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Psychological distress and coping skills 
used by individuals in the crisis caused 
by the COVID‑19 pandemic
Mohammad‑Rafi Bazrafshan, Farshad Bargrizaneh1, Fatemeh Sarvi2,  
Ali Mohammad Parviniannasab, Noureddin Niknam3, Omid Soufi4, Hamed Delam1,5

Abstract:
BACKGROUND: Psychological distress, as a key indicator, describes a person’s emotional 
problems and psychological reactions to adapt to the environment. This study aimed to investigate 
the relationship between psychological distress and coping strategies used by individuals during 
the crisis caused by COVID‑19.
MATERIALS AND METHODS: The current research is an analytical cross‑sectional study that was 
designed in 2021. The sampling area included the three cities of Lar, Gerash, and Evaz in the south of 
Fars province in the south of Iran. The study population was the residents of these three cities during 
the COVID‑19 pandemic. The final sample size in the present study was 384 people. Individuals were 
selected through available sampling. By answering questions from the self‑assessment system of 
COVID‑19 disease, the Ministry of Health and Medical Education filled out the necessary information 
for individual screening and registration of the symptoms of COVID‑19 disease. Then, they completed 
the Coping Methods Questionnaire and the Psychological Distress Questionnaire.
RESULTS: The mean age of the participants was 40.90 years. One hundred sixty‑seven (43.5%) 
participants were male, and 217 (56.5%) were female. The mean score of problem‑oriented coping 
style was significantly different between the levels of education (P = 0.001). The mean score of 
problem‑solving coping style for the participants suspected of being infected with COVID‑19 was 6.18 
scores lower than others, and the difference was statistically significant (P = 0.001). Multiple regression 
with a forward selection also showed that among the studied variables, age, problem‑oriented, and 
emotion‑oriented coping strategies were important variables affecting mental distress.
CONCLUSION: People who were not suspected of having COVID‑19 symptoms had a higher mean 
problem‑oriented coping score than those who were suspected of having COVID‑19. Therefore, 
early identification of suspects and the implementation of counseling and training programs can be 
very effective.
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Introduction

The COVID‑19 outbreak was confirmed 
on December 8, 2019, in Wuhan, China, 

and at the end of January 2020, the World 
Health Organization declared that the 
COVID‑19 outbreak is an international 
concern.[1,2] Iran is one of the countries 
affected by this disease, and immediately 

after its outbreak in Iran, the control 
of the disease became one of the main 
concerns of the Ministry of Health and 
Medical Education in Iran.[3] Because people 
face life‑threatening conditions during a 
pandemic of diseases such as COVID‑19, 
they will experience a number of negative 
psychological reactions, such as depression 
and anxiety;[4,5] also, the psychological 
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distress experienced by people in such critical situations 
can increase demand for healthcare services.[5,6] 
Psychological distress is the emotional distress caused 
by a real or perceived physical or psychological threat 
that a person experiences. Psychological distress, 
as a key indicator, describes a person’s emotional 
problems and psychological reactions to adapt to 
the environment and can negatively affect a person’s 
ability to work‑family life, and well‑being.[7] According 
to research in this regard, people with COVID‑19 
may experience psychological distress.[8] A  review 
of studies on the psychological effects of COVID‑19 
shows that individuals experience a number of negative 
psychological effects during the COVID‑19 crisis, such 
as posttraumatic stress disorder, anxiety, depression, 
fear, anger, and confusion.[8-10] Among these, according 
to research, the type of adaptation methods used by 
individuals in critical situations play an important role 
in modifying or exacerbating the effects of psychological 
distress experienced by individuals.[2] Therefore, it can 
be said that the coping methods used by individuals 
during the crisis caused by COVID‑19 can affect the 
mental health of individuals.[11] Coping skills refers to 
the way people consciously deal with difficulties and 
try to overcome them.[12] Having an effective set of 
coping skills increases a person’s sense of self‑control 
and self‑direction, so the better a person’s resources for 
coping, the less likely he/she is to fall into situations 
that he/she is vulnerable to.[13,14] In general, coping skills 
can be divided into two categories: efficient (useful) and 
inefficient. Effective coping skills maintain the mental 
health of people in critical situations; on the other hand, 
negative coping skills can have devastating psychological 
consequences.[14,15] Since few studies have been conducted 
on psychological distress and the type of coping strategies 
used by individuals in the crisis caused by COVID‑19, 
this study aimed to investigate the relationship between 
psychological distress and coping strategies used by 
individuals under the crisis caused by COVID‑19.

