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The present study aimed to assess pandemic-related psychological distress in Greek 
adults two years after the pandemic's onset and examine its relationship with 
COVID-related immunity and self-regulation factors. Three indicators of COVID-
related distress were measured: COVID anxiety, COVID-related perceived stress, 
and perceived changes in emotional quality of life. Out of the 520 participants, who 
completed the questionnaire online (358 females; mean age=38.33 years, 
SD=14.78), almost half reported some decline in emotional quality of life, but less 
than 5% experienced high pandemic-related stress or severe COVID-related 
anxiety. Interestingly, some participants reported improvement in emotional 
quality of life. Infection, vaccination, and most COVID-related illness 

representations were not significantly associated with distress indicators. However, 
coping behaviours showed a strong correlation with COVID-related distress. The 
study indicates that, two years following the pandemic, distress is more closely 
linked to individuals' overall experiences and coping strategies rather than the risk 
of infection or fear of consequences. These findings emphasize the importance of 
addressing individuals' coping mechanisms and broader psychosocial impact when 
designing interventions to effectively manage pandemic-related distress. Future 
mental health support and interventions should focus on promoting adaptive coping 
strategies and considering the entire experience of the pandemic to alleviate 
psychological distress. 
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Introduction 

The SARS-CoV-2 pandemic is a multidimensional and prolonged stressful condition that affects the lives of many 

people (Fluharty & Fancourt, 2021). Thus, it is not surprising that many studies across the world indicate a 

pandemic-related mental health crisis characterised by elevated levels of psychological symptoms (Shamblaw et 

al., 2021, for a review). Also, several studies have tried to identify the socio-demographic and 

personal/psychological significant correlates of mental health and quality of life during the pandemic. Most of 

these studies were conducted during the first year of this health crisis (i.e., 2020 to early 2021). Given that the 

COVID-19 pandemic has turned out to be a prolonged event it is crucial to study human responses throughout its 

duration, rather than only in the initial stages. This comprehensive examination can offer valuable insight into 

how people adapt to and manage such rare situations, which may be beneficial for handling similar conditions 

in the future.  Therefore, this study aimed to examine the pandemic-related psychological distress of Greek adults 

and its association with certain immunity-related (i.e., vaccination and infection) and self-regulation factors 

(namely, representations about the infection and coping behaviours) during the later phases of the pandemic 
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(i.e., two years following its outburst). The present study took place just before and during the beginning of the 

omicron variant spreading in Greece (December 2021; https://eody.gov.gr/en/COVID-19/). 

The pandemic and psychological distress 

In summarising existing studies, Gavin et al. (2021) concluded that the pandemic was a seismic event with a 

major impact on public health. Anxiety and depression symptoms and related difficulties (like insomnia) have 

been reported by 20-40% of the general population in countries from all over the world (e.g., Li et al., 2021; 

Pashazadeh Kan et al., 2021). Robinson et al. (2022) in a systematic review and meta-analysis of 65 longitudinal 

cohort studies examining changes in mental health among the same individuals before and during the pandemic 

in 2020, found a rather small increase in overall symptoms, which significantly declined over time. The increases 

in depression symptoms, however, tended to be larger and remained significantly elevated. Still, most relevant 

studies and reviews refer to the first year of the pandemic.  

A common research finding is that the effect of the pandemic on mental health is greater in certain 

population cohorts. Females, minorities, persons living alone or with limited social support, persons with a 

chronic illness, unemployed, or with low income, tended to report more difficulties (Pashazadeh Kan et al., 2021). 

Regarding age, most but not all studies have found that younger age is a risk factor for higher levels of distress 

and lower quality of life (e.g., Candeias et al., 2021). 

Concerning the Greek general population, about 30-40% reported at least some psychological symptoms 

during the first wave of the pandemic (e.g., Karaivazoglou et al., 2021; Nikopoulou et al., 2022). Also, Kalaitzaki 

et al. (2021) found that higher levels of post-traumatic stress symptoms were reported during the second major 

pandemic wave (autumn/winter 2020-21) in comparison to the first wave (winter/spring 2020). Females and 

older adults reported more symptoms (e.g., Nikopoulou et al., 2022). 

