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Introduction 

 

 

 

The COVID-19 pandemic was an unpredictable event that disrupted people's 

everyday life and sociality worldwide. The research was also entirely 

revolutionized by the pandemic event and began to question and work on its effects 

at both the clinical and psychosocial levels. 

Recent studies on this topic suggested that the COVID-19 pandemic - 

especially its unpredictability, the lockdowns, and the severe economic 

consequences of the restrictive measures - had a considerable impact on the mental 

health and psychological well-being of the population. Undoubtedly, the feelings 

of isolation and loneliness caused by the COVID-19 containment measures are one 

of the leading causes of the negative psychological consequences of the pandemic, 

including but not limited to anxiety, depression, and post-traumatic stress.  

However, there is still limited literature on the psychological consequences of 

the pandemic from a developmental perspective. In particular, it would be 

interesting to study the pandemic event from a lifespan perspective that considers 

the development of the individual as a dynamic process that lasts a lifetime and is 

influenced by multiple biological, psychological and social factors. In this 

theoretical framework, the pandemic represents a nonnormative event, as it is 

unexpected and unpredictable in its outcomes, which may impact the individual 

differently based on the developmental stage they are going through. 

Therefore, the aim of this PhD dissertation, which brings together the results 

of a research project that was carried out over three years, is to fill this gap in the 
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literature by exploring the different psychosocial impacts of COVID-19 in the 

lifespan, considering the specificity of the different developmental stages of the 

individual. We specifically chose some of the developmental stages of the 

individual that the literature has shown to be among the most vulnerable to the 

psychological consequences of the COVID-19 pandemic: adolescents, young adults 

attending university, women in the postpartum period, families. In addition, the 

studies presented in this dissertation investigated the effects of the pandemic, taking 

into account the specificity of the Italian context, characterized by different 

measures of restriction compared to other countries as well as by different socio-

cultural influences. 

Chapter 1 provides a theoretical introduction to the psychological 

consequences of the pandemic from a lifespan perspective. Specifically, this 

chapter reviews the most recent evidence on the psychological impact of the 

pandemic both in the general population and at specific developmental stages, 

chosen for their crucial importance in the individual's development (adolescence, 

young adulthood, pregnancy and postpartum, family).  

According to the literature, the COVID-19 pandemic had a powerful impact on 

adolescents going through a developmental stage in which social and emotional 

support is paramount for psychological well-being. Chapter 2 presents the results 

of a prospective observational study conducted between April 22 and May 25, 2020, 

during the first COVID-19 lockdown, on a sample of 1,017 Italian adolescents. The 

study aimed to explore the effects of the COVID-19 pandemic on adolescent well-

being, learning, and social needs. 
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For many young people, the university experience represents a critical stage in 

the transition to adulthood and may be characterized by stress and feelings of 

uncertainty. Chapter 3 explores the psychological experiences of Italian university 

students during the first two waves of the COVID-19 pandemic. Specifically, our 

study investigated the impact of the pandemic and the transition to distance learning 

on university students in Italy and the differences between the first and second 

waves. 

Pregnancy and childbirth are other critical stages in individual development for 

both parents and couples. Considering the vulnerability that characterizes this stage 

of development, Chapter 4 analyzed the consequences of COVID-19 and related 

restrictions on the psychological well-being of women who gave birth during the 

pandemic. In particular, we investigated the role of partner’s presence and social 

support received in pregnancy and postpartum.  

Finally, Chapter 5 investigated the psychosocial impact of the COVID-19 

pandemic on the functioning and quality of life of Italian families, with a specific 

focus on the interconnection between individual and family well-being. Indeed, the 

literature has widely underlined how the quality of family relationships influences 

individual well-being and how the latter significantly impacts the family structure 

and quality of life. From a lifespan perspective, the family helps support the 

individuals in their development but at the same time has its life cycle characterized 

by specific stages and coping and resilience mechanisms to face stressful events. 

For this reason, investigating how individuals perceive the quality of their family 

relationships and how these affect their well-being in times of COVID-19 is 
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essential for further exploring the pandemic event's implications from a 

developmental perspective. 

Overall, the results of the studies presented in this thesis confirm that the 

COVID-19 pandemic, especially the feelings of loneliness and isolation caused by 

the lockdown periods imposed by the need to contain the spread of the virus, 

certainly had a significant impact at different stages of the individual’s 

development.  

Future research should focus on the challenges that need to be addressed to 

enable an adequate elaboration of the pandemic event within the individual's life 

cycle. In particular, it will be necessary for institutions to take into account not only 

the economic but also the psychosocial consequences of the pandemic in order to 

plan long-term intervention plans for the most at-risk groups such as youth and 

families to mitigate the negative impact of periods of lockdown and isolation on the 

psychological well-being and developmental processes of the population.  
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CHAPTER 1 

 

The COVID-19 Pandemic: 

Psychological Effects in the Lifespan 

 

 

 

1.1. The COVID-19 Pandemic in a Lifespan Perspective 

 

Most modern theories of developmental psychology consider the development 

of the individual to be a dynamic system, i.e., a lifelong process from conception to 

death that is influenced by a complex network of psychological, environmental, and 

social factors (Berk, 2007; Lerner et al., 2005).  

According to the lifespan perspective, development is lifelong, 

multidimensional, multidirectional, highly plastic, and influenced by multiple 

interacting factors (Berk, 2007; Smith & Baltes, 1999; Staudinger & Lindenberger, 

2003). Furthermore, no one age has a more significant impact on development 

throughout the life cycle than the others. Instead, events occurring at each age can 

have an equally significant impact on the individual's future development (Berk, 

2007). 

Every developmental stage is characterized by evolutionary tasks and 

opportunities that are similar for all individuals. For example, during adolescence, 

the individual is required to define his or her personal values and goals and to 

become autonomous from the family. Young people instead should leave home, 



 10 

complete their education, and start working (Berk, 2007). Nevertheless, throughout 

life, each individual may be faced with events and challenges that are different in 

timing and patterns and require different adaptation processes (Staudinger & 

Lindenberger, 2003). In this sense, development is lifelong (Berk, 2007).  

Development is multidimensional because it is influenced by the interaction of 

multiple biological, psychological, and social factors (Berk, 2007). Furthermore, it 

is multidirectional since every stage of life involves both growth and decline. 

Although growth is more evident in the early stages of development and decline in 

the final stages, people of all ages can improve current skills and develop new ones, 

including skills to compensate for energy and resources that deteriorate in the 

course of development (Freund & Baltes, 2000). 

Furthermore, development is plastic since it is a process of continuous growth 

and transformation even during adulthood and old age. Obviously, developmental 

plasticity decreases over the years due to the lack of opportunities for change and 

growth. Furthermore, plasticity varies from individual to individual as each person 

is faced with the most diverse life circumstances and adapts more or less positively 

to changes (Berk, 2007; Lemme, 2006). 

Finally, according to the lifespan perspective, several interacting factors can 

influence the development of the individual. First, it is conditioned by age as there 

are events that are closely related to age and therefore predictable. Such events are 

typical of developmental stages such as childhood and adolescence in which 

biological changes are very rapid and society imposes a series of age-related 

experiences to ensure that young people acquire the skills they need to be part of 

society - i.e., high school graduation, driving license, voting rights, etc. (Berk, 
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2007). Development is also influenced by events characterizing a particular 

historical period such as wars, epidemics, economic crises. Finally, there are 

unpredictable events whose influence on development is non-normative, i.e., differs 

from individual to individual and enhances the multidirectionality of development 

(Berk, 2007). 

Based on these considerations, the lifespan perspective underlines that there is 

no single line of development but different pathways and outcomes, depending on 

the contexts that influence the individual’s life course (Berk, 2007). Furthermore, 

borrowing the concept of psychosocial crises from Erik Erikson's theory of human 

development (Erikson, 1982), each developmental phase is characterized by crisis 

events that require the individual to mobilize resources and skills that allow him to 

solve them in order to move on to the next stage. 

The COVID-19 pandemic is certainly an unprecedented event whose impact 

on the life cycle needs to be investigated. In fact, the pandemic can be considered 

both as an event related to a specific historical period and therefore normative, but 

at the same time as a non-normative event since its effects on individuals are 

completely unpredictable. Such a crisis event, therefore, draws different 

developmental trajectories for both the individual and his or her environment 

(multidirectionality), and outcomes may differ depending on the resources of each 

individual and the influences of his or her context (plasticity). 

Furthermore, several biological, psychological, and social factors play an 

important role in influencing the impact of the pandemic on the well-being in the 

lifespan. Therefore, it is essential to investigate vulnerability and resilience factors 

at each developmental stage in relation to the pandemic event in order to plan the 
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most effective intervention strategies to reduce risk conditions and promote psycho-

physical well-being throughout the life cycle. 

In the following paragraphs, an overview will be given of the psychological 

implications of the COVID-19 pandemic on the general population and on some of 

the major developmental stages of the individual across the lifespan: adolescence, 

young adulthood, pregnancy and motherhood, and family.  

 

 

1.2. Mental Health and Psychological Effects of COVID-19  

 

COVID-19 is the name of an acute respiratory syndrome caused by the novel 

SARS-CoV-2 coronavirus (Zheng, 2020). This new virus appeared for the first time 

in Wuhan, China, in December 2019, and the World Health Organization declared 

COVID-19 a pandemic on March 11, 2020 (Cucinotta & Vanelli, 2020). Since then, 

the disease has rapidly spread worldwide (World Health Organization, 2020a, 

2020b) with about 580 million people infected with COVID-19 and 6.4 million 

deaths (Statista, 2022c). 

