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Background: The 2019 coronavirus disease (COVID-19) outbreak is currently putting

a strain on the mental health resilience of the world’s population. Specifically, it is

likely to elicit an intense response to fear and to act as a risk factor for the onset

of posttraumatic stress disorder (PTSD). Some individuals may be more at risk than

others, with pathological personality variables being a potential candidate as a central

vulnerability factor. In addition, the pathways that lead the pathological personality to

PTSD and intense fear responses to COVID-19 are likely to be explained by poor emotion

regulation capacities, as well as by dissociative mechanisms.

Aims: This study aimed to shed light on vulnerability factors that may account for

the onset of PTSD and intense responses of fear in response to COVID-19 outbreak

and to test the mediating role of emotion dysregulation and dissociation proneness in

these pathways.

Methods: We used a longitudinal design of research administered to a sample

of community individuals (N = 308; meanage = 35.31, SD = 13.91; 22.7% were

male). Moreover, we used self-report questionnaires to measure pathological personality,

emotion regulation capacities, dissociative proneness at the beginning of the lockdown,

and PTSD symptoms and fear of COVID-19 at the end of the Italian lockdown (fromMarch

9 to May 18, 2020). Structural equation modeling was used to test the hypotheses.

Results: We found that pathological personality levels longitudinally predicted PTSD

and fear of COVID-19 levels. Moreover, the associations between emotion dysregulation

and dissociation were shown to significantly and totally mediate the relationship between

pathological personality and PTSD, whereas no significant mediation effects were

observed in relation to fear of COVID-19.
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Conclusions: Individuals with pathological personality traits may be more vulnerable

to the onset of negative psychological consequences related to COVID-19 outbreak,

such as PTSD symptomatology and fear levels. Emotion regulation capacities appear to

be relevant targets of interventions for PTSD symptomatology. Future research should

explore the mediating variables linking pathological personality to intense fear responses

to COVID-19.

Keywords: fear of COVID-19, posttraumatic stress disorder, emotion dysregulation, pathological personality,

longitudinal, dissociation

INTRODUCTION

According to the World Health Organization (1), the new
coronavirus disease (COVID-19), which appeared at the end
of the 2019, is responsible for more than 1,633,941 deaths and
73,453,006 confirmed cases (December 15, 2020). Most nations
have been forced to implement restrictive rules to protect citizens’
health, such as “stay-home” indications, preventing individuals
from moving freely, which often implied the impossibility of
physically interacting with their significant others. In particular
in Italy, given the rapid spread of the virus over the entire
peninsula, a total lockdown was established (with the closure of
commercial activities and services and ban on free movement)
from March 9 to May 18, 2020. It seems reasonable to suggest
that this situation may have induced relational and social
difficulties (2). Moreover, this serious scenario could also be
worsened by an amplification of fear (3), by media or social
networks, spreading panic or fake news, or by false-positive
diagnosis (for instance, in India, a family man committed suicide
to protect his family following a false-positive diagnosis of
COVID-19). Fear can be dangerous, especially for subjects with
previous psychopathological vulnerability, such as pathological
personality traits: studies examining basic biological mechanisms
support the idea that emotion dysregulation increases fear levels
(4), through the connection between emotional dysregulation
and lack of tolerance. In addition, the relationship between
anxious personality levels and the tendency to generalize fear in
new situations (i.e., toward stimuli with perceptual or conceptual
similarities to an original fearing stimulus) has been confirmed
by different researches (5–8).

Some authors (9) have reviewed the hypothesis that fear
experienced during a traumatic event, followed by repeated
memories related to it, may lead to a sensitization of the response
to fear with a consequent heightened psychophysiological
reactivity. In fact, recent studies conducted during the COVID-
19 outbreak pointed out the psychological consequences of the
pandemic, such as emotional disturbances, depression, anger,
insomnia, and emotional exhaustion triggered by fear and
isolation (10). In some cases, the pandemic was experienced as
a real traumatic event, and some studies have found that it led to
the development of posttraumatic stress disorder (PTSD) in both
Italian and world population (11–14) as other dramatic events
studied before (15, 16). PTSD, diagnosed for the first time in war
survivors and known as “battle fatigue,” has been widely studied
in all populations who have experienced traumatic events, such

as natural disasters, terrorist attacks, car accidents, sexual abuse,
and death of loved ones (17).