Materials and Methods

Study design and setting
The current research is an analytical cross‑sectional 
study that was designed in 2021. The sampling area 
included the three cities of Lar, Gerash, and Evaz in the 
south of Fars province in the south of Iran. The study 
population was the residents of these three cities during 
the COVID‑19 pandemic. The research samples were 
also people who went to comprehensive health centers 
to receive health‑care services. For this study, a sample 
size of 384 people was calculated.

Study participants and sampling
After obtaining the necessary permits, the researcher first 
considered these three cities as clusters through cluster 

sampling; then, among the comprehensive health centers 
of each city, three centers were selected through simple 
random sampling, and in the final stage, samples were 
selected through accessible sampling. Inclusion criteria 
were being willing to participate in the study, having a 
smartphone to send the link to the online questionnaire, 
and being a resident of Lar, Evaz, and Gerash cities. 
Exclusion criteria included the participants who did not 
complete the questionnaires completely and those who 
were not willing to continue the study.

Data collection and analysis
Then, the participants with the inclusion criteria filled out 
a questionnaire designed by the researchers, including 
demographic information about gender, age, and level 
of education. Moreover, by answering questions from 
the self‑assessment system of COVID‑19 disease, the 
Ministry of Health and Medical Education  (https://
salamat.gov.ir/) filled out the necessary information for 
individual screening and registration of the symptoms 
of COVID‑19 disease (fever, chills, cough, sore throat, 
loss of sense of smell, loss of sense of taste). The samples 
were also asked to identify if they themselves or one of 
their relatives were suspected of COVID‑19. Then, they 
completed the Coping Methods Questionnaire and the 
Psychological Distress Questionnaire.

The coping style questionnaire was prepared by Folkman 
and Lazarus and named Ways of Coping Questionnaire; 
it contains 66 questions.[16] It is scored based on a 
4‑point Likert scale  (0 to 3). This test divides eight 
coping methods into two categories: problem‑oriented 
and emotion‑oriented. Problem‑oriented practices 
include seeking social support, accountability, 
planned problem‑solving, and positive reassessment. 
Emotion‑based coping strategies include confrontation, 
avoidance, escape avoidance, and self‑control. The 
validity and reliability of this questionnaire have been 
confirmed in Iran.[17]

The Kessler Psychological Distress Scale  (k‑10) with 
10 items was also used in this study.[18] The questions 
of this questionnaire are like‑minded (are scored on a 
4‑point style ranging from never to forever and scored 
from 0 to 4). The maximum score in this questionnaire is 
40. This questionnaire does not target a specific mental 
disorder but generally identifies the level of anxiety and 
depressive symptoms that a person has experienced over 
the past few weeks. According to a study conducted 
in Iran, this questionnaire also has good validity and 
reliability.[19] In this study, according to the conditions of 
COVID‑19 in the country, online questionnaires (made 
on the Google Form page) were used. The individuals 
were provided with a link through social networks 
and email. At the beginning of the questionnaire, the 
participants gave their informed consent to complete 
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the questionnaire and participate in the research. The 
researchers tried to keep the information confidential at 
all stages of the study. All methods and implementation 
of the study were carried out in accordance with the 
Declaration of Helsinki.

Statistics analysis
After collecting the data, it was entered into the statistical 
software SPSS version  25. Frequency  (percentage) 
and mean  (standard deviation) were used to report 
descriptive statistics. Also, independent t‑test, Pearson’s 
correlation coefficient and multiple linear regression 
were used to report analytical statistics. A significance 
level of 0.05 was considered.

Ethical consideration
The research was approved by the ethics committee of 
Larestan University of Medical Sciences (IR. LARUMS.
REC.1400.006). In addition, the questionnaires were 
anonymous, and informed written consent was obtained 
from all participants. Also, the participants were allowed 
to leave the study at any stage without any consequences. 
The researchers tried to keep the information confidential 
at all stages of the study.

Results

Totally, 384 residents from three cities  (Lar, Gerash, 
and Evaz) of Fars province of Iran participated in this 
study; the subjects were living in these cities during the 
COVID‑19 pandemic. The mean age of the participants 
was 40.90 years, with a standard deviation of 13.99 years. 
Also, 167 (43.5%) participants were male and 217 (56.5%) 
female. The characteristics of the participants in the study 
are shown in Table 1.