The most frequent COVID-19 symptoms are fever, cough, dyspnea, tachypnea, 

and fatigue, and the disease can present with varying levels of severity, including 

asymptomatic infection, mild, moderate, severe, and critical illness (Gao et al., 

2021; National Institutes of Health, 2021).  

The long-term consequences of COVID-19 are still little known (Huang et al., 

2021; Righi et al., 2022). The most frequently reported symptoms after recovery 

from COVID-19 include chronic fatigue, diffuse myalgia, dyspnea, headache, loss 
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of taste and smell, and concentration difficulties (Aiyegbusi et al., 2021; Carfi et 

al., 2020; Righi et al., 2022), which can result in significant impairment of physical, 

cognitive, and psychosocial health (Righi et al., 2022; Thye et al., 2022). 

The spread of the coronavirus in Italy, the context of the research reported in 

this doctoral dissertation, started in February 2020. Italy was the first European 

country to be hard hit by the COVID-19 pandemic. Some 20.4 million Italians have 

been affected by COVID-19, and about 170,000 died. As of July 20, 2022, the 

number of subjects currently positive for COVID-19 infection in Italy was 

approximately 1.45 million (Statista, 2022b). Most people who contracted COVID-

19 have recovered. To date, the number of individuals who recovered from 

coronavirus in Italy exceeded 19 million (Statista, 2022a). 

From early 2020 until the introduction of COVID-19 vaccines, several 

restrictive measures were adopted worldwide to contain the contagion, including 

physical distancing, lockdown, mask-wearing, test-and-trace and isolation, together 

with a reorganization of healthcare systems and emergency plans to deal with the 

pandemic's economic consequences (World Health Organization, 2020c). 

Therefore, millions of people were forced to remain isolated at home, and their 

usual routines were drastically modified (Bivia-Roig et al., 2020). 

In Italy, the first "red zone" was created in Lombardy and Veneto after the first 

case of COVID-19 in an Italian patient registered in Codogno (Lombardy) on 

February 20, 2020: people living in these regions had to stay at home and were not 

allowed to leave, and no one was allowed to enter the area (Micheli et al., 2020; 

Romagnani et al., 2020). On March 9, 2020, the Italian Government adopted more 

severe restrictive measures to contain the COVID-19 spread, and entire Italy 
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became a "red zone" (Italian Ministry of Health, 2020). As a result, people can leave 

their homes only for essential activities such as shopping for food or for serious 

health reasons; furthermore, most workers were forced to work from home in 

"smart working" mode (Cancello et al., 2020). Schools and universities were also 

closed due to the lockdown, dramatically impacting children, adolescents, and 

young people's lives (UNESCO, 2020b).  

The gradual containment of the spread of the disease thanks to the social 

distancing and the introduction of vaccination against COVID-19 have allowed the 

lockdown measures to be relaxed. Currently, people's lives around the world have 

resumed in an almost usual way, as in pre-pandemic times. 

However, the unpredictability of the COVID-19 pandemic, the lockdowns and 

other containment strategies, and the severe economic consequences of the 

pandemic have had a considerable impact on the mental health of the population, 

even though the psychological implications of the pandemic are still greatly 

underestimated (Moreno et al., 2020; Passavanti et al., 2021). It has been amply 

demonstrated that many consequences of the COVID-19 spreading, such as social 

isolation, uncertainty, physical discomfort, medication side effects, and fear of virus 

transmission to others, have been associated with adverse mental health outcomes, 

including but not limited to anxiety, depression, insomnia, and post-traumatic stress 

symptoms (Bo et al., 2021; Gramaglia et al., 2021; Xiang et al., 2020). Furthermore, 

as already reported in studies of previous pandemics such as SARS (Chatterjee & 

Chauhan, 2020), high suicide rates were also reported during the COVID-19 

pandemic, both among quarantined people and health care professionals involved 

in treating the disease (Rana & Govender, 2022; Thakur & Jain, 2020). 
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Undoubtedly, the isolation caused by COVID-19 containment measures is one 

of the leading causes of the negative psychological consequences of the pandemic. 

Indeed, extensive literature points out that humans have a fundamental need for 

connection, closeness, and intimacy (Coplan et al., 2021; Rana & Govender, 2022; 

Rohde et al., 2015; Smith & Victor, 2018) and that a good network of interpersonal 

relationships is essential for mental and emotional well-being and good quality of 

life (Coplan et al., 2021).  

As reported by several authors, the more a person lives in a state of confinement 

or isolation, the greater the risk of developing psychological problems (Cacioppo 

et al., 2015; Usher et al., 2020): specifically, isolation and loneliness are found to 

be significantly correlated with depression, anxiety, impaired executive 

functioning, reduced cognitive performance, and reduced immune functioning 

(Beller & Wagner, 2018; Cacioppo & Hawkley, 2009).  

In recent years, lockdown measures have been taken to contain the spread of 

other pandemics such as severe acute respiratory syndrome (SARS) or H1N1 flu. 

Many studies reported adverse psychological effects of these measures, including 

post-traumatic stress symptoms, confusion, and anger (Brooks et al., 2020; 

Hawryluck et al., 2004; Liu et al., 2012). More specifically, a lengthy quarantine 

duration, fear of being infected, frustration, boredom, inadequate information, 

financial loss, and stigma are relevant stressors that can exacerbate the negative 

psychological impact of confinement measures (Brooks et al., 2020). However, 

quarantine to contain SARS or H1N1 flu did not affect such many people and in 

such a radical way as that adopted for the containment of COVID-19. 
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Consequently, it is essential to analyze the specific psychological experiences 

related to this experience.  

However, although the risk for psychological disorders related to changes in 

life caused by a pandemic is widely documented, there is evidence that several 

socio-demographic and psychological variables influence the emotional responses 

to this event (Hawryluck et al., 2004). In this regard, several studies identified the 

main risk factors for psychological distress during the COVID-19 pandemic. First, 

age is a significant risk factor because the prevalence of anxiety and depressive 

symptoms during the pandemic seems higher in the young than in the elderly. In 

particular, young people, health care workers and people who spend much time 

thinking about the pandemic are more likely to develop mental illness or suffer 

psychological problems (Huang & Zhao, 2020). Sun et al. (2021) reported that 

women and people with poor sleep quality are at higher risk of developing 

symptoms of post-traumatic stress disorder (PTSD). Similar results showed that 

maintaining good sleep quality in individuals at increased risk of infection helps 

prevent post-traumatic stress (Zhang et al., 2020). Qiu et al. (2020) reported that 

the peritraumatic stress related to COVID-19 was significantly associated with 

gender, age, education level, occupation and province of residence. Psychological 

distress was also significantly higher in women than in men. Individuals under 18 

years old reported lower psychological distress scores, while those between 18 and 

30 and over 60 reported the highest scores (Qiu et al., 2020). According to Liu et 

al. (2020), young people, divorcees and people in poor physical condition are more 

likely to develop acute stress symptoms. 
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The COVID-19 pandemic and lockdown are also associated with an increased 

risk of addictive behaviors, such as alcohol consumption and online gambling. In 

this regard, recent studies showed an increase in alcohol consumption during the 

COVID-19 pandemic compared with the pre-pandemic period (La Rosa et al., 

2021; Rodriguez et al., 2020). Similarly, other studies reported a significant 

increase in hours spent on the Internet, smartphones, online and offline gaming, and 

video viewing during the lockdown and a consequent increased risk of developing 

addictive behaviors (Higuchi et al., 2020; King et al., 2020; La Rosa et al., 2021; 

Price, 2020). 

Another critical aspect concerns the psychological consequences of COVID-

19 in patients who recovered from the disease (Moreno et al., 2020; Poyraz et al., 

2021; Rajkumar, 2020; Tsamakis et al., 2021). Specifically, the impact of COVID-

19 on psychological outcomes could be related to the severity of the illness. In this 

regard, rates of PTSD symptoms are exceptionally high among patients with more 

severe COVID-19-related symptoms (Chamberlain et al., 2021; Greenberg & 

Rafferty, 2021). Specifically, patients who require admission to Intensive Care 

Units to treat acute COVID-19 are at increased risk of developing post-traumatic 

symptoms (Carenzo et al., 2021; Herridge et al., 2011). Indeed, it is known that 

traumatic experiences confronting the individual unexpectedly with death, a danger 

to life, or a threat to physical and mental integrity, may cause difficulty in regulating 

emotional states and tolerating negative emotions (La Rosa et al., 2021). In 

particular, hospitalization is generally recognized as a risk factor for developing 

PTSD (Sareen, 2014). A recent study by Craparo et al. (2022) revealed that high 

levels of alexithymia, dissociation, anxiety, and depression statistically 
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significantly predicted the three main clusters of PTSD symptoms (i.e., avoidance, 

intrusion, and hyperarousal) in individuals who have recovered from COVID-19. 

Furthermore, dysfunctional personality traits, such as negative affectivity and 

psychoticism, increase the risk of developing post-traumatic symptoms after 

COVID-19 (Craparo et al., 2022). 

Finally, the pandemic had a significant psychological impact on people with 

pre-existing mental disorders who reported increased symptoms and more difficult 

access to mental health services since the onset of the COVID-19 pandemic (Hao 

et al., 2020; Moreno et al., 2020). More specifically, people with pre-existing 

mental health problems reported increased anxiety, depression, post-traumatic 

stress disorder, and insomnia due to the lockdown (Hao et al., 2020). Furthermore, 

increased symptoms have been reported during the COVID-19 pandemic in people 

with eating disorders (Fernández‐Aranda et al., 2020), autism spectrum disorder 

(Narzisi, 2020), dementia (H. Wang et al., 2020), and intellectual and 

developmental disabilities (Cortese et al., 2020; Theis et al., 2021). 