Distress and pandemic-related representations and coping behaviours 

Two self-regulation-related factors have systematically been related to psychological distress during the 

pandemic: illness (i.e., COVID-related) representations and coping behaviours. Illness representations refer to 

the cognitive perceptions (e.g., regarding causes and consequences) and emotional reactions that persons develop 

to understand and cope with a health threat (Leventhal et al., 2016). Concerning COVID-19, pandemic-related 

perceptions were related to distress in several studies (e.g., Haywood & Mason, 2023; Kozina et al., 2022; Zhang, 

2023). Typically, a more negative representation of the health threat (for example, as a less controllable, more 

dangerous, or fearsome condition) predicts worse physical and psychological well-being (Hagger et al., 2017). 

Indeed, there is evidence that COVID-related representations of low personal control over the situation and severe 

consequences, greater fear and concern, and higher perceived threat are associated with worse well-being (e.g., 

Hubbard et al., 2021; Neto et al., 2021).  

Several coping behaviours related to COVID and the measures taken to control it (e.g., lockdowns) have also 

been associated with psychological distress. Using problem-solving/approach or positive reappraisal behaviours 

is typically related to better adaptation and well-being (Folkman, 1997). Indeed, an inspection of cross-sectional 

and prospective studies in different countries and populations (e.g., adults, college students) reveals a stable 

relationship pattern. Problem-solving-oriented, engagement, and acceptance/positive reappraisal behaviours, as 

well as social support, were related to lower levels of distress and better quality of life during the pandemic, 

whereas avoidant behaviours or denial were related to worse well-being (e.g., Li et al., 2022; Shamblaw et al., 

2021; Zsido et al., 2022). A recent metanalysis of international surveys from Asia, Europe, and the Americas 

demonstrated the same pattern of associations (Kirby et al., 2022).  

Finally, there is some evidence that COVID-related perceptions and distress were related to the uptake of 

vaccination (e.g., Myerson et al., 2022; Yuan et al., 2024). Furthermore,   vaccination was somewhat likely to 

enhance psychological well-being, but this seemed to depend upon individuals' beliefs regarding vaccine efficacy 
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and other personal factors  (e.g., Sasaki et al., 2022; Tan et al., 2023). Hence, more research is warranted to 

elucidate this matter. 

The present study 

The first COVID-19 case in Greece was reported on February 26, 2020, and the first general lockdown took place 

on March 23rd. The gradual lifting of this lockdown started on May 4, 2020. A second general strict lockdown 

took place on November 7, 2020, during the second wave of the pandemic, and lasted until March 2021, but local 

lockdowns were enforced at large parts of the country, due to the local pandemic conditions, until the end of 

April 2021 (https://COVID19.gov.gr/). The public vaccination program against the coronavirus started in January 

2021. At the time of this study (November 2021 to January 2022), the country was dealing with the fourth wave 

of the pandemic, the vast majority of the population had already been vaccinated, while the first Omicron variant 

infections were reported on early December 2021 (https://COVID19.gov.gr/; 

https://www.data.gov.gr/datasets/mdg_emvolio/). At that time, there were no lockdown measures in effect, but 

precautions such as wearing face masks in public places or maintaining distances in crowded areas were still 

enforced. Additional information regarding the pandemic's progression  (e.g., the transmissibility of the omicron 

variant, number of new infections, hospitalisations, vaccination progress, etc.) was also considered. Information 

about the protective measures implemented at that time can be found in two government reports, with one 

specifically covering early November 2021, which marks the beginning of our study, https://COVID19.gov.gr/74i-

ekthesi-proodou-paratiritiriou/, and one referring to late January 2022 (end of the study), 

https://COVID19.gov.gr/86i-ekthesi-proodou-paratiritiriou/.  

The first aim of the present study was to examine the levels of pandemic-related psychological distress in 

Greek adults after the completion of almost two years following the pandemic outburst. Three indicators of 

COVID-related distress were used: COVID anxiety-specific symptoms, COVID-related perceived stress, and 

perceived changes in emotional quality of life. The second and main aim of the study was to examine the relation 

of these distress indices to pandemic-related immunity (i.e., having been infected by the coronavirus; having 

been vaccinated) and self-regulation factors (i.e., COVID-related representations and coping behaviours).  

Given that the pandemic is a multidimensional and prolonged stressful situation (Gavin et al., 2021), our 

first hypothesis was that elevated levels of COVID-related distress would also be reported two years following 

the outburst of the pandemic. Even though the initial shock of the pandemic's onset and the drastic measures to 

control it had subsided, and anti-coronavirus vaccines became available, many people might still experience 

significant distress levels due to the persistent health threat and the accompanying challenges, such as economic 

hardship and social restrictions. In addition, based on theory (Folkman, 1997; Leventhal et al., 2016) and previous 

research (e.g., Hubbard et al., 2021; Kirby et al., 2022; Li et al., 2022; Neto et al., 2021), we expected (2nd 

hypothesis) the more ‘positive’ COVID representations (e.g., as a more controllable or less fearful condition) as 

well as the approach/problem-solving oriented coping behaviours, to be associated with lower levels of distress.  