According to the results shown in Table 1, 56.5% of the 
participants were female, and also the majority of them 
had a diploma (45.3%). Also, 33 (8.6%) of the participants 
in the study had one of the symptoms of COVID‑19. 
Among the symptoms, cough was reported more than 
other symptoms. Also, 28  (7.3%) participants were 
suspected of being infected with COVID‑19. According 
to Table 1, 44  (11.5%) participants reported that there 
was at least one of their family suspected of infection 
with COVID‑19.

Tables 2 and 3 display the comparison of the mean scores 
of problem‑oriented coping style and emotion‑coping 
style between gender groups, education, symptoms of 
infection with COVID‑19, and the suspicion of being 
infected with COVID‑19 in one of the family members.

As the results show, the mean score of problem‑oriented 
coping style in men was 0.81% higher than in women, but 
this difference was not statistically significant (P = 0.811). 

Table 1: Descriptive statistics of the study participants
Variable Category Frequency Percentage
Gender Female 217 56.5

Male 167 43.5
Education Under diploma 

education
97 25.3

Diploma education 174 45.3
College education 113 29.4

COVID 
symptoms

None 351 91.4
Fever 2 0.5
Shivering 1 0.3
Cough 19 4.9
Sore throat 3 0.8
Loss of sense of smell 6 1.6
Loss of taste 2 0.5

Suspicion of 
being infected 
with COVID‑19

Yes 28 7.3
No 356 92.7

Suspicion of 
being infected 
with COVID‑19 in 
family members

Yes 44 11.5
No 340 88.5

Table 2: Comparison of the mean scores of 
problem‑oriented coping strategies between gender 
groups, education, symptoms of infection with 
COVID‑19, and the suspicion of being infected with 
COVID‑19 in one of the family members
Variable Category Mean SD P
Gender Female 31.59 10.28 0.811

Male 32.4 9.54
Education Under diploma 

education
29.39 9.56 0.001*

Diploma education 31.70 8.30
College education 34.5 11.92

COVID symptoms None 32.37 9.8 0.069
Fever 20 7.07
shivering 15 ‑
Cough 30.11 10.72
Sore throat 29.67 3.05
Loss of sense of smell 24.67 13.37
Loss of taste 20.5 3.54

Suspicion of being 
infected with COVID‑19

Yes 27.91 9.65 0.004*
No 32.64 9.89

Suspicion of being 
infected with COVID‑19 
in family members

Yes 26.21 10.29 0.001*
No 32.39 9.8

*Statistically significant

The mean score of problem‑oriented coping style 
was significantly different between the levels of 
education  (P  =  0.001); also, the mean score of those 
with college education was higher than those with a 
diploma (score = 2.8). Also, the mean score was higher 
than those with an education level under diploma 
by 5.11 score. The results of post hoc Bonferroni test 
showed that the difference between the mean score 
of problem‑oriented coping style between the level of 
university education and those with under diploma 
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Table 3: Comparison of the mean scores of emotion‑oriented coping strategies based on gender, education, 
symptoms of suspicion of being infected with COVID‑19, and the suspicion of being infected with COVID‑19 in 
family members
Variable Category Mean SD P
Gender Female 41.41 8.36 0.46

Male 41.87 7.82
Education Under Diploma Education 45.18 7.44 <0.001*

Diploma Education 42.29 6.97
College Education 37.51 8.62

COVID‑19 symptoms None 41.13 8.07 0.01*
Fever 47.5 4.95
Shivering 51 ‑
Cough 47.37 8.18
Sore throat 48 4.58
Loss of sense of smell 45.33 6.74
Loss of taste 41.5 16.26

Suspicion of being infected with 
COVID‑19

Yes 44.89 7.89 0.004*
No 41.19 8.07

Suspicion of being infected with 
COVID‑19 in family members

Yes 48.32 7.19 <0.001*
No 41.09 7.96

*Statistically significant

education was significant (P = 0.001). The mean score 
of problem‑solving coping was higher for people 
with no symptoms of COVID‑19 than those who had 
at least one of the symptoms, but this difference was 
not statistically significant (P = 0.069). The mean score 
of problem‑solving coping style for the participants 
suspected of being infected with COVID‑19 was 6.18 
scores lower than others, and the difference was 
statistically significant  (P  =  0.001). The mean score of 
problem‑oriented coping style for the participants who 
reported that at least one of their family was suspected 
of being infected with COVID‑19 was 4.73, scores 
lower than others, and this difference was statistically 
significant (P = 0.004).