From a lifespan perspective, the psychological impact of COVID-19 at 

different stages of life can take on different and distinctive characteristics. 

Specifically, some developmental stages are at greater risk of experiencing more 

significant psychological relapses due to isolation and pandemic. Therefore, in the 

following paragraphs and the research conducted for this thesis, the primary 

psychological implications of the pandemic from adolescence to adulthood will be 

presented.  
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1.3. The Psychological Impact of the Pandemic on Adolescents 

 

As seen in the previous paragraph, the measures taken by governments 

worldwide to contain the spread of the COVID-19 pandemic have created a 

state of generalized isolation that has significantly impacted people's mental 

health (Brooks et al., 2020; Passavanti et al., 2021). 

Although the psychological impact of these restrictions has been significant 

in all age groups, this impact was undoubtedly more intense at some 

developmental stages. One such case is that of adolescents who especially need 

peer support for their emotional and social development (Ellis & Zarbatany, 

2017; Magson et al., 2021).  

Although adolescents are generally affected to a lesser extent by COVID-

19 than other segments of the population, such as the elderly, school closures 

and restrictions on social life, have dramatically impacted their daily lives 

(Keijsers & Bülow, 2021). Specifically, to better understand the psychological 

consequences of the pandemic and related restrictive measures on adolescents' 

mental health and psychological well-being, it is essential to reflect on the 

specific characteristics of this stage of the individual's development. 

According to the official definition of the World Health Organization, 

adolescence is the phase of life between childhood and adulthood, from ages 10 

to 19 (World Health Organization, 2022). It is a critical period in the 

development of an individual during which it is possible to acquire a series of 

skills and resources that allow a balanced growth process even in the later stages 

of life (Lerner & Steinberg, 2009). During this developmental stage, the 
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adolescent faces great physical, cognitive, and socio-emotional transformations 

that affect relationships with family and friends, academic adjustment, and 

psychological well-being (Steinberg, 2005). 

Adolescence has often been described as a period of psychosocial turmoil 

and discontinuity (Bandura, 2006; Casey et al., 2010; Collins & Steinberg, 

2007), probably due to physical and chemical changes involving the brain 

during adolescence resulting in a "neural mismatch" whereby the expression of 

emotionality is more heightened in response to real and/or perceived stressors 

(Bailen et al., 2018). Nevertheless, ample evidence exists to prove that most 

adolescents go through this particular stage of development without any 

particular discord or trauma (Bacchini & Magliulo, 2003; Bandura, 2006). 

One of the fundamental tasks during adolescence is to develop a sense of 

oneself as an autonomous individual (Harter, 2015). More specifically, the 

adolescent has to move from the egocentric perspective typical of childhood to 

the ability to understand, predict and respond to others' feelings and attitudes 

(Brizio et al., 2015; Romund et al., 2017). 

As any other human being, adolescents have a fundamental need to form 

and maintain high-quality, intimate, and stable relationships with others 

(Keijsers & Bülow, 2021). In this sense, relationships with peers gradually 

assume central importance in the adolescent's life (De Goede et al., 2009). 

Indeed, on the one hand, adolescents become progressively more independent 

from their parents, and on the other hand, they spend more and more time with 

peers. Therefore, for the first time, friends rather than parents become the 

primary source of interaction and influence (Meuwese et al., 2017). 
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Positive peer relationships during adolescence are essential not only 

because they provide emotional and social support but also because they allow 

the adolescent to learn how to cope with stress, maintain relationships, and form 

the basis for future growth and maturation (Keijsers & Bülow, 2021). 

Conversely, negative relationships with peers can be a cause of conflict and 

interpersonal stress (Somerville, 2013) and can lead to poor self-concept, a low 

sense of self-efficacy and self-esteem, and a consequent increase in symptoms 

of anxiety and depression (La Greca & Harrison, 2005).  

Despite the progressive search for autonomy from the family during 

adolescence, the relationship with parents is also of fundamental importance in 

the adolescent's developmental process. Indeed, parents play a crucial role in 

helping the adolescent become a resilient adult who can handle stress 

appropriately (Keijsers & Bülow, 2021).  

During adolescence, parents have to deal with conflicts arising from the 

teenager's growing need to make their own decisions (Keijsers & Bülow, 2021). 

Proper management of the conflict that is normal at this stage of the family life 

cycle makes it possible to move from an asymmetrical parents-adolescent 

relationship in which the parents have the final say on decisions to be made to 

a more symmetrical relationship in which decision-making is more democratic 

(Branje et al., 2011). Therefore, positive adolescent development occurs when 

parents exercise less control and show confidence in their child's ability to make 

good decisions autonomously (Keijsers & Bülow, 2021; Keijsers & Poulin, 

2013). 

Finally, developmental psychology has pointed out that adolescence is a 
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particularly high-risk stage for various disorders such as generalized anxiety, 

eating disorders, depression, and social anxiety, which typically onset right 

between the ages of 13 and 19. The causes of this vulnerability in adolescence 

are to be found in increased interpersonal stress, difficulty in regulating 

emotions, and heightened emotional reactivity (Cooper et al., 2021; Sander et 

al., 2021). 

In light of these general considerations about adolescent development, it 

seems clear that the restrictions relating to the COVID-19 pandemic strongly 

affected all the adolescents' domains of life.  

Measures to contain the spread of the COVID-19 virus have resulted in 

school closures and have reduced the opportunities to meet with friends and 

peers outside the family sphere. As a result, adolescents' social contacts have 

been drastically decreased, and this contributed to heightened experiences of 

loneliness and psychological distress. 

It has been reported that loneliness affected adolescents more than any 

other age group during the pandemic. In this regard, a rapid systematic review 

highlighted that 30–50% of the adolescents were lonely during the COVID-19 

lockdown (Loades et al. 2020). In addition, school and extracurricular activities, 

as well as relationships with peers, have moved online, dramatically increasing 

the time spent by adolescents on the Internet. In this regard, technology 

overload is a problem that needs attention as it has resulted in increasing 

technological addiction during the pandemic among adolescents (Williamson et 

al., 2020). Although adolescents could compensate for the lack of face-to-face 

contact with online communication during the lockdown, there is no doubt that 
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they were deprived of significant opportunities for emotional and social support 

from peers, precisely at a stage of life when they particularly need it.  

Regarding relationships with parents, it was pointed out that during the 

lockdown, parents of adolescents exercised more control, mainly to reinforce 

rules of hygiene and social distancing, such as not being allowed to see friends 

(Keijsers & Bülow, 2021). A more authoritarian and repressive parenting style 

during lockdown is associated with increased conflict between parents and 

children and the onset of internalizing problems such as anxiety and depression. 

However, studies have also reported that the increased hours spent together in 

many families allowed for stronger relationships between teens and parents and 

improved communication (Evans et al., 2020). 

Finally, regarding vulnerability to psychological disorders that we have 

seen to be typical of adolescents, it has been demonstrated that the impact of 

COVID-19 on adolescents' mental health is considerable. Specifically, anxiety, 

depression, disturbances in sleep and appetite, as well as impairment in social 

interactions are the most frequently reported problems by adolescents during 

the pandemic. Magson et al. (2021) investigated the impact of the COVID-19 

pandemic on 248 Australian adolescents' mental health and the factors most 

associated with psychological distress. Adolescents in the sample were assessed 

12 months before the pandemic outbreak (T1) and two months after the 

lockdown measures and the transition to online education took effect (T2). The 

results confirmed that adolescents experienced significant increases in 

depressive symptoms and anxiety and a significant decrease in quality of life 

during the pandemic. These differences were more significant in girls than in 
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boys. Furthermore, COVID-19-related worries, online learning difficulties, and 

increased conflict with parents predicted increases in mental health problems 

from T1 to T2, whereas adherence to stay-at-home orders and feeling socially 

connected during the COVID-19 lockdown protected against poor mental 

health (Magson et al., 2021).  

Another interesting study by Cooper et al. (2021) on a sample of 894 British 

adolescents investigated the effect of loneliness, social contact, and parent 

relationships on mental health during the lockdown in the U.K. According to 

the results, adolescents who reported higher loneliness had significantly higher 

symptoms of mental health difficulties during the lockdown. Furthermore, 

closer relationships with parents were associated with less severe psychological 

symptoms and lower levels of loneliness. Finally, adolescents who spent more 

time texting others reported higher symptoms of mental health difficulties.  

Other studies confirmed that COVID-19 was a significant risk factor for 

the onset of mental health problems in adolescents and was particularly 

associated with depression and anxiety, while Oosterhoff et al. (2020) showed 

that adolescents who preferred to stay at home during the pandemic reported 

less anxiety and depressive symptoms.  

In conclusion, the COVID-19 pandemic is likely to have more negative 

long-term consequences for adolescent than adult mental health. For this reason, 

it is essential to monitor the psychological impact of the pandemic on such a 

vulnerable developmental stage as adolescence to promote appropriate 

resilience and stress management skills. 

Chapter 2 will report the results of research conducted on the psychological 
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well-being of a large sample of Italian adolescents during the first COVID-19 

lockdown.  

