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S everal governments have implemented strict measures to reduce the spread of COVID-19, such as lockdown measures.
However, these measures have brought negative consequences at an individual level by exacerbating the psychological

distress caused by the pandemic. We evaluated the role of cognitive emotion regulation strategies (CERS) on the levels
of anxiety and depression during the lockdown in a sample of 663 Spanish-speaking adults, while controlling for
variables related to social support, hobbies, seeking information related to COVID-19, perceived risk of infection, time of
assessment, number of deaths and contagions during the assessment and age. Using multiple regression analyses with a
stepwise model selection procedure, 29% of the variance in anxiety and 38% of the variance of depression were found to
be predicted by specific CERS. The impact of CERS on anxiety and depression was moderated by the sex of participants
and the time of assessment, indicating that CERS did not have the same protective or harmful effects in all participants
and situations. Based on our results, recommendations are provided for improving coping with stressful events where
lockdown measures are taken.
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During 2020 the world faced a pandemic of rapid spread,
forcing many governments to implement strict measures
to control it. Arguably, the most impactful measure taken
by governments to face COVID-19 has been social dis-
tancing, since this measure limits the ability to work and
severely reduces the opportunities for social interaction.
For example, during the first months of the pandemic, sev-
eral countries implemented aggressive lockdown restric-
tions which lasted for several months. These restrictions
typically involved the cessation of public transportation,
restriction of travel to essential journeys such as those to
supermarkets, hospitals and pharmacies and the closure of
most work spaces. These measures represent an important
challenge for many individuals (Zajenkowski et al., 2020)
since the isolation resulting from the lockdown severely
hinders access to the social support needed to face the
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emotional consequences of the pandemic, placing greater
emphasis on the individual regulation of emotions.

Inadequate regulation of emotions has been related to
the presence of mood and anxiety disorders (Picó-Pérez
et al., 2017), poor mental health (Hu et al., 2014) and
reduced well-being (Kraiss et al., 2020). This highlights
the relevance that emotion regulation can have not only
for specific mental health issues but also in wellness in
general as it affects how a person approaches emotionally
impactful events.

Garnefski and Kraaij (2007) have identified nine cog-
nitive strategies that can be used to regulate emotions (see
Table 1). Several of these strategies have been related
to the presence of negative emotions, such as depres-
sion, anxiety, anger and stress (Garnefski & Kraaij, 2006,
2018). Models consisting solely of these strategies can

© 2021 The Authors. International Journal of Psychology published by John Wiley & Sons Ltd on behalf of International Union of Psychological Science.
This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited.

https://orcid.org/0000-0001-8217-0238
https://orcid.org/0000-0002-8798-7949
https://orcid.org/0000-0002-8833-9046
https://orcid.org/0000-0003-0134-5927
https://orcid.org/0000-0002-7347-814X


316 RODAS ET AL.

TABLE 1
Cognitive emotion regulation strategies (Garnefski & Kraaij, 2007)

Strategy Description

Other-blame Attributing the responsibility for the event triggering the negative emotions to others
Self-blame Attributing the responsibility for the event triggering the negative emotions to oneself
Positive reappraisal Re-evaluating the event in a more positive way
Putting into perspective Putting the event into a broader perspective in order to minimise its relevance
Catastrophising Focusing on the negative aspects of the situation
Rumination Continuously bringing the event back to memory
Positive refocusing Refocusing attention on other more positive things
Refocus on planning Refocusing attention on possible solutions
Acceptance Accepting the event and resigning oneself to it

predict a high proportion of variance in emotional state
(e.g., 43%; Garnefski & Kraaij, 2006). However, vari-
ables specifically related to lockdown measures may also
play an important role in the presence of depression and
anxiety. The COVID-19 pandemic represents an unprece-
dented situation, and the effects of extended lockdowns
and social isolation on individuals’ emotional response
are still unclear. In a study investigating variables that
predicted compliance with protective measures to pre-
vent the spread of COVID-19, Rubaltelli et al. (2020)
found that variables such as the number of media sources
used to look for information about COVID-19 (media
exposure), perceived risk of becoming infected, and level
of education significantly predicted the experience of
anxiety.