Also, the correlation between age and problem‑oriented 
coping strategies was 0.224, showing that with increase 
in age, the score of problem‑oriented coping strategy also 
increased; however, this correlation was low.

The mean score of emotion‑oriented strategies in 
men was 0.46 score higher than in women, but this 
difference was not statistically significant  (P  =  0.46). 
Also, the mean score of emotion‑oriented strategies 
was significantly different among those with different 
levels of education  (P  <  0.001), and that for people 
with college education was lower than those with a 
diploma education  (4.78 score) score and also lower 
than those with an education level under diploma 
by 7.67 score). The results of post hoc Bonferroni test 
showed that the difference in the mean scores of 
emotion‑oriented strategies among all categories of 
education was significant (P < 0.05). The mean score of 
emotion‑oriented strategies was lower for people who 
did not have symptoms of COVID‑19 than those who 

had at least one of the symptoms, and this difference 
was statistically significant (P = 0.01). The results of post 
hoc Bonferroni test showed that the difference in the 
mean scores of emotion‑oriented strategies among the 
participants with and without symptoms of COVID‑19 
was significant (P = 0.015). Moreover, the mean scores 
of emotion‑oriented strategies for the participants 
suspected of infection with COVID‑19 were 3.27 
scores higher than the others, and the difference was 
statistically significant  (P  =  0.004). The mean score of 
emotion‑oriented strategies for participants with at least 
one family member suspected of being infected with 
COVID‑19 was 7.23 scores higher than the others, and 
this difference was statistically significant  (P < 0.001). 
Also, the correlation between age and emotion‑oriented 
strategies was  −0.132, which showed that with an 
increase in age, the score of emotion‑oriented strategies 
decreased; however, this correlation was weak.

Table  4 shows the comparison of the mean scores of 
psychological distress based on gender, education, 
symptoms of suspicion of being infected with COVID‑19, 
and the suspicion of being infected with COVID‑19 in 
family members.

The results displayed in Table 4 show that the mean score 
of psychological distress in men was 0.71 scores higher 
than in women, but this difference was not statistically 
significant (P = 0.429). The mean score of psychological 
distress was significantly different among different 
levels of education (P < 0.001), and that for people with 
college education was lower than those with a diploma 
education  (2.4 score) and also lower than those with 
education lower than diploma (6.53 score). The results of 
post hoc Bonferroni test showed that the difference in the 
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mean score of psychological distress among all categories 
of education was significant (P < 0.05). The mean score 
of psychological distress was lower for people who 
did not have symptoms of COVID‑19 than for those 
with at least one of the symptoms, but this difference 
was not statistically significant (P = 0.55). Further, the 
mean score of psychological distress for the participants 
suspected with being infected with COVID‑19 was 4.35 
scores higher than the others, and the difference was 
statistically significant (P = 0.002). Also, the mean score of 
psychological distress for the participants who reported 
that at least one of their family members suspected of 
being infected with COVID‑19 was 4.17 scores higher 
than the others, and this difference was statistically 
significant (P = 0.002). Also, the correlation between age 
and psychological distress was −0.321, which showed 
that with an increase in age, the score of psychological 
distress decreased; however, this correlation was low.

Pearson correlation was used to determine the correlation 
between psychological distress and problem‑oriented 
and emotion‑oriented coping strategies; the results are 
shown in Table 5.

According to the results presented in Table 5, there was 
a relatively moderate and inverse correlation between 
problem‑oriented coping strategies and psychological 
distress (0.460), so with an increase in problem‑oriented 
coping score, psychological distress decreased. Also, 
there was a weak and direct correlation between 
psychological distress and emotion‑oriented coping 
strategies by 0.151, showing that with an increase in 
the score of emotion‑oriented coping, psychological 
distress increased, but this relationship was not 
statistically significant. However, this significance can 

Table 4: Comparison of the mean scores of psychological distress based on gender, education, symptoms 
of suspicion of being infected with COVID‑19, and the suspicion of being infected with COVID‑19 in family 
members
Variable Category Mean SD P
Gender Female 28.86 8.96 0.429

Male 29.57 8.27
Under Diploma Education 32.18 6.25 <0.001*

Education Diploma Education 29.78 7.97
College Education 25.65 10.20

COVID symptoms None 28.89 8.78 0.55
Fever 35.5 0.71
Shivering 35 ‑
Cough 31.47 8.21
Sore throat 33.33 2.31
Loss of sense of smell 32.67 2.81
Loss of taste 31 11.31