 

 

1.4. Psychological Experiences of University Students During the 

Pandemic 

 

As shown extensively in the previous paragraphs, the COVID-19 pandemic 

has caused profound disruption in the daily lives of people worldwide, resulting 

in profound psychological distress (Rana & Govender, 2022). However, 

vulnerability to the psychological consequences of the pandemic changes in the 

different segments of the population and is based on various socio-demographic 

factors, such as age, gender, and level of education (Passavanti et al., 2021; 

Xiong et al., 2020). It is widely documented that although older people are more 

at risk for COVID-19-related complications, the prevalence of psychological 

disorders is higher in younger people (Bruine de Bruin & Isaacowitz, 2021). 

Consequently, it becomes essential to investigate the psychological impact of 

the COVID-19 pandemic on young adults. 

Within this age group, university students represent a particularly at-risk 

group who need special attention during this pandemic. 

For many young people the university experience represents an important 

stage in the transition to adulthood (Montgomery & Côté, 2006). Indeed, 

university coincides with a critical developmental period during which young 

people leave their family home whilst their brain develops rapidly and show 
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increased sensitivity to stress (Worsley et al., 2021). 

Furthermore, university is a fundamental moment of socialization and 

personal growth in which students aspire to broaden their prospects, both 

personal and professional (Montgomery & Côté, 2006). Thus, positive 

transition to university enables students to develop a sense of belonging, which 

can improve students’ well-being and academic performance (Worsley et al., 

2021). However, university experience can be also stressful and characterized 

by feelings of uncertainty and fear for the future (Matar Boumosleh & Jaalouk, 

2017; Milenković et al., 2018), which can be exacerbated by unforeseen events 

that threaten the regularity of the academic career and lead in many cases to 

withdrawal from the university (Worsley et al., 2021).  

In this sense, the COVID-19 pandemic may significantly affect the 

experience of university students worldwide. Indeed, universities have been 

closed worldwide to contain the spread of the virus, and students have had to 

face a radical change in their academic life (UNESCO, 2020b). 

Italian university students were the first in Europe to confront the lockdown 

with the closure of universities and the transition to distance learning. In 

contrast, students from other countries were potentially already informed about 

the lockdown experience. In Italy, universities were first closed on March 6, 

2020, and all academic activities, such as lessons, exams, degrees, and 

administrative management, have adapted to online modalities. These activities 

include holding classic face-to-face classes via the web, using learning 

platforms, and sharing files using slides and study notes (D’Addio & Endrizzi, 

2020). Therefore, the lockdown significantly impacted university students’ 
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work and life due to the switch to online activities, closed libraries, new ways 

of communicating with professors and administrative staff, and online exams 

with different evaluation criteria than traditional in-person exams (Aristovnik 

et al., 2020; Browning et al., 2021). In addition, the social life of college 

students has also undergone profound changes due to the impossibility of 

meeting friends and college colleagues and the need to leave the university 

cities to return home in the case of off-site students (Aristovnik et al., 2020; X. 

Liu et al., 2020). 

Once they reopened after lockdown periods, universities were not the same 

as in the pre-pandemic period. Therefore, new rules were needed to deal with 

post-lockdown university life, which inevitably changed the educational 

processes and sociality of university students, professors, and technical-

administrative staff (Aristovnik et al., 2020). 

Several studies have investigated the specific psychological impact of 

COVID-19 on university students worldwide, highlighting a significant 

negative effect of the COVID-19 pandemic on the mental health of students, 

especially high levels of anxiety and depression (Browning et al., 2021; Islam 

et al., 2020; Kaparounaki et al., 2020; Odriozola-Gonzalez et al., 2020). 

Specifically, most university students with high levels of anxiety and depression 

during the pandemic mainly reported difficulties related to online education, 

uncertainties about the university path, feelings of social isolation, and worries 

about future job prospects (Aristovnik et al., 2020; Browning et al., 2021). 

Interestingly, these feelings and concerns are shared by students in different 

countries, confirming the universally negative impact of the pandemic on the 
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mental health of students around the world (Aristovnik et al., 2020). 

Furthermore, a study conducted in the U.S. also found that economic 

problems and financial instability are associated with more significant 

psychological distress among college students, particularly anxiety and 

depression (Jones et al., 2021). 

A recent systematic review and meta-analysis by Ebrahim et al. (2022) 

reported current evidence on the impact of the COVID-19 pandemic on college 

students' mental health. The results of the meta-analysis of a total of 46,284 

cases revealed an overall pooled prevalence rate of 29.1% for anxiety symptoms 

and 23.2% for depression (Ebrahim et al., 2022). 

These variations in the prevalence of anxiety and depression among college 

students could be explained by the feelings of uncertainty and uncontrollability 

that characterize the pandemic period (Grupe & Nitschke, 2013). Specifically, 

the pandemic was a significant threat to the plans and aspirations of college 

students worldwide. Consequently, a sense of uncertainty about the future, 

along with stress about the spread of the disease and social isolation, contributed 

to the onset or exacerbation of anxiety symptoms (Bakioğlu et al., 2020; Li et 

al., 2020). At the same time, the development of new coping strategies and the 

gradual reshaping of educational processes with the refinement of online 

learning have made it more difficult for depressive symptoms to proliferate 

(Ebrahim et al., 2022; Mariani et al., 2020). 

Another interesting study by Browning et al. (2021) aimed to identify the 

main risk factors for adverse psychological consequences among college 

students during the pandemic. According to the results, being a woman, having 
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a poor general health status, being 18 to 24 years old, spending eight or more 

hours on screens daily, and knowing someone infected predicted higher levels 

of psychological impact. Similarly, the study by Islam et al. (2020) on a sample 

of 476 university students living in Bangladesh confirmed that females and 

older students report higher levels of anxiety and depression.  

Another potential risk factor for a more negative psychological impact is 

the degree program attended. In this regard, several studies underlined that 

healthcare students reported higher levels of psychological distress than 

students from other areas (Almhdawi et al., 2021; Hakami et al., 2020; Harries 

et al., 2021). Overall, compared to students in different fields, health science 

students typically perceive a high stress level due to the structure of medical 

courses, clinical training in a competitive environment, relationship with 

patients, and limited relaxation time (Bali et al., 2020; Iqbal et al., 2015; X. Liu 

et al., 2020). During the pandemic, the complete disruption of medical 

education pathways with the introduction of online teaching and the 

discontinuation of hands-on internships with patients contributed to the 

impairment of the psychological well-being of health area students. Almhdawi 

et al. (2021) reported that Jordan healthcare students had a relatively low quality 

of life during the COVID-19 pandemic. In particular, depression and stress 

levels, health self-evaluation, satisfaction with distance learning, physical 

activity, and weekly studying hours were significantly associated with quality 

of life scores (Almhdawi et al., 2021). 

Similarly, Harries et al. (2021) reported moderate anxiety among U.S. 

medical students. More specifically, 74.7% of students agreed the pandemic had 
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significantly disrupted their medical education and were willing to accept the 

risk of COVID-19 infection to resume internships with patients. Dental students 

also reported high anxiety, depression and stress levels, as shown by several 

studies (Almhdawi et al., 2021; Hakami et al., 2020; Kharma et al., 2020; 

Menon et al., 2021). In particular, females, students who lived alone, and junior 

students were more likely to experience psychological problems during the 

pandemic, similarly to the general population of college students (Hakami et 

al., 2020). 

Finally, another critical factor that may affect the psychological well-being 

of college students during the pandemic is satisfaction with online education. 

Based on the results of a recent survey by Aristovnik et al. (2020) conducted on 

a large sample of college students from five continents, several types of online 

lectures were adopted by universities worldwide. The most frequent type was 

real-time video conferences (59.4%), followed by presentations sent to students 

(15.2%), video recording (11.6%), and written communication through forums 

and chats (9.1%). In general, students reported high levels of satisfaction with 

online education, especially with real-time lectures, while students without 

adequate equipment to connect to the Internet and follow courses reported the 

lowest levels of satisfaction (Aristovnik et al., 2020). Furthermore, most college 

students said that the shift to online education resulted in an increased academic 

workload compared to the pre-pandemic period, negatively impacting 

psychological well-being and quality of life. In particular, the increase in 

workload was reported by students from Oceania (59.8%), Europe (58.0%), and 

North America (54.7%). In contrast, students from South America, Asia, and 
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Africa reported that their workload decreased (Aristovnik et al., 2020). This 

finding can be explained by the fact that Internet connection is still challenging 

in these continents, and the use of online education was not as widespread in 

the pre-pandemic period as in other continents. Consequently, as underlined by 

the literature, a positive experience with online university education during the 

pandemic is predictive of a better quality of life and higher psychological well-

being of students (Almhdawi et al., 2021; Aristovnik et al., 2020; Browning et 

al., 2021; Ebrahim et al., 2022; Harries et al., 2021). 

These data are fundamental because they enable early identification of 

students most at risk of developing psychological disorders as a reaction to the 

pandemic and the planning and implementation of appropriate intervention 

strategies to avoid long-term consequences on university students’ mental 

health. 

Chapter 3 will report the results of a survey conducted on a large sample of 

Italian university students during the first two waves of COVID-19 to explore 

their psychological experiences concerning the pandemic, lockdown measures 

and online education experience. 

 

 

1.5. Pregnancy and Childbirth During the Pandemic 

 

Numerous studies conducted during the pandemic have shown that women 

have a higher risk of developing negative psychological consequences such as 

anxiety, depression, and post-traumatic stress than men (Almeida et al., 2020; C. 
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Wang et al., 2020). It is known that women have a few risk factors that can intensify 

the psychological impact of the pandemic, including being victims of domestic 

violence (Campbell, 2020), pre-existing anxiety and depressive symptoms (Hao et 

al., 2020), and chronic environmental stress (Street & Dardis, 2018).  