The relationship between social media exposure
and the presence of psychological distress during the
COVID-19 outbreak has also been observed in other
studies. For example, Gao et al. (2020) observed a sig-
nificant positive association between perceived exposure
to social media and mental health problems, especially
anxiety and depression. It is possible that the associations
found by Rubaltelli et al. (2020) and Gao et al. (2020)
between exposure to media and the presence of psycho-
logical distress are due to the negative tone of media
coverage during the first months of the pandemic (Aslam
et al., 2020) and the daily reporting of new cases and
increasing death rates.

One other factor that may affect the psychological
impact of lockdown is the availability of social support.
Several studies (Baqutayan, 2011; Çivitci, 2015) have
observed that participants with better social support can
cope more successfully with stressful events. Further-
more, in a study with chimpanzees (Wittig et al., 2016),
it was found that social support, provided by interaction
with bond partners, reduced stress hormone levels. It is
possible that the number of persons in the house during
lockdown and having a partner may mediate the negative
psychological effects of lockdown since they represent
opportunities for social interaction and support during a
time where contact with others was restricted. However,
it is also possible that having more persons in the same

house increases the occurrence of interpersonal conflicts,
raising the levels of psychological distress.

In a study conducted in Spain during the first weeks
of lockdown (Fullana et al., 2020), several factors were
studied as possible behaviours that would help to cope
with anxiety and depression symptoms. They found that a
healthy diet, following a routine, not reading news about
COVID-19, pursuing hobbies and contact with outdoors
were good predictors of lower levels of depression. These
results seem to highlight the relevance of daily activities
in preventing psychological distress, including having
hobbies.

For the present study, cognitive emotion regulation
strategies (CERS), behavioural and demographic vari-
ables and COVID-19 cases and death rates were analysed
as possible predictors of psychological distress (anxiety
and depression symptoms) during the first months of lock-
down due to COVID-19.

METHODS

The present study has been pre-registered at https://doi
.org/10.17605/OSF.IO/XBGQN on 26 March 2020.

Participants

The study was completed by 663 Spanish-speaking par-
ticipants (417 female, 239 male, 7 preferred not to say;
mean age = 30 years [18–75], SD = 11.3). Data col-
lection took place during the implementation of severe
lockdown measures in Ecuador, between March 26 and
1 June 2020. Most of the sample consisted of Ecuado-
rian participants (93%). The rest of the sample included
participants from other American countries and Europe.
No compensation was offered for participation. More
detailed information about the sample can be found in
Rodas et al. (2021). According to two power analyses
conducted with G*Power (Faul et al., 2009), the num-
ber of participants used for the multiple regression mod-
els (for anxiety and depression) provided 100% power
in both models according to the effect sizes found in
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our analyses. In order to evaluate the impact of time,
a categorical variable was created dividing the sample
into two groups: Group 1 included participants who
responded the questionnaire during the first 15 days of
the assessment phase (n = 344, mean age = 29.86 years,
SD = 12.11, min and max age = 18–75 years) and Group
2 included participants who responded during the sec-
ond round of data collection, between day 42 and 57
(n = 313, mean age = 30.11 years, SD = 10.33, min and
max age = 18–71 years). The remaining six participants
were not assigned any code (i.e., missing data).

All procedures performed in the current study were
in accordance with the ethical standards of the Comité
de Ética de Psicólogos Clínicos de Tungurahua (Ethic’s
Committee from the Association of Clinical Psycholo-
gists from Tungurahua) and with the 1964 Helsinki Dec-
laration and its later amendments or comparable ethical
standards. Informed consent was obtained from all indi-
vidual adult participants included in the study.

Materials

Participants completed a single questionnaire including
four different instruments, in the following order:

The first instrument consisted of a questionnaire
covering sociodemographic information and information
related to hobbies, medical and psychiatric history, house
characteristics, media sources of information accesses,
number of times they looked for information about
COVID-19 and concerns during the first few months
of isolation due to COVID-19. This information is not
reported in this article. However, all data can be accessed
online (https://osf.io/9cr3q/). The number of hobbies was
obtained from counting the hobbies participants reported
having during lockdown, and perceived risk of infection
was obtained using a Likert scale (5 points). An example
of the complete form participants were asked to complete
can be found at https://osf.io/p9afw/.