Suspicion of being infected with 
COVID‑19

Yes 33.04 5.77 0.014*
No 28.87 8.78

Suspicion of being infected with 
COVID‑19 in family members

Yes 33.02 5.04 0.002*
No 28.67 8.91

*Statistically significant

Table 5: Correlation matrix of the variables
Variable 1 2 3
1. psychological distress 1
2. problem‑oriented coping ‑0.460* 1
3. emotion‑oriented coping 0.151* ‑0.048 1
*Statistically significant

be obtained due to the large sample size. Also, the 
results shown in Table 5 show that there is a very weak 
and inverse correlation between problem‑oriented and 
emotion‑oriented coping strategies, which was not 
statistically significant  (P  >  0.05). In the next step, to 
evaluate the effect of the study variables on psychological 
distress by adjusting the effect of other variables, 
multiple linear regression was used. The results are 
shown in Table 6.

As shown in Table 6, by fitting a simple linear regression 
and considering one variable in each fitting, the effect 
of age, university education to the under diploma 
education, suspicion of being infected with COVID‑19, 
suspicion of being infected with COVID‑19 in family 
members and problem‑oriented coping strategies and 
emotion‑oriented coping strategies on psychological 
distress was significant. In the next step, variables with 
a P value of less than 0.2 were entered into the multiple 
model. It was shown that by adjusting the effect of other 
variables, by increasing one score in problem‑oriented 
coping, the mean score of psychological distress 
decreased by 0.34 score, and also by adjusting the effect of 
other variables, by increasing a score in emotion‑oriented 
coping strategies, the mean score of psychological 
distress increased by 0.1 scores. By adjusting the effect 
of other variables, with an increase of one year in the 
age of the individual, the mean score of psychological 
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Table 6: The results of multiple linear regression model for assessing the effect of age, gender, education, 
symptoms of suspicion of being infected with COVID‑19, and the suspicion of being infected with COVID‑19 in 
family members, problem‑oriented coping, and emotion‑oriented coping on psychological distress
Variable Simple linear regression Multiple Linear regressionA Multiple regression forward

B 95% CI P B 95% CI P B 95% CI P
Age ‑0.198 (‑0.26,‑0.19) <0.001* ‑0.086 (‑0.15,‑0.03) 0.006* ‑0.128 (‑0.18,‑0.07) <0.001*
Gender (reference=male) ‑0.707 (‑2.46,1.05) 0.429 ‑ ‑ ‑ ‑ ‑ ‑
Education (collage to under diploma) ‑4.99 (‑6.83,‑3.15) <0.001* ‑3.56 (‑6.06,‑1.07) 0.005* ‑ ‑ ‑
Education (collage to diploma) 1.12 (‑0.625,2.86) 0.202 ‑0.76 (‑2.6,1.12) 0.429

‑ ‑ ‑
Suspicion of being infected with COVID‑19 
(yes=reference)

‑4.17 (‑7.49,‑0.85) 0.014* 0.42 (‑0.34,0.28) 0.167 ‑ ‑ ‑

Suspicion of being infected with COVID‑19 
in family members (yes=reference)

‑4.35 (‑7.02,‑1.65) 0.002* ‑5.2 (‑9.34,‑1.17) 0.014* ‑ ‑ ‑

Problem‑oriented coping style ‑0.40 (‑0.48,‑0.35) <0.001* ‑0.34 (‑0.419,‑0.26) <0.001* ‑0.366  (‑0.44,‑0.29) <0.001*
Emotion‑oriented coping style 0.162 (0.055,0.268) 0.003* 0.1 (0.0001,0.19) 0.043* 0.154 (0.06,0.25) <0.001*
*Statistically significant, AThe variables with P<0.05 are entered in the model

distress decreased by 0.086 scores. By adjusting the 
effect of other variables, the mean score of psychological 
distress in people with no suspicion of being infected 
with COVID‑19 was 5.2 scores less than those with 
suspicion of being infected with COVID‑19.