Moreover, women experienced a range of pandemic-related stressors typical of 

developmental stages peculiar to the female gender: desire for motherhood and 

conception, pregnancy, childbirth, and postpartum (Almeida et al., 2020). 

First, the pandemic had a significant impact on couples who had planned to 

have a child. According to a recent study by Micelli et al. (2020), 37.3% of 

participants who wanted to have a child before the COVID-19 pandemic later gave 

up this desire. The main reasons are fear about the virus's effects and vaccines on 

the fetus, economic concerns, and difficulty accessing medical care services during 

the pandemic (Almeida et al., 2020; Micelli et al., 2020).  

A particular case is infertile couples forced to postpone assisted reproduction 

treatments because of the lockdown. In this regard, numerous studies have 

confirmed the devastating psychological impact of the pandemic on couples who 

have had to discontinue infertility treatments. A recent study we conducted in 

collaboration with the University of Genoa (Barra et al., 2022) on a sample of 524 

couples whose IVF treatments have been interrupted or postponed due to the 

COVID-19 pandemic showed that the prevalence of anxiety and depression was 

significantly higher in women, especially those aged more than 35 years and with 

a previous IVF attempt. Furthermore, these psychological symptoms were 

significantly associated with the time spent on COVID-19-related news per day and 

the presence of a partner with a psychological disorder and, in females, a diagnosis 
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of gynecologic diseases such as endometriosis or uterine fibroids (Barra et al., 

2022). Another study in Canada reported results similar to ours (Marom Haham et 

al., 2021). Specifically, women who had their medically assisted procreation 

treatments suspended due to the pandemic reported feelings of anger (23%), 

helplessness (61%), sadness (64%), and distress (50%). Another study in the U.S. 

found that for 22% of infertile couples interviewed, stopping treatment was 

equivalent to losing a child (Turocy et al., 2020). 

Pregnancy represents an event that must necessarily be inscribed in a 

developmental perspective; in fact, women are called upon to process the critical 

event of pregnancy in relation to their identity, family relationships and relationship 

with their partners (Di Vita et al., 2013). It has been widely documented how the 

birth of a child, with all the changes that accompany it, can often be associated with 

negative feelings and experiences. Pregnancy, childbirth and puerperium result for 

the woman in physical changes, pain, and concerns about the child's health, but also 

experiences related to the loss of her independence and the need to redefine 

priorities in her daily life (Caretti & Crisafi, 2009). For these reasons, the perinatal 

period is a phase of the woman's life cycle characterized by high vulnerability to 

psychological disorders (Almeida et al., 2020). One in seven women reports 

increased levels of distress, anxiety, and depression during this period of life (Della 

Corte et al., 2022). In addition, vulnerability is more significant in women with 

high-risk pregnancies (Fairbrother et al., 2016). 

Thus, it is clear how the stressor represented by the COVID-19 pandemic 

contributes to an increased sense of fear and uncertainty in many pregnant women. 

In this regard, according to the literature, women's main concerns during pregnancy 
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were about the effects of COVID-19 on the fetus's health and whether to avoid 

follow-up visits to avoid infection. For example, a study in Denmark of 255 

pregnant women reported that half of the sample believed they were at a "high" risk 

of contracting the virus, while 36% believed there was a high risk that their child 

could get the disease (Overbeck et al., 2020).  

In addition, pregnant women during the pandemic faced significant and 

unprecedented changes in prenatal care. As reported by Almeida et al. (2020, pp. 

742-743): 

1) To reduce the risk of COVID-19 exposure and transmission, many perinatal 

care visits have transitioned into a virtual mode. 

2) For in-person visits, several hospitals prohibit or limit companions or 

escorts. 

3) Treatment teams have been reconfigured as healthcare workers are deployed 

to other areas or are unable to maintain their previous roles. 

4) In many places, patients and providers need to follow a universal mask 

policy, which may have negative emotional associations and limit the patient-

clinician rapport. Wearing a mask is especially anxiety-provoking for some women 

who have experienced prior trauma, e.g., women whose intimate partners have tried 

to suffocate them. 

These changes have contributed to women's fears, leading them, in many cases, 

to cancel antenatal visits to avoid the risk of infection and not expose the fetus to 

danger (Brown, 2021). For example, Chivers et al. (2020) reported that many 

women had avoided face-to-face visits for ultrasounds or blood tests because of fear 

of infection. Similarly, Shayganfard et al. (2020) found that the more anxious 
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women were about their health and the fetus because of COVID-19, the more they 

were inclined to avoid and cancel antenatal visits. According to Mappa et al. (2020), 

women's main anxieties were about the risk that contracting COVID-19 could result 

in growth restriction (65%), preterm birth (51%), and birth abnormalities (47%). 

Studies indicate that pandemic-related stressors substantially elevated perinatal 

mental health challenges. For example, Wu and colleagues (2020) investigated the 

mental health of pregnant women before and after the announcement of the 

COVID-19 pandemic. The authors used the Edinburgh Postnatal Depression Scale 

to assess maternal depression and anxiety symptoms. Women considered after the 

official announcement of the COVID-19 outbreak reported significantly higher 

rates of depressive symptoms than women assessed before the pandemic was 

announced. Specifically, pregnant women who were underweight before 

pregnancy, primiparous, younger than 35 years of age, employed full-time, with 

average income and adequate living space were at higher risk of developing 

depressive symptoms and anxiety during the pandemic (Wu et al., 2020). An Italian 

study by Saccone et al. (2020) assessed the psychological impact of the COVID-19 

pandemic in pregnant women using the Italian version of the Impact of Event Scale 

and the State-Trait Anxiety Inventory. In addition, women were asked to fill out a 

visual analogue scale for anxiety. Overall, according to the results of this study, the 

COVID-19 pandemic had a moderate psychological impact on pregnant women. 

However, more than half of the women surveyed (53%) rated the psychological 

impact of the pandemic as severe. The psychological impact was most severe in 

women in the first trimester of pregnancy (Saccone et al., 2020). Another study 

conducted in Canada with 1,987 pregnant women showed that 37.0% of 
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participants reported high depressive symptoms, 46.3% severely elevated anxiety, 

and 67.6% high pregnancy-related anxiety. In this study, social isolation strongly 

correlated with the risk of depression or anxiety (Lebel et al., 2020). Therefore, 

social support is an essential protective factor because it significantly reduces the 

risk of depressive and anxiety symptoms during pregnancy (Milgrom et al., 2019).  

The importance of adequate social support is even more evident during delivery 

and postpartum. It is known that support from a partner or other companion is 

important to women during childbirth. Good support is associated with low levels 

of anxiety and depression during pregnancy and the postnatal period (Cheng et al., 

2016). Specifically, during labor, partners provide information and emotional 

support, and facilitate communication between mothers and health professionals 

(Ecker & Minkoff, 2020). Furthermore, help from the partner is associated with 

increased birth satisfaction, greater confidence, and fewer complications during 

birth. Finally, women with good support use less pharmacological pain relief and 

are more likely to have a baby with a higher Apgar score at birth (Bohren et al., 

2019; Brown, 2021). 

Due to the restrictions adopted in hospitals because of the pandemic, many 

women were forced to give birth alone without a partner or other support figure, 

especially in the harshest stages of lockdown (Brown, 2021). In addition, many 

hospitals did not allow the partner to be present until the woman entered active 

labor. Therefore, the woman was forced to cope alone, not only with the moment 

of labor but also with feelings of anxiety and guilt that the father could not attend 

the birth of their child (Brown, 2021).  
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The partner's absence at the delivery time significantly impacted the women’s 

birth experience. In an Italian study (Inversetti et al., 2021), women were asked 

which aspect of their birth experience most affected their satisfaction with 

childbirth. One-third of women reported that the most negative influence was the 

restrictions on the partner's presence in the hospital. In particular, the absence of 

the partner caused loneliness and isolation in women giving birth alone (Brown, 

2021).  

Several studies underlined that women who gave birth during the pandemic 

showed a significantly higher stress response to childbirth than those who gave birth 

before (Almeida et al., 2020; Mariño‐Narvaez et al., 2021; Oddo-Sommerfeld et 

al., 2022). In addition to the absence of the partner during childbirth, a traumatic 

childbirth experience during the pandemic appears to be related to a lack of 

confidence in the medical team, fear of contracting the virus during delivery and 

being separated from the newborn after birth (Almeida et al., 2020). Furthermore, 

increased cesarean delivery rates during the pandemic are associated with increased 

levels of distress in women undergoing this mode of delivery compared with those 

who delivered by vaginal delivery (Oddo-Sommerfeld et al., 2022). 

Finally, it is crucial to highlight that the pandemic and the lockdown also had 

a dramatic psychological impact on the postpartum period (Brown, 2021). Many 

women reported post-traumatic stress, anxiety, and depression in the postpartum as 

a direct result of the pandemic or as an exacerbation of disorders already present 

(Almeida et al., 2020). 