Moreover, we expected that the vaccinated participants would report lower levels of distress, as a result of 

feeling safer against the health threat (3rd hypothesis). It was a question, however, whether having been infected 

already by the coronavirus is related to more (due, for example, to the negative impact of the infection on well-

being) or less distress (as a result, for example, of the feeling that the consequences of the problem are now in 

the “past”). Hence, we aimed to also examine this association. 

 

Method 

Participants and sampling procedure 

The study was conducted online. An online survey portal was developed and potential participants were invited 

to complete the form with the link shared on social media platforms (Facebook and X/Twitter) and through local 
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announcements (e.g., in university communities and local news sites). Inclusion criteria included being an adult, 

living in Greece,  understanding the study protocol, and providing informed consent. There were no incentives 

for participation in the study. The study was approved by the Ethic Committees of the University of Crete (No 

144/04.11.2021) and of the Faculty of Nursing, National & Kapodistrian University of Athens (No 380/19.11.2021)  

The study took place from November 2021 to January 2022. An a priori examination, using G*Power (Faul 

et al., 2007), revealed that for a statistical power of .95 at an alpha level equal to 1% and a medium effect size 

(e.g., f2=0.15), and with regard to the most complex statistical analyses performed, a sample of at least 350 

participants was needed. After removing incomplete forms, 520 individuals (162 males; 358 females) participated 

in the study. Their mean age was 38.33 years (SD=14.78; range=18-75). Of them, 14.8% had finished the 

mandatory 9-year education, 12.3% were university students, and 72.9% were holders of a higher education 

degree. Also, 71.2% were living with their family or partner. About one-third (31.3%) reported a high income, 

whereas the remainder reported a low to medium income. In addition, 19% reported a chronic disease (e.g., 

diabetes, cardiovascular disease); 9.2% reported that had been infected by the coronavirus; 52.3% reported that 

a very close person/family member was infected; 90.6% reported that they had received at least one dose of the 

available anti-coronavirus vaccines. 

Measures 

Psychological distress. COVID-related perceived stress, symptoms of COVID-related anxiety, and perceived 

changes in emotional quality of life were used as indices of psychological distress related to the pandemic. COVID-

related perceived stress was assessed with the Perceived Stress Scale (Cohen et al., 1983), as adapted for the 

pandemic by Campo-Arias et al. (2020). It consists of 10 items (e.g., I have been upset that things related to the 

epidemic are out of my control). Participants were asked to reply using a Likert-type scale ranging from 0 (never) 

to 4 (always), based on their experience over the past few weeks. Higher total scores correspond to more COVID-

related stress (Cronbach a = .83). The scale was translated to Greek and back-translated to English by two 

independent bi-lingual psychologists. 

The symptoms of COVID-related anxiety were assessed with the Greek version of the Coronavirus Anxiety 

Scale, a self-report mental health screener of dysfunctional anxiety associated with the pandemic (Lee, 2020; 

https://sites.google.com/cnu.edu/coronavirusanxietyproject/home). It consists of five items (e.g., I felt dizzy, 

lightheaded, or faint, when I read or listened to news about the coronavirus) rated on a Likert-type scale (0=not 

at all; 1=less than a day or two; 2=several days; 3=more than 7 days; 4=nearly every day), based on the 

respondent’s experience over the past two weeks. Higher total scores correspond to more frequent symptoms of 

anxiety (Cronbach a = .89). 

Finally, perceived changes in emotional quality of life were assessed with a set of questions developed for 

this study. Respondents were asked to evaluate the degree to which their condition had changed during the last 

few weeks due to the pandemic and in comparison to their respective conditions before the pandemic. A Likert-

type scale was used ranging from 1=much worse than before the pandemic, to 7=much better than before the 

pandemic (scores above point 3 corresponded to improved quality of life, whereas points below point 3 to 

worsened quality of life). Four items evaluated perceived changes in the emotional quality of life (shifts in mental 

'fatigue’, changes in anxiety levels in general, changes in emotion such as sadness, and feelings of tension; 

Cronbach a = .82).  