Multiple regression with forward selection also showed 
that among the studied variables, age, problem‑oriented, 
and emotion‑oriented coping strategies were important 
variables affecting mental distress. It was shown that 
with an increase of one year in age, the score of mental 
distress decreased by 0.128, and by an increase of one 
score in the problem‑oriented strategies, the mean score 
of psychological distress decreased by 0.366; also, with 
an increase of a score in the emotion‑oriented coping 
strategies, the mean score of mental distress increased 
by 0.154

Discussion

There is a growing concern today that the COVID‑19 
crisis may have long‑term effects on mental health 
throughout the society, especially among people with 
pre‑existing mental health conditions.[20] The results of 
the present study showed that by an increase of a score 
in problem‑oriented coping strategies, the mean score 
of mental distress decreased by 0.34 points; also, by an 
increase of a score in the face of emotion‑style coping, the 
mean score of mental distress increased by 0.1 points. By 
adjusting the effect of other variables, with an increase 
of one year in the age of the individual, the mean score 
of mental distress decreased by 0.86 points. By adjusting 
the effect of other variables, people who did not have 
relatives suspected of having COVID‑19 had a mean 
score of 5.2 points less distress than those who had 
relatives suspected of having COVID‑19. On the other 
hand, people with university education had a score of 
4.99 lower than their undergraduate peers, which was 
quite significant in terms of statistics. Also, the results 

of the present study showed that age, problem‑oriented 
coping, and emotion‑oriented strategies were important 
variables. They are on mental distress, so with an increase 
of 1 year of age, the score of mental distress decreased 
by 0.128 points, and by an increase of one score in the 
face of problem‑oriented strategies, the mean score of 
mental distress decreased by 0.366 points. Moreover, 
by increasing a score in the emotion‑focused style, the 
mean score of mental distress increased by 0.154 points. 
A  meta‑analysis study showed that the prevalence 
of psychological distress among the people affected 
by COVID‑19 was about 13.29%.[21] Another study in 
Italy during the COVID‑19 pandemic showed that the 
prevalence of mental distress was 48.6%, and women 
had a significantly higher score of mental distress than 
men; also, people with a university education level had 
lower psychological distress than people with a lower 
education level. In the same study, it was shown that 
with an increase in age, the score of psychological distress 
also decreased to a large extent.[22] Felice Iasevoli’s study 
showed that the level of distress perceived by patients 
with serious mental illness was higher than the general 
public’s perception due to the COVID‑19 pandemic 
and widespread quarantine. On the other hand, the 
perceived real stress of COVID‑19 prevalence and 
quarantine constraints seems to be a strong predictor 
and mediator to increase the risk of severe anxiety in 
patients with serious mental illness.[23] Another study in 
China reported that about 24.9% of students experienced 
anxiety due to the prevalence of COVID‑19. Living in 
urban areas, living with parents, and having a stable 
family income were some of the factors that protected the 
students from anxiety during the COVID‑19 outbreak. 
However, having a relative or acquaintance infected with 
COVID‑19 was a risk factor for experiencing anxiety. 
COVID‑19‑related stressors included economic factors, 
effects on daily life, and delays in education, which were 
positively correlated with the level of anxiety symptoms 
of Chinese students during the epidemic, while social 
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support was negatively related to the level of anxiety 
experienced by students during this period.[24] Another 
study showed that the prevalence of psychological 
distress in students during the COVID‑19 pandemic 
was about 26.63%, and people who scored high on both 
childhood adversity and stressful life experiences over 
the past year were at risk for mental distress. In contrast, 
good family performance has been associated with a 
reduced risk of distress.[25] Eisazadeh  et  al. conducted 
a study to investigate the psychological consequences 
of people with coronavirus in Iran and reported that 
psychological consequences such as negative emotions 
such as fear of death, depression and anxiety, decreased 
social activity, feelings of fragility on the part of the 
community, decreased effective communication with 
family and community, and stigma during the COVID‑19 
pandemic occurred in participants, Researchers in this 
study concluded that these complications reduce the 
quality of life in these patients.[26]

Limitations
Since the study was conducted during the COVID‑19 
pandemic in 3 cities in the south of Fars province (Iran), 
the results of this study can be generalized to the study 
population.

Conclusion

In general, the results of the present study showed that 
among the studied variables, age, problem‑oriented 
coping, and emotion‑oriented are important variables 
affecting mental distress. So with increasing one year 
of age, the score of mental distress decreases by 0.128 
points, and by increasing one score in the face of 
problem‑oriented style, the average score of mental 
distress decreases by 0.366 points, and by increasing a 
score in the emotion‑oriented style, the average score of 
mental distress increases by 0.154 points. The possibility 
of psychological distress and its exacerbation during the 
COVID‑19 pandemic seems undeniable. Therefore, early 
identification of people at risk and implementation of 
psychological and psychiatric counseling programs for 
them can reduce complications caused by psychological 
distress. Also, holding training sessions during a 
pandemic through official and public media such as 
television, radio, and official social networks for the 
general public can be very effective in reducing the score 
of psychological distress.
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