PTSD is classified within the section Disorders Related
to Traumatic and Stressful Events (American Psychiatric
Association, 2013), and its onset occurs after the exposure to a
traumatic or stressful event. PTSD consists of symptomatologic
manifestations, such as dissociative reactions, recurrent intrusive
memories, avoidance of trauma-related stimuli, and negative
alteration of emotions associated with the event. Recently,
some authors have hypothesized a correlation between PTSD
and pathological personality, intended as a disturbance that
fundamentally involves dysregulation and/or distortions in both
proximal and internal interpersonal situations (18). An increased
interest in the study of pathological personality allowed the
creation of diagnostic manuals over the years, aiming to describe
the plurality of personality disorders and their characteristic
features. The frequency of personality disorders in general adult
population has been estimated to be approximately 12.16%
and to be three times higher among clinical populations
(19). Personality disorders greatly affect the costs of public
health, as individuals who suffer from these disorders often
show great difficulties in their social, work, and interpersonal
functioning (20). These costs are likely to increase when
worldwide population is struggling with a severe blow, such as
the COVID-19 outbreak.

A group of researchers (21) investigating the relationship
between PTSD, posttraumatic beliefs, and personality traits in
subjects who had experienced disasters found that pathological
personality was positively related to PTSD symptoms. In
particular, individuals with PTSD showed high levels of mood
instability and grandiosity traits. Another line of research (22–
24) investigated the association between borderline personality
disorder (BPD) and PTSD and hypothesized a common etiology
that focuses on the associations between childhood trauma,
particularly childhood sexual abuse, and both BPD and PTSD.
The results showed that some key characteristics of the two
disorders, such as affective instability, cognitive/perceptual
disorders, and interpersonal dysfunctions, overlapped (25–27).
James et al. (28) observed that a group of veterans with PTSD
showed higher levels of pathological personality [measured using
the Personality Inventory for Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition (DSM-5)] than another group
of veterans without PTSD. Specifically, the most problematic
domains were those related to psychoticism, detachment,
disinhibition, and negative affection. According to the authors,
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this study emphasizes the importance of pathological personality
in PTSD, paving the way for new research aiming at evaluating
the role of maladaptive personality traits in PTSD comorbidities.

Currently, the best way to prevent COVID-19 is to avoid
being exposed to the virus. However, a scenario characterized
by the need to wear gloves and masks and the lack of any
effective available therapy may lead to an uncontrolled spread
of fear. A fear response, as a basic physiological condition,
occurs when there is a threat, whether real or perceived. Its role
is to prepare the body to respond to this threat. However, if
there is a dysfunction in the processing of fear, it can lead to
the development of psychiatric symptomatology (29). LeDoux
(30, 31), who has extensively studied fear and the role of the
amygdala, has identified three ways by which individuals react
to frightening stimuli. The fastest circuit is the “primitive” one,
which puts in place an immediate fight-and-flight response; the
“rational” circuit is slower and allows the individual to consider
the situation in a more realistic way; the “reflective” circuit is
characterized by the awareness of being afraid. The primitive
circuit guarantees survival; however, if the frightening stimulus is
far enough, the rational circuit is activated, helping to rationalize
what is happening. The rational circuit is not as immediate as the
primitive circuit and does not always work properly, which is why
emotions sometimes take over. Another important contribution
comes from Porges’ polyvagal theory (32). The author asserted
that three levels of activation exist as a function of environmental
conditions: a “safe environmental situation,” in which social
interaction acts as a mediator of autonomic modulation and in
which the systems of attachment and socialization are facilitated;
a “situation of insecure environment,” which causes active
avoidance reactions that provide the possibility to attack or
escape in an adaptive way; a “life-threatening situation,” which
is a condition wherein the threat is so overwhelming that the
reactions activated are mostly characterized by passive avoidance,
such as freezing, dissociation, tonic immobility, and feigned
death (32). All these studies converge on the idea that dissociation
can be a form of emotion regulation that is used to cope with
various stressful situations (33). Moreover, several authors have
conceptualized dissociation as an experiential avoidance strategy
that aims to decrease awareness or the processing of painful
affects (34); therefore, it confirms it is deeply connected to
emotion regulation abilities.