COVID-19 representations. To assess representations concerning COVID-19, we used the Brief Illness Perception 

Questionnaire (Broadbent et al., 2006), which assesses illness-related representations. The questionnaire 

employed a single-item approach to assess each type of representation and was adapted to the pandemic. In 

particular, participants were asked to reply to the following questions, referring to their experience over the past 

few weeks, using a Likert-type scale ranging from 1 (not at all) to 10 (very much/very well): “how much do you 
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think the life of those infected by the coronavirus is affected” (consequences); “how long do you think an infection 

by the coronavirus and its consequences last” (timeline); “how much control do you feel one has over the 

coronavirus infection, e.g., do something to get over the disease easier” (personal control); “how much do you 

think existing treatments can help the infected patients” (treatment control); “how severe do you think the 

symptoms of the COVID-19 are for those infected” (symptoms severity; identity); “how concerned are you about 

the possibility of getting infected (or reinfected) by the coronavirus” (worry); “how well do you feel you 

understand coronavirus and COVID-19” (coherence); “how much does the possibility of getting infected (or 

reinfected) by the coronavirus affects you emotionally?” (emotional representations). Furthermore, participants 

were asked about their perception of the probability of getting infected (or reinfected) by the coronavirus 

(1=highly unlikely, to 5=very likely). 

COVID-related coping. The Ways of Coping scale (Folkman et al., 1986), as adapted in Greek (Karademas, 1998), 

was used to assess the ways of coping with the pandemic. Participants were asked to indicate the extent to which 

they used each coping behaviour during the past few weeks, in order to deal with the general difficulties and the 

worry caused by the pandemic, on a Likert-type scale from 0 (not used) to 3 (used a great deal). An exploratory 

factor analysis (Kaiser-Meyer-Olkin Test = .83; Bartlett’s test of Sphericity p < .001) using maximum likelihood 

extraction with a varimax rotation revealed five factors (as indicated by the eigenvalues and the scree plot) which 

explained 58.66% of the total variance. These factors are (a) positive attitude, which is a combination of planful 

problem-solving and positive reappraisal behaviours (11 items, e.g., rediscovered what is important in life; 

changed something so things would turn out all right; Cronbach a = .84); (b) seeking social support (7 items, 

e.g., talked to someone about how I was feeling; Cronbach a = .81); (c) a “wait and see” approach (7 items, e.g., 

I waited to see what will happen – things will get better with time; Cronbach a = .72); (d) wishful thinking (5 

items, e.g., I daydream or imagine a better time or place than the one I am in; Cronbach a = .73); (e) religious 

coping (3 items, e.g., I prayed; Cronbach a = .80).  

Socio-demographic and pandemic-related variables. The following sociodemographic variables were 

assessed: gender, age, education level (non-higher vs. higher education), marital status (married vs. non-

married), personal status (living with family/partner vs. alone), having children or not, employment (employed 

vs. non-employed/retired), income (very low/low vs. average/high). The immunity-related variables included 

personal infection by the coronavirus (yes vs. no), infection of a very close person/family member (yes vs. no; 

used to indirectly assess exposure to the virus), and being vaccinated against COVID-19 (yes vs. no). Participants 

were also asked about the presence of any chronic illness. 

Statistical analyses 

Descriptive statistics were used to examine the levels of COVID-related psychological distress. A series of 

MANOVAs, with COVID-related perceived stress and perceived changes in emotional quality of life as the 

dependent variables, and the socio-demographic and the immunity-related variables as the independent 

variables, were performed so as to identify the potential impact of the latter on the first. Also, a series of 

hierarchical regression analyses were performed to examine the relation of the immunity-related variables, 

representations, and coping behaviours to COVID-related perceived stress and perceived changes in quality of 

life, after controlling for sociodemographic variables. Finally, chi-square tests were used to examine the 

association of the pandemic anxiety symptoms (none or very few vs. some symptoms; please see, below, the 

findings about the pandemic-related anxiety symptoms) with the sociodemographic and immunity-related 

variables. A logistic regression was performed to examine the potential impact of all pandemic-related factors on 

pandemic-related anxiety symptoms, after controlling for the sociodemographic variables. A significance level of 

.01 was employed for all analyses. 
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Results 

Levels of pandemic-related psychological distress 

Concerning COVID-related perceived stress, 17.9% reported that they never or almost never experienced stress; 

77.9% reported that they experienced stress from sometimes to fairly often, while 4.2% experienced stress often 

or very often. Overall, the mean level of COVID-related perceived stress was low to medium (M=1.78, SD=.74, 

min=0, max=3.80). Regarding perceived changes in emotional quality of life, 49.6% reported at least some 

worsening in their emotional quality of life (10.6% reported a great decline); 34.4% reported almost no change; 

16% reported at least somewhat improved emotional quality of life (2.2% reported a marked improvement).  