The presence of anxiety was assessed with the
State–Trait Anxiety Inventory (STAI; Spielberger, 2010).
This instrument evaluates the current experience of anxi-
ety (state anxiety sub-scale) and the presence of anxiety
as a personality trait (trait anxiety sub-scale). Each
subscale consists of 20 items, and the participant has to
choose between four possible options (scored from 0 to
3) for each item. Higher scores represent higher levels
of anxiety. The Spanish adaptation (Buela-Casal et al.,
2015) has shown good criterion validity and good internal
consistency, with α scores ranging between .89 and .95.
For the present study, only the state anxiety sub-scale
was used.

Participants were also assessed on their use of CERS
with the 27-item Spanish version of the Cognitive
Emotion Regulation Questionnaire (CERQ; Garnef-
ski & Kraaij, 2007; Holgado-Tello et al., 2018). This

questionnaire evaluates the use of the nine cognitive
emotion regulation strategies proposed by Garnefski
and Kraaij (2007). Response options are presented on a
5-point Likert scale and scores are calculated for each
sub-scale. Higher scores represent greater use of a partic-
ular strategy. The Spanish adaptation of this instrument
has shown the same 9-factor structure as the original
version, and internal consistency scores ranging between
0.72 and 0.88.

The presence of depression symptoms was assessed
with the Center for Epidemiological Studies Depression
scale (CES-D; González-Forteza et al., 2008). This scale
consists of 20 items covering several depression symp-
toms. Participants are required to rate each item from 0 to
3 using the week prior to the evaluation as a time frame.
A total score is obtained and higher scores reflect greater
depression symptoms. The original version of the scale
(Radloff, 1991) has shown adequate internal consistency
in the adult population (α = .84).

Finally, the number of new COVID-19 cases and asso-
ciated deaths by during the 7 days period prior to the
assessment were obtained for each participant’s country
from https://covid19.who.int/.

Procedure

The study was advertised on social media (Facebook and
Twitter) on 26 March and 6 May 2020 as an investiga-
tion about the psychological effects of lockdown mea-
sures taken by governments. The anonymous assessment
was conducted online and participants completed a con-
sent form before participating. Participants were asked to
complete the questionnaire only once and were encour-
aged to share the online link of the study with others. This
could explain why we obtained participants from coun-
tries other than Ecuador, where the study was advertised.
Data collection started on 26 March 2020 and was closed
on 1 June 2020.

Analyses

Since the sample included participants from several dif-
ferent countries with different cultural backgrounds and
the 27-item version of the CERQ has not been widely
studied, its structure was analysed by performing a con-
firmatory factor analysis using maximum likelihood esti-
mation. The internal consistency of the STAI, CES-D and
CERQ were also calculated for this sample. Following
these analyses, several multiple regression models were
tested using a stepwise (bidirectional) method selection.
This method was chosen primarily due to the limited
information available regarding the influence of specific
variables on the presence of anxiety and depression dur-
ing lockdown restrictions from COVID-19. Finally, dif-
ferences in the use and impact of CERS on anxiety and
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depression were investigated between male and female
participants, and differences in the use of CERS between
Groups 1 and 2. The latter analyses were performed to
evaluate any difference between participants evaluated
early versus later in the lockdown.

It is worth noting that the analyses related to sex and
group differences were not pre-registered.

RESULTS

Internal consistency of instruments

Internal consistency of all psychological instruments
in the present study was calculated using Cron-
bach’s α to facilitate a comparison with other studies
and McDonald’s 𝜔 which is a less biased alternative
(Trizano-Hermosilla & Alvarado, 2016). As observed in
Table 2, all instruments presented acceptable to excel-
lent reliability, with the lower scores deriving from all
CERQ’s sub-scales, which contained three items each.