EMOTION DYSREGULATION AND
DISSOCIATION IN PTSD

In the third level of activation of Porges’ polyvagal theory,
the individual implements a dysfunctional modality to regulate
emotional arousal and may use dissociation. The proposedDSM-
5 criteria for PTSD conceptualize the disorder as a mere response
to fear and include dysregulation of negative emotions, including
anger, guilt and shame, and dissociation. Dissociation plays an
important role in PTSD, inducing disruptions in the integrated
functions of memory, identity, and perception of oneself and the
environment (26, 33, 35).

Furthermore, research has shown that poor emotion
regulation exacerbates PTSD symptoms (36), suggesting that
emotion dysregulation is a mechanism that emphasizes or
makes them chronic (33). According to Gratz and Roemer
(37), emotion regulation in adulthood can be considered
as a multidimensional construct that includes awareness,
understanding, and acceptance of emotions. It promotes
the ability to control impulsive behaviors and to implement
goal-directed behaviors when experiencing negative emotions,
guaranteeing the use of situational strategies to modulate the
intensity and the duration of emotional responses, instead of
completely eliminating them (38).

The difficulty in regulating emotions is connected to a series
of maladaptive behaviors (39), such as addiction, promiscuous
sexual behavior, and self-harm (40–44), as well as several
psychopathologies (45), such as BPD, PTSD, or generalized
anxiety disorder. Studies on patients with BPD have shown that
emotion dysregulation seems to develop simultaneously with
dissociative features (46). In addition, Briere (47) conducted a
study on traumatized patients and found a relationship between
PTSD, emotion regulation, and dissociation. Even though these
results suggest a link between emotion regulation and PTSD, to
date few studies have examined the interplay between emotion
dysregulation and dissociation in PTSD (48).

THE CURRENT STUDY

As the variables of fear, personality, emotional dysregulation,
and PTSD are extremely interrelated with each other, it seemed
important to us to study them jointly during the COVID-19
pandemic in order to better understand the mechanisms that
bind them. Thus, the purpose of this study was to investigate
the population subjected to “stay-home” measures related to
the COVID-19 outbreak, and the hypothesis is therefore that
personality pathology severity predicts PTSD and fear of
COVID-19 and that these relationships may be mediated by
emotion dysregulation and dissociation.

Therefore, beyond the importance of examining this
relationship within the context of the pandemic, this study aimed
to provide useful evidence to fill the gap in literature on the
interplay between personality, PTSD, and emotion dysregulation.

METHODS

Participants and Procedure
All participants were recruited through an online survey
distributed 3 days after the beginning of the lockdown (Time 1).
A presentation letter at the beginning of the survey explained
the aims and scopes of the study and illustrated information
regarding anonymity and privacy. Then, participants were
invited to provide an informed written consent and to fill in a
battery of self-report questionnaires. Lastly, an email was sent to
each participant 3 days before the end of the lockdown (Time
2), asking to complete the procedure through the answering of
additional self-report questionnaires. The whole procedure was
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approved by the ethics committee of the University of Rome,
Sapienza (N. 356/20).

At the survey at Time 1, 1,323 subjects responded (meanage
= 35.38, SD = 14.08); 23% of the sample were male; 52.3% had
achieved a level of education higher than high school diploma,
but nearly half of the sample reported having an income of
<e36,000 per year. As for romantic relationships, 33.7% said
they were not involved in any relationship, and 26.5% of them
reported having one or more children. For the purpose of the
study, only participants who completed the two batteries of self-
report questionnaires (at Time 1 and Time 2) were considered.
The final sample consisted of 308 adults (meanage = 35.31, SD
= 13.91; 22.7% males). Among them, 44.3% obtained a college
degree, and nearly half (47%) had an income per year inferior to
e36,000. In addition, most were not involved in any romantic
relationship (23%), and only 24.4% of the sample reported to
have children.