Regarding COVID-related anxiety symptoms, 57.9% reported no anxiety symptoms at all, whereas 22.5% 

reported at least one symptom for several days during the last two weeks. The remainder (19.6%) reported one 

or two symptoms for just a day or two. Twenty-five persons (4.8%) reported a score ≥ 9 which indicates a 

probably dysfunctional coronavirus-related anxiety (Lee, 2020). The most frequently reported symptoms were 

feelings of dizziness or lightheadedness, nausea or stomach problems, and sleep difficulties. Due to the great 

skewness observed in this scale, the scores were collapsed into two groups for subsequent analyses: at least one 

symptom for several days (22.5%) and none or very rare symptoms (77.5%). 

Distress and socio-demographic variables 

There were no significant differences in COVID-related perceived stress and changes in emotional quality of life 

across socio-demographic variables, Wilks λs<.99, Fs(2, 510)<3.30, p>.01, partial η2s<.015. Also, age was not 

related to these indices of distress, Pearson rs <.12, p>.01. 

Regarding the pandemic-related anxiety symptoms, significant associations with gender, chi-square=12.27, 

p<.001, and income (high vs. low), chi-square<12.59, p<.001, were found. Concerning gender, 26.8% of the 

females reported at least one symptom for several days vs. 13% of males. Concerning income, 26.9% of the 

lower-income participants reported at least one symptom for several days vs. 12.9% of those with high income. 

There was no statistically significant association with the other sociodemographic variables, chi-squares<2.80, 

p>.05. Age was not associated with the anxiety symptoms, F(1, 518)=1.38, p>.05. 

Distress and pandemic-related factors 

Personal infection by the coronavirus, infection of a close person, and vaccination were not associated with the 

pandemic-related perceived stress or perceived changes in emotional quality of life, Wilks λs<.99, Fs(2, 

515)<2.80, p>.05, partial η2s<.01. These pandemic-related factors were not associated with COVID-related 

anxiety as well, chi-squares<3.20, p>.05.  

Table 1 presents the Pearson r correlations between COVID-related perceived stress, changes in emotional 

quality of life, and COVID-related representations and coping behaviours. Perceived stress was significantly 

related to certain representations and coping behaviours. Especially, to worry, emotional representations, and 

wishful thinking, in a positive way, and to positive attitude, in a negative way, rs>.25, p<.001. Perceived changes 

in emotional quality of life were more strongly related to positive attitude, r=.22, p<.001, and wishful thinking, 

r=-.21, p<.001. 

Table 2 presents the differences in COVID-related representations and coping behaviours for patients 

reporting none or rare COVID-related anxiety symptoms vs. those reporting at least one symptom for several 

days. The latter reported higher levels of worry, emotional representations, wishful thinking, and religious coping 

(p<.001), as well as lower levels of personal control (p<.01). 
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Table 1. Descriptive Statistics and Intercorrelations of COVID-related Perceived Stress, Changes in Emotional Quality of Life, Representations, and 

Coping Behaviours (N=520) 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. Perceived stress 1.00   

2. Emotional QoL changes -.46** 1.00    

3. Possibility to get infected .12* -.11 1.00 

4. CR – consequences .06 -.05 .19** 1.00 

5. CR – timeline .13* -.01 .16** .53** 1.00 

6. CR – personal control .02 .05 -.06 -.14* -.11 1.00 

7. CR – treatment control -.09 .10 -.01 .13* .11 .19** 1.00 

8. CR – identity .05 .04 .17** .49** .52** -.18** .17** 1.00 

9. CR – worry .29** -.08 .27** .41** .46** -.18** .07 .511** 1.00 

10. CR – coherence -.09 -.01 .10 .25** .19** -.08 .19** .18** .20** 1.00 

11. CR – Emotional .43** -.17** .24** .33** .38** -.09 .09 .41** .71** .16** 1.00 

12. Positive attitude -.25** .22** .07 .06 .08 .03 .15* .16* .07 .17** .02 1.00 

13. Seeking social support .12* -.06 .04 .04 .09 .14* .07 .06 .06 .09 .13* .46** 1.00 

14. “Wait-and-see” approach .01 -.09 .03 -.10 -.06 .05 -.11 -.14* -.20** -.18** -.16* .01 -.08 1.00 

