress due to job insecurity, which was explained
in terms of masculine norms, and, more specifically, the
breadwinner ideal, according to which men should be the
main contributors to the housechold income (Bridges
et al., 2020). The changes in employment and economic
status due to the COVID-19 pandemic can threaten men’s
masculine identity, which affects their mental health.

Psychological distress (as measured by the DASS-21)
was the only measure in which interaction was not found.

In other words, regardless of the economic status deterio-
ration, there was a significant difference between men’s
and women’s reports of distress. This finding can be
explained by the literature on the underdiagnosis of men’s
distress, which has argued that many standardized self-
report measures are not sensitive to men’s expressions of
distress (e.g., depression), and men are, therefore, found
to have less mental health impairment than women
(Addis, 2008; Nadeau et al., 2016; Smith et al., 2018).
This disparity may result from men’s failure to recognize
and disclose their symptoms or men expressing their dis-
tress through different, more externalized symptoms
(such as somatic pain, stress, substance abuse, and others;
Cochran & Rabinowitz, 2000; Smith et al., 2018). It may
also be a result of men’s gender socialization and mascu-
line gender norms (Addis, 2008).

The current study’s findings, which facilitated the
diagnosis of impaired mental health in men, demonstrate
the importance of using various scales. The decision to
use three standardized scales, each examining different
aspects of mental health and other symptoms of mental
impairment, proved satisfactory.

Limitations and Future Directions

This study has several limitations. First, it used a cross-
sectional design, which, although sufficient for collecting
data during real-time crisis events, presents the mental
health of the participants at the time of data collection
(approximately 2 months after the start of the pandemic
restrictions on the Israeli public). This research method
does not provide information on the participants’ mental
health development over time (e.g., their mental health
before the onset of the pandemic or changes over time).
As mental health is not static and changes over time,
future researchers would be advised to continue monitor-
ing it. For example, it is possible that as the crisis contin-
ues, people’s mental health will further deteriorate (as the
situation worsens or through cumulative distress); alter-
natively, some may develop resilience over time. These
changes could be explored in a longitudinal study.

A second limitation is that the study uses the concept
of “masculine norms” to explain the findings; however,
this does not directly measure participants’ masculine
norms as a research variable. This is because the study
data are part of a comprehensive study designed to map
the mental state of Israeli society following the pandemic
and provide data to decision makers in real-time. The
comprehensive study’s main purpose was to identify the
populations at high risk for mental health impairment so
that they could be addressed. Standardized mental health
scales were used yet the survey was designed to be as
short as possible to allow many data points to be collected
from diverse populations. When analyzing the data, we
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identified that the best way to explain the findings and
identify the men’s high impairment was to look at the
data from a gender perspective, referring to the possible
impact of the crisis on masculine norms. This allowed us
to identify the specific group among men that is at
increased risk. The findings underscore the importance of
measuring masculine norms in future studies aimed at
identifying men’s mental health.

A third limitation is that this study did not address
diversity among male participants. Men from different
locations in the social structure, such as different race/
ethnicity, nativity status, and social class, may experience
COVID-19 and its economic effects differently, and their
mental health could vary accordingly. Future studies
could investigate whether circumstances and social loca-
tions act as risk factors or protective and resilience factors
(Griffith et al., 2011; Smith et al., 2018).

Conclusion

The COVID-19 pandemic is a major crisis event that is
likely to have long-term effects on the mental health of
the public. Consequently, health organizations worldwide
are trying to diagnose populations who are at risk of men-
tal health impairment as a result of the pandemic.
Determining a specific group’s risk of mental health
impairment is complex, particularly because some diag-
nostic measures, although standardized and frequently
used, are known to be biased, especially regarding men.
Some theoreticians have recommended changing these
diagnostic tools, but this process may take time to imple-
ment. Meanwhile, the current study demonstrates that
men’s distress can be identified using these measures and
analyzing them according to changes in reporting pat-
terns and not just through means and frequencies.

The COVID-19 pandemic crisis may provide an
opportunity to learn and understand more about mental
health, specifically men’s mental health. Because the
pandemic is an overwhelming, ongoing, and long-lasting
global crisis, much can be learned about its various effects
on different populations over time—knowledge that can
later be generalized to other times and situations.
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