MEASURES

The battery of self-report questionnaires administered at Time 1
consisted of the following:

- a questionnaire asking for demographic information such as
age, gender, and economical incomes;

- emotion dysregulation levels were measured through the
Difficulties in Emotion Regulation Scale [DERS; (37, 49)].
This is a self-report questionnaire of 36 items asking the
participant to answer on a Likert-type scale ranging from
1 (never) to 5 (always). It provides not only a total score
but also subscores corresponding to the six dimensions of
emotional dysregulation evaluated by the instrument, namely,
(i) nonacceptance (the difficulty to accept negative emotions
in a nonjudgmental way), (ii) goals (the deficit in the ability
to pursue goal-directed behavior when experiencing negative
emotions), (iii) impulse (the tendency to act in a rush when
experiencing negative emotions), (iv) awareness (the lack of
awareness of one’s negative emotional states), (v) clarity (the
difficulty to discriminate between negative emotional states)
and strategies (the perceived lack of available and effective
emotion regulation strategies to regulate negative emotions);

- dissociative experiences were evaluated throughout the
Dissociative Experiences Scale II [DES-II; (50, 51)]. This
instrument is a 28-item self-report questionnaire asking
the participant to evaluate the frequency by which some
dissociative experiences occur in his life on an 11-point
Likert-type scale ranging from 0% (never) to 100% (always).
The instrument provides a total score and two scores
corresponding to the two subscales of the questionnaire being
detachment and compartmentalization;

- pathological personality was assessed with the Pathological
Inventory for DSM-5, short version [PID-5; (52, 53)]. This
self-report questionnaire consists of 25 items asking the
participant to answer on a 4-point Likert-type scale ranging
from 0 (always or often false) to 3 (always or often true).
The instrument provides five scores corresponding to the
main five pathological domains of personality identified by

DSM-5. These are negative affect, disinhibition, antagonism,
detachment, and psychoticism.

At Time 2, participants were asked to fulfill other self-report
questionnaires evaluating the following variables:

- PTSD symptom severity, assessed throughout the National
Stressful Events Survey PTSD Short Scale (NSESSS), a 9-
item instrument developed by LeBeau et al. (54). It asks to
answer to each item on a 5-point Likert-type scale, with
answers potentially ranging from 0 (not at all) to 4 (extremely).
This provides a total score assessing the severity of PTSD
symptoms. We adapted the version of this instrument asking
the participant to evaluate only stressful events related to
the emergency situation derived from the onset of COVID-
19, specifying in the questionnaire submission: “In the past
2 weeks, how disturbed you have been with each of the
following problems that began or worsened following an
extremely stressful event or experience related to the COVID-
19 pandemic?”

- fear of COVID-19, measured throughout the Fear of COVID-
19 Scale [FCV-19S; (55, 56)]. This self-report questionnaire
asks the participant to indicate the intensity of seven
experiences related to the experience of fear linked to COVID-
19, answering on a 5-point Likert type scale. The scale was
constructed from an extensive literature review of all general
fear scales tested across different populations and diseases.
To date, the instrument has been translated and validated in
more than 19 languages, and its predictive power on anxiety,
health anxiety, and PTSD symptoms has been confirmed by
several studies (57).

STATISTICAL ANALYSES

To reach the aims of the study, we first explored bivariate
correlations between all variables included in the study,
throughout the calculation of r Pearson coefficients. Then, we
designed and tested a structural equation modeling. First, latent
variables were created using manifest variables. Specifically,
pathological personality latent variable was the result of the
convergence of the scores obtained on the five subscales of the
PID-5. Emotion dysregulation latent variables resulted from the
convergence of the six scores obtained on the six subscales of the
DERS. Similarly, dissociation latent variable was created using
the scores obtained on the subscales of DES-II. Finally, fear of
COVID-19 and PTSD symptomatology were two latent variables
created using the scores obtained on the items of FCV-19S scale
and NSESSS, respectively.