15. Wishful thinking .38** -.21** .11 .02 .11 .11 .02 .02 .11 .02 .19** .12* .20** .25** 1.00 

16. Religious coping .11* -.01 .02 .05 .14* .19** .07 .07 .13* -.04 .13* .24** .19** .14* .23** 1.00 

Mean 1.78 3.44 3.88 8.37 7.16 4.02 5.87 7.40 6.85 7.64 6.78 1.68 1.50 1.34 1.59 .61 

Standard deviation .74 1.22 .94 1.73 1.70 2.16 1.92 1.69 2.52 1.81 2.53 .64 .70 .66 .77 .80 

*Note. QoL = quality of life; CR = COVID-related representations.  

* p < .01, ** p < .001 
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Table 2. Means and Standard Deviations of COVID-related Representations and Coping Behaviours for None/Rare 

vs. at Least One COVID-related Anxiety Symptom for Several Days (N = 520) 

 None/rare At least one symptom 

 symptoms  for several days 

 Mean (SD) Mean (SD) F (1, 518) 

Possibility to get infected 3.95 (.84) 4.01 (.94) .46 

CR – consequences 8.31 (1.73) 8.61 (1.69) 2.78 

CR – timeline 7.08 (1.73) 7.45 (1.53) 4.43 

CR – personal control 3.89 (2.11) 4.48 (2.27) 6.86* 

CR – treatment control 5.85 (1.91) 5.95 (1.96) .26 

CR – identity 7.36 (1.73) 7.53 (1.54) .92 

CR – worry 6.65 (2.55) 7.53 (2.30) 11.16** 

CR – coherence 7.69 (1.78) 7.46 (1.91) 1.44 

CR – emotional 6.39 (2.54) 8.13 (1.98) 46.58** 

Positive attitude 1.71 (.64) 1.59 (.63) 3.55 

Seeking social support 1.46 (.71) 1.63 (.64) 5.28 

“Wait-and-see” approach 1.32 (.67) 1.43 (.63) 2.71 

Wishful thinking 1.48 (.76) 1.98 (.66) 42.48** 

Religious coping  .51 (.72) .95 (.86) 28.90** 

*Note. CR = COVID-related representations.  

* p < .01, ** p < .001 

 

After controlling for the socio-demographic variables (in relevant hierarchical regression analyses), the 

factors related to COVID-related perceived stress, R2
change =.39, F(17, 493)=19.56, p<.001, were emotional 

representations, β=.35, t=6.84, p<.001, positive attitude, β=-.36, t=-8.32, p<.001, seeking social support, β=.18, 

t=4.23, p<.001, and wishful thinking, β=.30, t=7.66, p<.001. The factors related to perceived changes in 

emotional quality of life, R2
change =.16, F(17, 493)=5.51, p<.001, were again positive attitude, β=.32, t=6.29, 

p<.001, seeking social support, β=-.16, t=-3.31, p<.01, and wishful thinking, β=-.17, t=-3.75, p<.001. The 

immunity-related factors were not related to these pandemic-related stress indices. 

Finally, the logistic regression performed to examine the effects of the COVID-related factors on the 

likelihood that participants report none/rare vs. at least one COVID-related anxiety symptom for several days, 

after controlling for the sociodemographic variables, was statistically significant, χ2(27)=137.43, p<.001; 

Nagelkerke R2=36%. Higher levels of emotional representations, OR=1.62, 95% CI [1.35, 1.94], and wishful 

thinking, OR=1.98, 95% CI [1.35, 2.91], were linked to more symptoms, whereas higher levels of positive attitude 

were linked to fewer symptoms, OR=.52, 95% CI [.32, .85]. The immunity-related factors were not related to 

COVID-related anxiety. 

Discussion 

The present study aimed to examine the emotional adaptation to the COVID-19 pandemic two years following its 

onset and its association with immunity-related and self-regulation factors. The findings of this study seem to 

provide support to our first hypothesis. Findings suggest that a significant proportion of the participants continue 

to report moderate levels of COVID-related distress, even almost two years following the outburst of the COVID-

19 pandemic. Still, it should be noted that less than 5% reported high perceived stress or severe symptoms of 

COVID-related anxiety, and only about 10% reported a marked decline in their emotional quality of life. In other 

words, although the pandemic is a major disruptive situation that continues to affect people’s well-being, only 

for a rather small cohort of the participants, the ongoing situation seems to cause major mental difficulties. It is 
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crucial, however, as Gavin et al. (2021) and Robinson et al. (2022) suggested, to identify the characteristics of 

this cohort for preventive and intervention purposes.  