Many new mothers faced the pandemic period with difficulty. According to a 

study conducted in the UK (Dib et al., 2020), 53% of mothers reported feeling sad, 
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59% lonely, 62% irritable, and 71% worried. Furthermore, a low family income 

and economic concerns appeared to be significantly associated with worse 

psychological outcomes (Dib et al., 2020). Davenport et al. (2020) compared the 

anxiety and depression levels of new mothers before and during the pandemic. They 

found that 15% of the mothers had symptoms of depression and 29% of anxiety 

before the pandemic. In comparison, they showed a dramatic increase in these rates 

during the pandemic (41% depression and 72% anxiety). Fallon et al. (2021) 

obtained similar results in a sample of mothers with infants aged 0-12 weeks. 43% 

of women reported a score indicating depression and 61% indicating anxiety. 

Many parents attributed their symptoms to feeling lonely and isolated, away 

from family and unable to make new friends (Brown, 2021). Literature underlined 

that social support is an important protective factor against postpartum anxiety and 

depression (Della Corte et al., 2022; Pao et al., 2018). Effective postpartum support 

can consist of help from family members, friends, or professional figures to cope 

adequately with the new responsibilities that come with the birth of a child and the 

new family dynamics resulting from this event (Almeida et al., 2020). Due to the 

lockdown-imposed home confinement, many couples found themselves away from 

family and friends and have been forced to juggle multiple family tasks with little 

help (Almeida et al., 2020; Brooks et al., 2020). Single mothers were hit even harder 

(Almeida et al., 2020), mainly due to increased economic difficulties and lack of 

support from family members such as grandparents who were more at risk for 

COVID-19. 

These pandemic-related stressors have also been shown to significantly affect 

the attachment relationship between the mother and the newborn.  
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The first 6 to 12 hours after birth seem to represent a critical time for the 

establishment of the emotional bond between mother and infant since, according to 

some authors, it is during this particular window of time that the mother is most 

sensitive and inclined to make a physical and emotional connection with her baby 

(Klaus & Kennell, 1976).  

In this regard, a Chinese study underlined that mothers who gave birth while 

COVID-19 positive and were then prolongedly separated from their children after 

birth reported low postnatal attachment scores (Peng et al., 2021). In addition, 

women with higher levels of postpartum depression and a traumatic childbirth 

experience due to the restrictions for COVID-19 reported less bonding with their 

infant (Mayopoulos et al., 2021; Oskovi-Kaplan et al., 2020). 

In light of these considerations, it is clear that the pandemic poses a key 

challenge in a particular developmental stage, such as pregnancy and motherhood. 

Consequently, it is crucial to investigate the effects of pandemic-related restrictions 

on women's psychological well-being to avoid long-term consequences that may 

also affect the relationship with the child. 

Chapter 4 will present the results of a survey of Italian mothers to assess the 

impact of the pandemic and lockdown restrictions on the experience of childbirth. 
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1.6. Family Functioning and Quality of Life During the Pandemic 

 

Developmental psychology has always emphasized that family plays a 

crucial role in the development of the individual, influencing mental health and 

psychological well-being of its members (Merz et al., 2009; Umberson et al., 

2017).  

The level of adaption and cohesion of a family can indicate the type of 

functionality that predominate (Fernandes et al., 2021). The Olson’s 

Circumplex Model (Olson, 2008), one of the most known models of family 

functioning, identifies three critical dimensions: cohesion, flexibility and 

communication. 

Cohesion is the emotional bond between family members (Olson, 2008). 

Olson distinguishes four different levels of cohesion: disengaged (very low), 

separated (low to moderate), connected (medium to high), and enmeshed (very 

high). Intermediate levels of cohesion (separated and connected) are the most 

functional, while extreme levels (disengaged or enmeshed) indicate problematic 

family functioning. More specifically, enmeshed families are characterized by 

excessive consensus and reduced independence; at the other extreme, 

disengaged families are characterized by little attachment or commitment 

between family members (Olson, 2008).  

Family flexibility is defined as the quality and expression of leadership, 

organizations, role relationships, and rules. The four levels of flexibility are 

rigid (very low), structured (low to moderate), flexible (moderate to high), and 

chaotic (very high). Very low flexibility (rigidity) indicates an excess of order 
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and rules in the family system. In contrast, a very high level of flexibility 

(chaotic) indicates the family system's disorganization. As with cohesion, 

intermediate levels of flexibility are necessary for good family functioning.  

Communication refers to the positive communication skills used within the 

family system, and it is a facilitating dimension that can improve family 

cohesion and flexibility (Olson, 2011). Good communication within the family 

also enables positive conflict management. Conflict is another essential 

dimension of family functioning and indicates the degree of aggression and 

anger expressions.  

Scientific evidence shows that life challenges and unexpected traumatic 

events can profoundly affect family functioning, changing its structure and 

functions (Arditti, 2015; Fuller-Iglesias et al., 2015). 

Families may adopt specific coping strategies to deal with stressful events 

(Arditti, 2015). Coping is «the set of resources that a person usually uses to 

solve or improve problematic situations, and to reduce the tensions that these 

situations might generate» (Martínez-Montilla et al., 2017, p. 593). Transferring 

this concept to the family system, family coping can be defined as «the capacity 

of the family to confront, mobilize and put into action measures to act in front 

of changes or to the appearance of stressful events» (Martínez-Montilla et al., 

2017, p. 593).  

The main coping strategies that can be used at the individual and family 

levels are social support, avoidance strategies, positive attitude, problem 

orientation, and transcendent orientation (Sica et al., 2008). Social support 

refers to searching for information to resolve problematic situations. Applied to 
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the family system, this coping strategy refers to sharing experiences among 

family members and in the external environment. Avoidance strategies indicate 

using behavioural and mental detachment to escape the critical situation. Family 

members can implement specific avoidance strategies to get around the problem 

and escape its solution. Positive attitude refers to the attitude of acceptance and 

positive reinterpretation of stressful events (Sica et al., 2008). Family members 

can feed hope in stressful situations, always supporting each other to create new 

ideas for the future (Walsh, 2016). Problem orientation is based on planning 

and problem-solving strategies (Sica et al., 2008). The use of problem-solving 

strategies by the family members is essential for good family functioning 

because a functional family should be able to solve problems collaboratively 

(Walsh, 2016). Finally, transcendent orientation refers to using religion and 

humor to deal with stressful situations (Sica et al., 2008). Transcendent beliefs 

provide meaning to human life and guarantee continuity between past, present 

and future. Humor can help family members to solve problems and look at life 

events from a positive perspective (Walsh, 2016). 

The COVID-19 pandemic represented a threat and a crisis for families 

worldwide due to challenges related to social changes, insecurity, overload, and 

stress related to confinement (Prime et al., 2020). In addition, the lockdown 

experience resulted in difficulties among members of some families who were 

not used to living with their family members for long periods, placing family 

interactions under great pressure (Luttik et al., 2020).  

Closing schools to contain the spread of the infection has resulted in 

increased parental stress, especially for mothers who traditionally have the 
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burden of caring for children and the elderly in their families on their shoulders 

(Almeida et al., 2020). Many parents reported feeling more anxious, agitated, 

fearful, or depressed due to limited financial and social resources, 

unemployment, increased use of alcohol and other addictive substances, and a 

global sense of unpredictability and loss of control resulting from the pandemic 

(Almeida et al., 2020; Luttik et al., 2020). This impact is even more amplified 

in the case of single parents or disabled family members to care for (Almeida et 

al., 2020). 

However, in addition to bringing about relevant stressors that threatened 

the quality and stability of family relationships, the pandemic and lockdown 

allowed many families to strengthen their unity and cohesion (Prime et al., 

2020). In fact, during the pandemic, many families have reported increased 

cohesion, and a better understanding of the values considered priorities for their 

family (Almeida et al., 2020). 

It has also been shown that the family also plays an important role in 

containing the spread of the pandemic. In this regard, Di Gialleonardo et al. 

(2020) found a positive correlation between family interactions and infection 

rates worldwide. Specifically, the importance placed on relationships by family 

members may affect rates of disease spread and the number of deaths: countries 

where family ties are perceived as problematic show higher levels of infection 

and deaths in contrast to countries where family relationships are stronger, as 

family members tend to spend more time together, experiencing deeper ties. 

Times of crisis and life challenges, as a pandemic, have a significant impact 

on the whole family, and, in turn, the main family processes mediate the 
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adaptation of all individual members to the critical event (Fernandes et al., 

2021; Prime et al., 2020). Therefore, several studies were conducted in several 

countries around the world during the pandemic to investigate the impact of 

COVID-19 on family functioning and the quality of life of its members.  

Fernandes et al. (2021) evaluated the functioning of a sample of Portuguese 

families during the pandemic. For this purpose, the authors referred to Olson's 

model and the dimensions of cohesion and adaptability. According to the 

results, 54.5% of the participants belong to an intermediate family, 39.4% to a 

balanced family and 6.1% to an unbalanced family. Furthermore, it was found 

that 14.6% of the sample is part of a disengaged family (with a low level of 

cohesion), while 7.4% is part of a rigid family (with low adaptability). On 

average, 56.4% possess very high values of adaptability (flexible adaptability), 

and 46.5% have a very high degree of cohesion. Older people reported lower 

levels of family cohesion, probably due to the feelings of loneliness that they 

usually experience during the stage of the life cycle that is old age (e.g., death 

of spouse or peers, retirement, and declining health status), which have been 

exacerbated by the lockdown. Finally, low scores in cohesion and adaptability 

were obtained by the 66-77 age group, unmarried people, retired people, and 

unemployed people (Fernandes et al., 2021).  

Behar-Zusman et al. (2020) analyzed the impact of COVID-19 social 

distancing on the dimensions of family cohesion and conflict, creating a specific 

questionnaire called the COVID-19 Family Environment Scale. In particular, 

the Authors underlined that family conflict and cohesion are important stress‐
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related factors that may increase or mitigate the risk of psychological 

consequences of COVID‐19 on youth and adults (Behar‐Zusman et al., 2020). 