The structural model has been designed specifying paths
between independent variable (pathological personality),
mediators (dissociation and emotion dysregulation), and
outcomes (fear of COVID-19 and PTSD symptoms). As age
resulted to be significantly correlated with our outcomes, we
decided to include it as a covariate in the structural model.

To design and test our model, we used the lavaan
package of the R software for Mac. The method used
evaluates the consistency of a dataset with a model previously
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defined throughout the robust maximum likelihood method
of estimation. Results brought by these statistical analyses are
examined using several goodness-of-fit indexes, such as root
mean square error of approximation (RMSEA), Tucker–Lewis
coefficient (TLI), and comparative fit index (CFI). A 0.05 <

RMSEA > 0.08 (58) and both TLI and CFI being > 0.90 (59)
are generally interpreted as an adequate fit. In addition, we
examined the lower and upper boundaries of the 90% confidence
interval for RMSEA, with an upper boundary of more than 0.10,
indicating that the model should be rejected (58).

RESULTS

Correlations Between Variables
We calculated the r Pearson correlations between all variables
involved in the study at Time 1. The results are fully displayed
in Table 1.

STRUCTURAL EQUATION MODEL

The test of the first model brought an acceptable fit according
the RMSEA index [0.069; 90% confidence interval (CI) (0.064–
0.075)], but the CFI index was considered below the acceptable
cutoff (0.87). Thus, we respecified the model using the
modification indexes suggested by the software. In particular,
we added the estimation of some parameters, including the
covariance between residual errors between the PTSD (Item 2
and Items 1 and 3) and FEAR items (2 and 5; 1 and 4), and the
clarity and awareness dimension of the emotion dysregulation
variables. These respecifications allowed us to reach an acceptable
fit for the model on both the RMSEA [0.060; 90% CI (0.054–
0.066)] and CFI index (0.90). The final model, as illustrated
in Figure 1, indicates that pathological personality positively
and significantly predicted the level of fear of COVID-19.
However, this effect was not mediated by emotion dysregulation
(ß < 0.05; p = 0.616) nor dissociative features (ß < 0.02;
p = 0.745). In contrast, the relationship between pathological
personality and PTSD symptoms was totally mediated by both

emotion dysregulation (ß < 0.51; p .001) and dissociation (ß <

0.45; p .001).

DISCUSSION

In the present study, we tried to understand the relationship
between pathological personality, PTSD, and fear of COVID-
19. Furthermore, we investigated whether and how emotion
dysregulation and dissociation mediate the relationship between
these variables.

First, the results confirmed a direct relationship between
pathological personality and fear of COVID-19, which is
consistent with results brought by literature that hypothesized
and observed among clinical samples that individuals with an
anxious personality showed higher fear scores (5).

Second, the results confirmed a direct relationship between
pathological personality and PTSD, which is consistent with our
hypotheses and the results brought by literature. For instance,
Reis et al. (21), in a study conducted on individuals who
experienced disasters, found a positive and significant correlation
between pathological personality and PTSD levels.

For both pathways, we assumed the existence of intervening
mediators, such as emotion dysregulation and dissociation.
Regarding the relationship between pathological personality
and fear of COVID-19, our results did not confirm that
dissociation and emotion dysregulation were involved in the
relationship between the two variables. Thus, we think that other
intervening mediators, which are not examined in the study,
may better explain this relationship. For example, Reis et al.
(21) underlined the role of specific variables, such as grandiosity
and unstable mood. On the contrary, in the relationship
between pathological personality and PTSD, the results highlight
the important role of emotion dysregulation and dissociation,
supporting the results of previous studies (47, 48). Indeed, many
authors have studied PTSD and its comorbidity with personality
disorders: for instance, Briere (47) and other researchers have
become interested in the role played by dissociation and

TABLE 1 | Correlations between main variables of the study.