At the same time, the finding that 16% reported at least some improvement in their emotional quality of life 

should not be overlooked. It is possible that, for some persons, the pandemic-related crisis provided the 

opportunity to demonstrate their resilience and personal abilities (see, for example, Matthews et al., 2022; 

Margolies et al., 2021). Examining the social and personal characteristics of this specific group is also important 

to better understand resilience and growth in a crisis. 

According to the findings, female gender and lower income were related to a crucial marker of pandemic-

related distress, that is anxiety symptoms. These two factors were associated with adaptation to the pandemic 

also in several previous studies (e.g., Pashazadeh Kan et al., 2021). This recurring finding indicates that persons 

with fewer personal or socioeconomic resources are at increased risk of poor adaptation. Although several 

processes have been identified to underlie this risk (e.g., Eisler & Hersen, 2000; Glymour et al., 2014), more 

research is needed to detect the potential additional (social or personal) characteristics that may cause prolonged 

distress in these groups of people during a pandemic.  

On the other hand, age which typically is a significant sociodemographic correlate of distress (e.g., Candeias 

et al., 2021), was not related in our study to any of the indices of COVID-related distress. This may be because 

the impact of the pandemic on psychological well-being is not limited to any specific age group in the long run. 

In contrast to our hypotheses, infection by the coronavirus and vaccination (i.e., the immunity-related 

factors; third hypothesis) and illness representations of COVID (all but emotional representations; part of the 

second hypothesis) were unrelated to COVID-related distress. Previous studies have shown that COVID 

representations are an important correlate of psychological well-being (e.g., Hubbard et al., 2021; Neto et al., 

2021), while we also expected infection and vaccination to be related to the levels of distress. However, the results 

showed that this was not the case in this study. A possible explanation for this unexpected finding may be that, 

as the experience with the pandemic progresses, the main points of concern for the general population are not 

the possibility of getting infected or the relevant danger to health, as might have been during the earlier phases 

of the pandemic, but the broader consequences of the situation (e.g., its financial impact, the insecurity about the 

future, etc.; Fluharty & Fancourt, 2021). The finding that certain coping behaviours were the stronger and more 

frequent correlates of all indices of COVID-related distress seems to provide more support to this potential 

explanation. 

The coping behaviours evaluated in this study encompassed individuals’ overall personal experiences of the 

pandemic and were not limited to the fear of infection or its impact on health. Three coping behaviours were 

related to the indices of distress over and above sociodemographic variables and other COVID-related factors. 

Namely, a positive attitude, seeking social support, and wishful thinking. As in previous studies (e.g., Kirby et al., 

2022), and per our hypothesis (part of the second one), approach behaviours (i.e., positive attitude) were related 

to lower levels of COVID-related distress, whereas avoidance (i.e., wishful thinking) was related to worse levels 

of distress. Furthermore, in accordance with previous studies (e.g., Zsido et al., 2022), social support was related 

to better outcomes. It seems that focusing on what one can do to cope, keeping an optimistic perspective, as well 

as having support from family and friends can facilitate a better adaptation to the stressful conditions that the 

pandemic continued to trigger (see also, Hagger et al., 2017; Folkman, 1997). At the same time, wishful thinking 

may reflect a personal difficulty in dealing with a major health crisis and its consequences (e.g., Hagger et al., 

2017) and, therefore, be related to lower levels of COVID-related emotional well-being. 

 However, the study is faced with certain limitations and thus the findings should be considered in light of 

them. Specifically, this is a correlational study. Therefore, the direction of the relationships (e.g., between COVID-

related representations or coping behaviours and perceived distress) remains unclear. In addition, sampling 

biases are often involved in online studies (e.g., older adults are less likely to participate). Almost two-thirds of 

the participants were females and this might have an impact on the results. The majority of the participants were 

rather well-educated and thus the findings may not be generalized to persons with other characteristics. The 
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assessment method for coping behaviours did not clarify which strategies were used for different aspects of the 

pandemic experience (e.g., lifestyle changes, financial and occupational difficulties, health threats, etc.). A more 

detailed approach could have provided valuable insights into the role of coping. Additionally, the ‘perceived 

changes in emotional quality of life’ scale was specifically developed for this study. Although it appears to have 

face validity, other forms  of validity such as discriminant or predictive validity, have not yet been evaluated. 