Confirmatory factor analysis

The structure of the CERQ was analysed with the
Spanish-speaking sample used in the present study to
evaluate if its original structure (the nine-factor model)
held in this multi-cultural sample. A confirmatory fac-
tor analysis including the original nine-factor structure
was performed using maximum likelihood estimation.
Although the model chi-square was significant 𝜒2

(288) = 1302.77, p< .001, other indices, such as the
root mean square error of approximation (RMSEA), the
standardised root mean square residual (SRMR) and the
comparative fit index (CFI), showed a good fit of the
model: RMSEA = .073, CFI = .897, SRMR = .054.
According to MacCallum et al. (1996) and Hu and
Bentler (1999), the cut-off for a good fit on these indices
are RMSEA< .08, CFI≥ .9 and SRMR < .08. Factor
loadings for each item are high and significant, ranging
from 0.62 to 1.02 (see Table 3). These results indicate
that the CERQ is performing as expected in this sam-
ple measuring the nine cognitive emotion regulation
strategies.

Descriptive statistics and correlations

Table 4 summarises descriptive statistics and correla-
tions between the variables analysed. The first 45 partici-
pants completed an assessment protocol not including the
CES-D, due to an error in data collection.

Multiple linear regression models

Two stepwise model selection analyses were performed
to identify variables predicting the appearance of anxiety

TABLE 2
Internal consistency of STAI, CES-D and CERQ

McDonald’s 𝜔 Cronbach’s 𝛼

STAI 0.931 0.931
CES-D 0.914 0.908
CERQ—other-blame 0.848 0.842
CERQ—self-blame 0.737 0.724
CERQ—acceptance 0.771 0.766
CERQ—rumination 0.763 0.763
CERQ—positive refocusing 0.817 0.816
CERQ—refocus on planning 0.834 0.833
CERQ—positive Reappraisal 0.866 0.862
CERQ—putting into perspective 0.793 0.792
CERQ—catastrophising 0.785 0.768

Note. CERQ = Cognitive emotion regulation questionnaire;
CES-D = center for epidemiological studies depression scale;
STAI = state–trait anxiety inventory, state sub-scale.

and depression symptoms. In both models, all nine CERS
were included, as well as group (group 1 served as ref-
erence), perceived risk of getting infected with the virus
(risk perception), age, sex (males served as reference)
if they had a significant other, number of persons living
in the same house during lockdown restrictions, number
of hobbies, number of times they looked for informa-
tion about COVID-19 during the day (information seek-
ing), the mean number of new cases and deaths due to
COVID-19 in the 7 days prior to their assessment, and
the interaction between age and information seeking. This
interaction was included since older adults might have a
more limited access to new technology to seek for updated
information (e.g., Facebook, WhatsApp, YouTube) and,
therefore, be less affected by COVID-19-related news.
The resulting models explained 29% of variance in anx-
iety symptoms (F[11, 637] = 23.72, p< .001), and 39%
of variance in depression symptoms (F[8, 596] = 48.25,
p< .001). Table 5 presents the results of each model.
As depicted in Figure 1, higher information seeking was
associated with higher anxiety in younger adults but not
in older adults.

Sex differences in cognitive emotion
regulation, anxiety and depression

Differences between male and female participants
in the use of CERS were analysed using Welch’s t
tests. Significant differences were found in the use of
self-blame (t[478.96] = 2.729, p = .007) and Rumination
(t[485.17] = −2.494, p = .013), with males (M = 6.42,
SD = 2.75) scoring higher in self-blame than females
(M = 5.82, SD= 2.64), and females (M = 8.31, SD= 3.06)
scoring higher on Rumination than males (M = 7.68,
SD = 3.14). Sex differences were also analysed for
symptoms of depression and anxiety. Female partici-
pants scored significantly higher than male participants
in both depression (mean males [SD] = 18.1 [11.51],
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TABLE 3
Factor loadings from confirmatory factor analysis of the Cognitive Emotion Regulation Questionnaire (CERQ) in a Spanish-speaking

sample

95% confidence interval

Factor Item Estimate SE Lower Upper

Self-blame 1 0.633 0.039 0.557 0.708
6 0.850 0.047 0.757 0.943

20 0.819 0.046 0.729 0.910
Acceptance 2 0.888 0.043 0.804 0.971

7 0.938 0.044 0.852 1.024
21 0.855 0.047 0.762 0.947

Rumination 3 0.853 0.045 0.766 0.940
8 0.871 0.047 0.779 0.963

22 0.971 0.044 0.885 1.057
Positive refocusing 4 0.911 0.043 0.827 0.996

9 0.992 0.044 0.906 1.078
15 0.965 0.044 0.880 1.051

Other-blame 5 0.770 0.037 0.698 0.842
14 0.962 0.037 0.889 1.035
27 0.836 0.036 0.765 0.907