PID NA PID DET PID ANT PID DIS PID PSY DERS DESdet DEScomp PTSD FEAR Age

PID NA –

PID DET 0.53** –

PID ANT 0.27** 0.44** –

PID DIS 0.39** 0.41** 0.29** –

PID PSY 0.60** 0.58** 0.37** 0.42** –

DERS 0.52** 0.56** 0.29** 0.36** 0.54** –

DESdet 0.31** 0.34** 0.21** 0.35** 0.44** 0.36** –

DEScomp 0.35** 0.38** 0.24** 0.35** 0.50** 0.39** 0.75** –

PTSD 0.42** 0.40** 0.21** 0.30** 0.44** 0.51** 0.48** 0.55** –

FEAR −0.28** −0.15* −0.08 −0.01 −0.25** −0.29** −0.11 −0.21** 0.22** –

Age −0.28** −0.15* −0.08 −0.01 −0.25** −0.29** −0.11 −0.21** −0.22** −0.11* –

PID, Pathological Inventory for DSM-5; NA, Negative Affect; DET, Detachment; DIS, Disinhibition; PSY, Psychoticism; DERS, Difficulties in Emotion Regulation Scale; DEScomp,

Dissociative Experience Scale 2nd Version Compartmentalization; DESdet, Dissociative Experience Scale 2nd Version Detachment scale; PTSD, Post Traumatic Stress Symptoms;

FEAR, Fear of COVID-19; **p < 0.001; *p < 0.05.
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FIGURE 1 | Final Model illustrating the longitudinal relationship between pathological personality and both PTSD and Fear of Covid.

dysregulation of emotions in PTSD and fear, whereas Van
DiJke et al. (60) assert that exposure to trauma or a series of
trauma leads to the development of posttraumatic symptoms
and development of personality disorders. Furthermore, they
hypothesized that in the event that elicits a posttraumatic
complex stress disorder, some factors, such as poor emotion
regulation and dissociative characteristics, can worsen the clinical
picture. Thus, it can be deduced from the many studies that
highlighted the strong link between pathological traits and PTSD.
Furthermore, emotion dysregulation has been linked both to the
development or worsening of PTSD and to the severity of other
psychopathologies related to trauma. Among other things, more
and more research (9, 61) supports the existence of a dissociative
subtype of PTSD that has been included in the fifth edition of the
DSM (62).

LIMITATIONS AND FUTURE DIRECTIONS

Our study has objective limitations that must be considered.
Given social distancing rules and the inability to conduct research
in any other way, we used nonprospective tools to collect data,
specifically self-reports that can be filled online. Although they
showed good reliability and internal consistency and provide a
valid, easy, and fast assistance in the administration of diagnostic
tools, self-report instruments are limiting for various reasons.
First, the possibility that the constructs investigated are easily
identifiable can lead to the phenomenon of social desirability,

the creation of prejudices, and therefore the falsification of
answers. For this reason, the use of implicit measures to assess
personality could be an excellent research starting point for
the future (63). Another aspect to be taken into account is
the possibility of overlooked latent variables that could have
had an effect on the relationships identified. Nevertheless, what
has been said can be a starting point to deepen these aspects
in future research and possibly compare the results. We can
therefore assert that this research may allow an opening to
new considerations both on personality disorders and on the
factors involved in the development of trauma: it could be very
interesting to investigate the personality more broadly, perhaps
making use of projective instruments, in relation to COVID
trauma to identify protective factors or vulnerabilities that could
promote or worsen traumatic adaptation. In addition, our study
highlights that the pandemic experience (i.e., staying home and
related deprivations) may have led to the onset of difficulties in
general population, but even more in vulnerable individuals with
pathological personality traits (61, 64–66).

Concerning possible clinical implications, this study sheds
light on which could be the most relevant aspects to focus
on for intervention: reading COVID-related distress in terms
of PTSD could be useful for formulating specific therapeutic
interventions, especially with individuals with preexisting
psychopathology. The research results could therefore be used in
diagnostics and exploration, as well as open new directions for
further research.
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