Furthermore, COVID-related representations were assessed using only a single item for each. Finally, specific 

details about the infection and the vaccination (e.g., the severity of symptoms in the case of infection, the time 

elapsed since the vaccination, etc.) were not examined, although their association with the COVID-related distress 

levels might have been significant.  

Despite these limitations, the findings of this study shed some light on the long-term process of emotional 

adaptation to the COVID-19 pandemic. Results show that, even two years following the outburst of the pandemic, 

there is still a small part of the population that continues to report high levels of specific COVID-related distress. 

This emotional impact of the pandemic seemed to be more strongly related to the overall experience of the 

situation than to the specific risk of infection and potential consequences. A shift in people’s reactions towards 

the pandemic may have taken place: most people have probably been familiarised to some degree with the risk 

of infection and were likely, two years after the outburst of the pandemic, to pay more attention to the broader 

aspects of the condition.  

Gender and income seem to be two of the factors that define the group of people who report the greatest 

emotional impact of the pandemic. However, more research is needed to more explicitly clarify the specific 

characteristics of this group. This knowledge is crucial to developing appropriate and well-targeted 

intervention/prevention programs that will facilitate the emotional adaptation of this population in similar 

situations in the future. The finding that positive attitude and social support are two factors that are linked to 

better emotional well-being may also be useful to build prevention/intervention programs that will more 

effectively support the communities during a major health crisis. With the increasing likelihood of other similar 

pandemics occurring in the near future (Marani et al., 2021), proper preparation to provide essential 

psychological help to the general population is of great importance. Towards this end, it is crucial to gain a better 

understanding of the long-term adaptation process within the general population and the factors influencing it, 

as this study aimed to explore. 
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 Η παρούσα μελέτη αξιολόγησε την ψυχολογική δυσφορία που σχετίζεται με την 
πανδημία COVID-19 σε ενήλικες Έλληνες, δύο χρόνια μετά την έναρξή της, και να 
εξετάσει τη σχέση της με την ανοσία και παράγοντες αυτορρύθμισης. 
Μετρήθηκαν τρεις δείκτες δυσφορίας που σχετίζονται με την COVID: το άγχος της 
COVID, το αντιλαμβανόμενο στρες που σχετίζεται με την COVID και τις αντιληπτές 
αλλαγές στη συναισθηματική ποιότητα ζωής. Από τους 520 συμμετέχοντες που 
συμπλήρωσαν το ερωτηματολόγιο ψηφιακά (358 γυναίκες. Μ.Ο. ηλικίας=38.33 
έτη, Τ.Α.=14.78), σχεδόν οι μισοί ανέφεραν πτώση στη συναισθηματική ποιότητα 
ζωής, αλλά λιγότερο από το 5% παρουσίασαν υψηλό στρες που σχετίζεται με την 
πανδημία ή σοβαρό άγχος που σχετίζεται με τον COVID. Είναι ενδιαφέρον ότι 

ορισμένοι συμμετέχοντες ανέφεραν βελτίωση στη συναισθηματική ποιότητα 
ζωής. Η μόλυνση, ο εμβολιασμός και οι περισσότερες αναπαραστάσεις της  
ασθένειας που σχετίζονται με την COVID δεν συσχετίστηκαν σημαντικά με τους 
δείκτες δυσφορίας. Όμως, οι συμπεριφορές αντιμετώπισης του στρες σχετίστηκαν 
ισχυρά με τους δείκτες δυσφορίας. Η μελέτη δείχνει ότι,  δύο χρόνια μετά την 
έναρξη της πανδημίας, η δυσφορία συνδέεται πιο στενά με τις συνολικές 
εμπειρίες και τις συμπεριφορές αντιμετώπισης των ατόμων παρά με τον κίνδυνο 
μόλυνσης ή τον φόβο των συνεπειών. Τα ευρήματα υπογραμμίζουν την 
σημαντικότητα των  ατομικών μηχανισμών αντιμετώπισης  και του ευρύτερου 
ψυχοκοινωνικού αντίκτυπου κατά το σχεδιασμό παρεμβάσεων για την 
αποτελεσματική διαχείριση της ψυχολογικής δυσφορίας που σχετίζεται με την 

πανδημία. Μελλοντικές παρεμβάσεις για την ανακούφιση της ψυχολογικής 
δυσφορίας θα πρέπει να επικεντρώνονται στην προώθηση προσαρμοστικών 
συμπεριφορών αντιμετώπισης του στρες και στην εξέταση της συνολικής 
εμπειρίας της πανδημίας. 
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