Refocus on planning 10 0.954 0.039 0.877 1.032
16 0.940 0.041 0.860 1.021
23 0.949 0.040 0.870 1.028

Positive reappraisal 11 0.915 0.038 0.840 0.989
17 1.015 0.039 0.938 1.092
24 1.013 0.038 0.939 1.088

Putting into perspective 12 0.898 0.042 0.816 0.981
18 0.958 0.042 0.875 1.040
25 0.925 0.045 0.836 1.014

Catastrophising 13 0.976 0.039 0.900 1.053
19 0.620 0.045 0.532 0.708
26 0.973 0.039 0.897 1.049

mean females [SD] = 20.42 [11.5]) and anxiety (mean
males [SD] = 23.95 [11.73]; mean females [SD] = 27.74
[11.6]). However, when controlling for multiple compar-
isons using the Bonferroni procedure, only differences in
anxiety achieved significance. Results from this analysis
can be found in Table S1 in Supporting Information.

Sex differences in the moderating role of CERS in
anxiety and depression were also analysed in two step-
wise regression models, where the interactions between
CERS and sex (males as reference) were analysed in
addition to their main effects. For anxiety, the resulting
model predicted 27% of variance (F[10, 645] = 23.31,
p< .001) and was significantly better than a model includ-
ing only CERS (F[8, 637] = 3.954, p< .001). The result-
ing model is presented in Table S2 and includes the
interaction between sex and: rumination (B = −.744,
Figure 2a), refocus on planning (B = −.786, Figure 2b),
other-blame (.771, Figure 2c), and positive reappraisal
(B = 1.142, Figure 2d). The model also included Rumina-
tion (B = 1.347), catastrophising (B = 1.008) and positive
reappraisal (B = −1.89) as significant predictors (inter-
cept B = 23.519).

For depression, the final model predicted 40% of
its variance (F[8, 596] = 49.25, p< .001) and was

significantly better than a model including only CERS
(F[3, 596] = 7.796, p< .001). The resulting model
is presented in Table S2 and includes the interac-
tion between sex and: catastrophising (B = −1.049,
Figure 2), and other-blame (B = 1.07, Figure 2f). The
model also included self-blame (B = .616), rumination
(B = .76), catastrophising (B = 1.918) and positive reap-
praisal (B = −1.18) as significant predictors (intercept
B = 9.905).

As observed from the interactions, male and female
participants could respond very differently to a number
of CERS.

The use of CERS across time

A set of Welsch’s t tests between the first and sec-
ond group of responders was performed to determine dif-
ferences in the use of CERS. After adjusting for mul-
tiple comparisons using the Bonferroni procedure, sig-
nificant differences were found in the use of Refocus
on Planning (t = 4.032, df = 630.561, p< .001, mean
group 1 [SD] = 10.64 [2.95], mean group 2 (SD) = 9.66
[3.24]), putting into perspective (t = 3.336, df = 636.121,
p< .001, mean group 1 [SD] = 10.59 [3], mean group
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2 [SD] = 9.78 [3.22]), positive reappraisal (t = 3.849,
df = 631.62, p< .001, mean group 1 [SD] = 11.05 [2.99],
mean group 2 [SD] = 10.11 [3.28]) and acceptance
(t = 2.8, df = 649.46, p = .005, mean group 1 [SD] = 9.87
[3.01], mean group 2 [SD] = 9.21 [3]).

The mediating effect of group on the impact of CERS
on anxiety and depression was analysed by includ-
ing the interaction between CERS and group (group
1 as reference) in stepwise regression models. In the
case of anxiety, the final model predicted 25% if its
variance (F[10, 638] = 21.52, p< .001) and was sig-
nificantly better than a model including only CERS
(F[7, 638] = 2.854, p = .006). The resulting model
is presented in Table S2 and includes the interaction
between group and: Self-blame (B = 1.229, Figure 2g),
catastrophising (B = −.552, Figure 2h) and other-blame
(B = .596, Figure 2i). The model also included Rumi-
nation (B = .862), catastrophising (B = 1.449), positive
reappraisal (B = −1.028) and group (B = −8.354) as
significant predictors (intercept B = 28.966). In the
case of depression, the resulting model was not better
than a model including only CERS (F[7, 592] = 1.13,
p = .346).