A recent study by Hall et al. (2022) assessed the changes in family 

communication during the COVID-19 pandemic. As already highlighted by 

Olson (2008), communication facilitates sense-making by family members. It 

enables them to cope with uncertainty due to periods of high stress, representing 

a valid and effective coping strategy to implement during the pandemic. Based 

on the results reported by the authors, an intimate and cohesive family 

environment enhances communication and expression of emotions by family 

members, promoting problem-solving mechanisms and coping with stress and 

negative emotions related to it (Hall et al., 2022).  

Hu et al. (2020) investigated the relationship between the family 

environment and the psychological well-being of health care workers during the 

pandemic. As a professional group on the front lines of dealing with the 

pandemic emergency, health care workers experienced a great deal of work 

pressure resulting in negative emotional states and symptoms of anxiety and 

depression. This study also considered the role of self-efficacy as a mediator of 

the association between family context and symptoms of anxiety and 

depression. The results showed that anxiety and depression in healthcare 

workers were negatively correlated with the dimensions of family cohesion and 

communication. In contrast, they were positively correlated with the dimension 

of conflict. Furthermore, self-efficacy was positively correlated with a positive 

family environment and negatively associated with symptoms of anxiety and 
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depression. In addition, self-efficacy was higher in men than women (Hu et al., 

2020). 

Prime et al. (2020) underlined that one in three families reported intense 

feelings of anxiety due to stress resulting from social confinement due to the 

pandemic. During the pandemic, good coping strategies, positive parenting, and 

social support were essential to promote family resilience, which can be defined 

as «the dynamic process to resist defeats, adapt positively, and cope actively 

with adversity or trauma» (Gayatri & Irawaty, 2021, p. 133). Family resilience 

is influenced by many vulnerability factors like developmental age, educational 

status, preexisting mental health conditions, economic difficulties, or being 

quarantined due to infection or fear of the disease. Therefore, it is important to 

consider the family's pre-existing vulnerabilities to examine the potential 

consequences of COVID-19 on family well-being. According to the Authors, 

healthy family relationships, good communication, spirituality, a positive 

attitude toward situations, and social support are positive coping strategies to 

promote family resilience in times of pandemic (Gayatri & Irawaty, 2021). 

However, there are still limited studies that have explored the coping 

strategies adopted by families to cope with the stress caused by the COVID-19 

pandemic. One of the few studies available in the literature is that of Salin et al. 

(2020) who explored the coping strategies developed by Finnish families with 

children during the pandemic.  

First, the authors distinguish three different levels of family coping. The 

first level (macro-environmental) includes social support, public services, and 

relationships. The second level (relational) indicates the degree of agreement 
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and flexibility in daily family practices, time spent with family members, and 

family communication. Finally, the last level (individual) refers to personal time 

and attitudes (Salin et al., 2020). Based on the study results, Finnish families 

more frequently used relational coping strategies, indicating that the role of 

marital and parental relationships, as well as that of the family, was considered 

particularly important in addressing lockdown. In addition, it was found that 

coping strategies at the macroenvironmental level are less prevalent than those 

at the relational level but more prevalent than at the individual level (Salin et 

al., 2020). 

In conclusion, it is important to investigate the psychological consequences 

of the pandemic not only on the individual but also on the family system to 

identify the main vulnerability factors at the family level and implement 

appropriate intervention strategies in the most at-risk situations.  

Chapter 5 will present the results of a study conducted on a sample of 

Sicilian families aimed at exploring the relationship between individual 

psychological well-being and family quality of life, taking as reference the 

dimensions of family functioning described by Olson (2008).  
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CHAPTER 2 

 

Being Adolescents at the Time of COVID-19: 

Psychological Experiences and Social Needs 

of Italian Adolescents 

 

 

 

2.1. Background 

 

As shown in Chapter 1, it has been extensively documented that the COVID-

19 pandemic had a powerful psychological impact on adolescents, who are going 

through a developmental stage in which social and emotional support is of 

paramount importance for psychological well-being (Cockerham et al., 2021; 

Cooper et al., 2021; Keijsers & Bülow, 2021; Rogers et al., 2021). 

Lockdown measures have revolutionized the daily lives of millions of 

teenagers worldwide and required a restructuring of social habits and relationships. 

Usually, adolescents spend much of their time in school or other social contexts, 

such as gyms or recreational spaces (Lerner & Steinberg, 2009). However, during 

the pandemic, they have had to stay home all day for months, with online 

relationships only with peers and adults, such as their teachers, except those who 

live with them. Moreover, their home has become a “school”, and various forms of 
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distance learning have been introduced (Cockerham et al., 2021; Octavius et al., 

2020).  

The research presented in this chapter considered some variables that play an 

essential role in determining behavioural and emotional responses to the pandemic 

and restriction measures. 

First, we considered the perceived health risk related to COVID-19 to explain 

the psychological impact of lockdown and restrictions on adolescents (Commodari, 

2017; Tang & Wong, 2003). It has been documented that adolescents engaged in 

risky behavior have a limited perception of risk related to their health, and adhere 

to preventive behaviors is more difficult (Johnson et al., 2002).  

Risk perception plays a crucial role in adopting healthy and preventive 

behaviours (Brewer et al., 2004; Commodari et al., 2020; Ibuka et al., 2010). 

Health-related perceived risk has two dimensions: perceived seriousness and 

perceived susceptibility. Perceived seriousness refers to how at risk a person 

considers himself to develop a disease, while perceived susceptibility concerns the 

perceived probability of getting an infection. In addition, perceived susceptibility 

can be differentiated into perceived personal susceptibility, which is the perceived 

probability that one will be harmed by a hazard (Rogers, 1983), and perceived 

comparative susceptibility, which is the perceived probability that a threat will hurt 

one compared with other people of the same age and gender.  

Therefore, we hypothesized that the perception of health risks related to 

COVID-19 is essential in influencing adolescents’ psychological response to the 

pandemic and acceptance of infection containment measures, including school 

closures. 
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Furthermore, we explored the psychological well-being of Italian adolescents 

during the pandemic by referring to two affective components: positive and 

negative affects.  

Affect is considered an important indicator of psychological well-being (Costa 

& McCrae, 1980; Watson & Clark, 1984). Specifically, positive affect refers to 

enthusiasm, joy, and energy, while negative affect is expressed through sadness, 

loneliness, anxiety, and guilt (Watson & Clark, 1984). Positive affect at school is 

significantly associated with motivation, academic success, and positive well-being 

(Alivernini et al., 2019). In contrast, uncertainty and inconsistency can cause 

increased negative affect (Di Santo et al., 2020). These two dimensions are not 

necessarily related: consequently, an increase in one does not always result in a 

decrease in the other. 

We then explored the levels of positive and negative affect in Italian 

adolescents during the COVID-19 pandemic and their relationship with the other 

variables investigated in the study. 

Another critical variable considered in our research is the experience of 

distance learning. The availability of digital learning platforms, the presence in the 

household of digital devices and internet connectivity, the student's ability to use 

these instruments, adequate spaces in the home, and other variables such as the 

capacities of the teachers to use technologies and methodologies for activating and 

facilitate home-based learning, can influence the effectiveness of distance learning 

strategies during the pandemic (Cockerham et al., 2021). Furthermore, the success 

of distance learning is also influenced by the psychological experiences of the 
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students and their emotional responses. In turn, a positive distance learning 

experience improves students’ psychological well-being (Cockerham et al., 2021).  

Therefore, we analyzed Italian adolescents' opinions and degree of satisfaction 

regarding their experience with distance education to understand its impact on their 

psychological well-being. 

 

 

2.2. Aims and Hypotheses 

 

Based on these premises, this study aimed to investigate the effects of the 

COVID-19 pandemic on adolescent well-being, learning, and social needs. 

Specifically, based on the available literature on the topic, we purposed to answer 

the following research questions: 

1: What was the level of perceived risk related to COVID-19 and fear of the 

disease among Italian adolescents during the first wave of the pandemic? What 

sociodemographic variables (gender, living or not in a “red zone,” and having 

family members working in contact with people sick with COVID-19) influenced 

the perceived risk and fear of COVID-19? 

2: What were the knowledge and opinions of Italian adolescents regarding 

COVID-19 and the restrictive measures imposed during the lockdown and to be 

taken in the later stages of the pandemic?  

3: What were the experiences of Italian adolescents in distance education, and 

how did the transition to online schooling during the pandemic affect students’ 

well-being? 
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4: What psychological experiences and social needs do Italian adolescents 

report during the lockdown? 

 

 

2.3. Materials and Method 

 

2.3.1. Study Design and Participants 

 

This cross-sectional, observational study was conducted between April 22 and 

May 25, 2020. Participants were Italian students attending the upper secondary 

school. A Web-based survey was disseminated through the main social networks 

and by invitation from a group of teachers who helped recruit the sample. 

Participants completed the survey anonymously, voluntarily and without any 

remuneration. For underage students, valid informed consent has been obtained 

from parents.  

The study protocol was drafted according to the Declaration of Helsinki, the 

Ethical Code for Italian psychologists (L. 18.02.1989, n. 56), Italian law for data 

privacy (DLGS 196/2003), and the Ethical Code for Psychological Research 

(March 27, 2015) approved by the Italian Psychologists Association. 