DISCUSSION

Before analysing the predictive value of our indepen-
dent variables in anxiety and depression symptoms,
we analysed the psychometric properties of the CERQ,
CES-D and STAI. This was particularly important since
our sample included participants of different cultural
backgrounds and the 27-item version of the CERQ
has not been widely-studied. It is worth noting that,
in a study investigating the psychometric properties of
the CERQ in a Spanish sample (Domínguez-Sánchez
et al., 2013), the authors found two of the items to be
potentially affected by culture. Our results indicated
that the CERQ maintained its 9-factor structure in our
sample, supporting the use of this instrument across
cultures. Although we have not directly compared the
performance of the 27-item versus the 36-item version
of the CERQ, the elimination of certain items appears
to improve the performance of the instrument, since
we have not found any issues related to poor perfor-
mance of items as other studies using Spanish speaking
samples have (e.g., Dominguez & Medrano, 2016;
Domínguez-Sánchez et al., 2013). The internal con-
sistencies of the CERQ, STAI and CES-D were found
to be acceptable to excellent, similar to studies with
other samples (Barnes et al., 2002; Domínguez-Sánchez
et al., 2013; Radloff, 1991).

After confirming the psychometric properties of the
instruments, we analysed the predictive value of sev-
eral variables related to the lockdown and CERS on
psychological distress, more specifically, on anxiety and
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Figure 1. Slopes for age predicting anxiety depending on information seeking.

TABLE 5
Multiple regression models for anxiety and depression symptoms

Model and predictors B 95% Confidence Interval SE 𝛽 t p

Anxiety
Intercept 22.536 [16.93, 28.141] 2.855 7.894 <.001
Rumination .704 [0.366, 1.042] 0.172 .186 4.090 <.001
Catastrophising 1.109 [0.772, 1.447] 0.172 .273 6.457 <.001
Positive Reappraisal −1.071 [−1.337, −0.804] 0.136 −.289 −7.895 <.001
Risk perception 1.536 [0.852, 2.221] 0.349 .150 4.405 <.001
Number of hobbies −.656 [−1.068, −0.244] 0.210 −.108 −3.126 .002
Information seeking .680 [0.111, 1.25] 0.290 .231 2.345 .019
Having a significant other 1.747 [−0.271, 3.764] 1.027 .067 1.700 .090
Age −.026 [−0.123, 0.072] 0.050 −.025 −0.519 .604
Group −1.234 [−2.845, 0.376] 0.820 −.053 −1.505 .133
Sex 3.029 [1.372, 4.686] 0.844 .124 3.590 <.001
Age * information seeking −.014 [−0.028, 0] 0.007 −.004 −1.914 .056

Depression
Intercept 12.801 [8.503, 17.1] 2.189 5.849 <.001
Self-blame .610 [0.28, 0.94] 0.168 .142 3.630 <.001
Rumination .667 [0.34, 0.994] 0.167 .180 4.002 <.001
Catastrophising 1.173 [0.811, 1.536] 0.185 .295 6.356 <.001
Other-blame .389 [0.087, 0.691] 0.154 .095 2.528 .012
Positive reappraisal −1.152 [−1.397, −0.906] 0.125 −.320 −9.204 <.001
Risk perception .588 [−0.05, 1.227] 0.325 .059 1.811 .071
Age −.106 [−0.18, −0.032] 0.037 −.097 −2.826 .005
Sex 1.977 [0.418, 3.537] 0.794 .082 2.490 .013

Note: B = unstandardised beta coefficient; 𝛽 = standardised beta coefficient.
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Figure 2. Slopes depicting interaction effects from cognitive emotion regulation strategies (CERS) with group and sex on the prediction of anxiety
and depression. (a) Slopes for Rumination depending on sex, (b) slopes for refocus on planning depending on sex, (c) slopes for other-blame depending
on sex, (d) slopes for positive reappraisal depending on sex, (e) slopes for catastrophising depending on sex, (f) slopes for other-blame depending on
sex, (g) slopes for self-blame depending on group, (h) slopes for catastrophising depending on group, (i) slopes for other-blame depending on group.

depression symptoms. From the resulting models, it is
clear that CERS play a predominant role in predicting
both anxiety and depression. In fact, models exclusively
composed of CERS predict 23% of the variance of anxi-
ety, and 37% in the case of depression, meaning that the
inclusion of the other behavioural and demographic vari-
ables only improves the models’ predictive value by 6 and
2%, respectively.

Among the emotion regulation strategies investigated,
positive reappraisal, catastrophising and rumination
appeared as significant predictors for both the anxiety
and depression models, with positive reappraisal serving
as a protective factor and the other two tending to aggra-
vate negative symptoms. Prior studies (e.g., Garnefski &
Kraaij, 2006) have already reported the relationship of
rumination, catastrophising and positive reappraisal with
anxiety and depression, and this relationship seems to
be stable across populations (Garnefski & Kraaij, 2006;
Potthoff et al., 2016).

The outbreak of COVID-19 provided fertile ground
for catastrophising and ruminating, particularly when

lockdown measures were being undertaken by govern-
ments and the news and social media were plagued
with information eliciting negative emotions (Aslam
et al., 2020). It is possible that this situation increased
the importance of CERS in determining psychological
distress, particularly when compared to the other pre-
dictors included in the model. Despite the abundance
of information related to COVID-19, it is noteworthy
that the group evaluated by the end of the assessment
phase (group 2) was less anxious and that the effect of
CERS was different between time of assessment, with
self-blame and other-blame having a negative impact on
the second group and catastrophising a higher impact on
the first group. It is possible that, despite the increase in
deaths and infections, the population was less scared of
the virus. This is supported by the decreased effect of
catastrophising by the second round of data collection.
Nevertheless, it is important to note that this study was
cross-sectional in nature, and any conclusions about the
effects of the passage of time are speculative. Future
studies may wish to include longitudinal assessments of
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changes in coping strategies during periods of national
crisis.

Sex also appeared as a significant mediator of the
impact of CERS on psychological distress, with strate-
gies such as rumination, catastrophising or positive reap-
praisal having a higher impact over psychological distress
on male participants, and other-blame (increasing both
anxiety and depression) on female participants. Previous
studies (Wu et al., 2016) have observed neural differences
on the effects of emotion regulation between male and
female participants; however, it is possible that idiosyn-
cratic variables might be playing an important role in
this case, since the studied strategies involved a cognitive
component.

According to our results, emotion regulation played
a key role in the experience of anxiety and depression
symptoms during the first few months of the pandemic
when lockdown measures were taken and public response
was marked with negative emotions. An examination
of the descriptive analysis reveals that the mean score
of depression obtained from the CES-D in the sample
is above the recommended cut-off point of 16, which
would indicate “cases of depression” according to Weiss-
man et al. (1977, p. 206). In fact, 50% of the sample
obtained a score of 17 or higher in this scale. This score
reveals to some extent the emotional impact that the lock-
down and the pandemic had in the population during
the first months, although it is important to note that
only self-report measures were obtained, and no clini-
cal diagnoses are available. In addition to CERS, other
variables were analysed as possible predictors of anxi-
ety and depression during the lockdown, and, in line with
other studies (i.e., Fullana et al., 2020; Gao et al., 2020;
Rubaltelli et al., 2020), the number of hobbies, informa-
tion seeking and age were found to be significant predic-
tors during lockdown. However, it is important to note
that their contribution to the models was not as strong
as those presented by the CERS. These results high-
light the impact that CERS had on developing anxiety
and depression symptoms, suggesting that psychological
interventions should focus significant efforts on promot-
ing the use of positive reappraisal and reducing the use
of catastrophising and rumination, among the strongest
predictors in both models. Even more, these findings can
serve as a pivot for developing psychological interven-
tions focused on coping with highly stressful events in
general and lockdown scenarios in particular.
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