The Ethics Committee of the Department of Educational Sciences of the 

University of Catania approved the study.  
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2.3.2. Measures 

 

Participants completed a battery of tests consisting of 81 multiple-choice 

questions. It included a sociodemographic section in which the participants 

provided information about gender, age, geographical area of residence, type of 

upper secondary school attended, and the number of persons in the household. 

Furthermore, they were asked to indicate whether they had contracted COVID-19, 

the presence of family members with COVID-19, whether they lived in a “red zone” 

(an area under more severe restrictions due to the high rate of spread of the virus) 

and whether any of their family members were in a profession exposed to a higher 

risk of contracting the virus (health workers, supermarkets, and other essential 

services). 

The following sections of the questionnaire investigated perceived health risks 

related to COVID-19, knowledge and information on restrictions to control the 

spread of the virus, opinions on measures to be adopted in the later stages of the 

pandemic, opinions and satisfaction with distance learning, changes in the life 

habits of adolescents, and psychological well-being during the lockdown.  

The three main dimensions of perceived health risk (perceived seriousness, 

perceived personal susceptibility, and perceived comparative susceptibility) were 

assessed using an adjustment of the Italian version (Commodari, 2017) of the Risk 

Perception of Infectious Diseases Questionnaire (Brug et al., 2004). This 

questionnaire was initially developed during the SARS epidemic and then 

translated into several languages (de Zwart et al., 2010). It showed good 

psychometric characteristics (Cronbach’s Alpha = .79) and was used in different 



 54 

research fields to evaluate health risk perception (Commodari, 2017; de Zwart et 

al., 2009; de Zwart et al., 2010).  

For our study, we selected three items to which participants were asked to 

respond on a 5-point Likert scale ranging from 1 (Not at all) to 5 (Extremely). More 

specifically, they were asked to indicate a) how serious it would be for them to get 

the disease, b) how likely they think they are to contract the disease, c) whether 

they would have a smaller or larger chance of getting the disease before summer, 

compared with their peers of the same age and gender. 

To evaluate the psychological impact of the pandemic and lockdown measures, 

participants were asked to complete a Likert-type scale that focused on their 

personal feelings about their cognitive, physiological, and behavioral states. Each 

item (e.g., “In this period in which I must stay at home, I feel well physically”; “In 

this period in which I must stay home I am tense and I feel tight”) was scored on a 

five-point Likert-type scale ranging from 1 (not at all) to 5 (most of the time). The 

scale measured two affective dimensions: “negative affectivity” and “positive 

affectivity”. The negative affectivity scale consists of 9 items, and scores range 

from a low of 9 to a high of 45. The positive affectivity scale is composed of 6 

items, and the scores are between 6 and 30. Higher scores correspond to higher 

levels of negative or positive affects.  
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2.3.3. Statistical Analyses 

 

Confirmatory Factor Analysis (CFA) was conducted to test each scale’s 

measurement model. The goodness of fit was assessed using the Comparative Fit 

Index (CFI), Tucker-Lewis Index (TLI), Root Mean Square Error of Approximation 

(RMSEA), and Root Mean-Square Residual (RMSR). CFI and TLI values > .90 

indicated an adequate fit and better if they were > 0.95 (van de Schoot et al., 2012). 

RMSEA values < .05 indicated a good fit, values between .05 and .08 an acceptable 

fit, and values > .10 a poor model fit (Hu & Bentler, 1999). RMSR values < .08 

indicated good fit (Hu & Bentler, 1999). 

Cronbach’s α was used to evaluate items' internal consistency, which was 

considered acceptable when α > .70 (DeVellis, 2021). 

Mean (M) ± standard deviation (SD) was used for continuous variables, while 

categorical variables were expressed as frequencies and percentages. All composite 

scores were standardized to z-scores for statistical analyses. 

Independent-samples t-tests were run to test study hypotheses, and the 

magnitude of the differences between the means was assessed by calculating the 

effect size through Hedge’s formula (Hedges, 1981). Values of .20 indicated a small 

effect, .50 a medium effect, and .80 a large effect (J. Cohen, 1988). In addition, chi-

square tests were performed to explore the associations between categorical 

variables.  

Two multiple regression models were run to investigate the impact of 

sociodemographic variables and health risk perception on positive and negative 

affects during the lockdown. The main sociodemographic variables and health risk 
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perception dimensions were the independent variables, and the “positive 

affectivity” and “negative affectivity” scores were the dependent variable, 

respectively.  

A p-value < .05 was considered significant. All the analyses were performed 

using The Statistical Package for the Social Sciences (SPSS) version 25.0 (IBM 

Corporation, Armonk, NY). 

 

 

2.4. Results 

 

2.4.1. Psychometric Characteristics of the Scales 

 

According to the CFA results, all scales used in this study were valid and 

reliable measures of the respective constructs. In fact, the indices of goodness of fit 

were satisfactory for all scales.  

Regarding the scale used to assess the perceived risk related to COVID-19, all 

the values indicated a good model of fit: RMSEA = .05; RMSR = .03; CFI = .945; 

TLI = .95. The reliability is also good (Cronbach’s α = .80). 

The indices indicated the model's goodness even for the scales related to 

positive and negative affectivity. The values for the “positive affectivity” scale were 

RMSEA=.07; RMSR =. 04; CFI = .943; TLI = .95, while the values for “negative 

affectivity” scale were RMSEA=.05; SRMR=.03; CFI= .932; TLI=.96. Reliability 

of both the scales was good (negative affectivity: Cronbach’s α = .81; positive 

affectivity: Cronbach’s α = .78). 
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2.4.2. Sociodemographic Characteristics of the Sample  

 

Overall, 1,017 students answered the survey. 65.4% were female and the mean 

age was 16.57 (SD = 1.20, range = 13-20). Eighty per cent of the participants 

attended high school, while the remaining attended a technical (15.1%) or 

professional (4.9%) school. 

Participants lived in 13 of the 20 Italian regions, with a clear predominance of 

students from Sicily (40.7%) and Lazio (34.5%). In addition, 30.5% lived in “red 

zones,” with more severe restrictions due to an exponential and uncontrolled growth 

in cases of contagion compared to other areas in Italy.  

At the time the study was conducted, COVID-19 was not yet particularly 

widespread due to containment measures. Only five students (0.5%) reported that 

they had contracted the virus, while 136 (13.4%) were uncertain whether they had 

contracted it or not. Furthermore, 2.9% of respondents reported that one or more of 

their family members had been or was currently suffering from COVID-19.  

10% of the sample had at least one family member who worked with people 

affected by COVID-19 (health care or other essential services). 

Table 2.1 reports the sample sociodemographic characteristics. 
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Table 2.1. Sociodemographic Characteristics of Participants 

 

 

 

 

 

  n % 
Gender Female 665 65.4 
 Male 352 34.6 
School High school 814 80.0 
 Technical institute 153 15.1 
 Professional institute 50 4.9 
Area Chief town 597 58.7 
 Not chief town 420 41.3 
Region Lombardy 46 4.5 
 Piedmont 12 1.1 
 Trentino Alto Adige 2 0.2 
 Friuli Venezia Giulia 2 0.2 
 Emilia Romagna 23 2.2 
 Abruzzo 5 0.5 
 Molise 7 0.7 
 Toscana 9 0.9 
 Umbria 46 4.5 
 Lazio 351 34.5 
 Campania 83 8.2 
 Puglia 17 1.7 
 Sicily 414 40.7 
“Red zone” Yes 310 30.5 
 No 707 69.5 
Size of the household 1 8 0.8 
 2 78 7.7 
 3 258 25.4 
 4 469 46.1 
 >4 204 20.1 
Affected by COVID-19 Yes 5 0.5 
 No 876 86.1 
 Uncertain 136 13.4 
Family member with 
COVID-19 

Yes 30 2.9 

 No 987 97.1 
Family member working 
with COVID-19 people 

Yes 102 10.0 

 No 915 90.0 
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2.4.3. Perceived Health Risk and Fear of COVID-19 

 

As shown in Table 2.2, the perceived personal susceptibility related to the 

possibility of contracting COVID-19 among the adolescents of our sample is low. 

More than half of the respondents (60.3%) believed that the likelihood of 

contracting COVID-19 was low or very low. Only for 4.5% of respondents, this 

probability was high or very high.  

Similarly, perceived comparative susceptibility is also low. Specifically, most 

of the sample considered the likelihood of contracting the virus low or very low 

compared to adolescents of the same gender and age. 4.3% of the sample thought 

this probability was high and 0.9% very high. 

The perceived seriousness of the disease appears moderate: 36% of the sample 

believed that contracting the virus could be serious or very serious, and 31.1% 

thought that it was neither serious nor not serious. A small percentage of the sample 

considered it not at all or not very serious about contracting the disease (3.8% not 

at all serious and 18.6% not very serious). 

Regarding the fear of COVID-19 among adolescents in our sample, the 

majority reported that they had no fear of the disease. 61% of the sample stated that 

they had no or little fear of COVID-19, while only 6.7% reported a very high fear 

of the disease.  

Table 2.3 shows the results of t-tests to highlight differences in risk perception 

based on gender, living or not in a “red zone,” and having family members working 

in contact with people sick with COVID-19. Unfortunately, it was impossible to 
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use the variables related to being or not being sick with COVID-19 or having ill 

family members, given the clear numerical imbalance between the two groups. 

Adolescents living in a “red zone” reported a higher perceived risk than those 

living in other places of Italy. The ES was large (p < .001; g = .74). Furthermore, 

females showed a higher perceived risk than males with a medium ES (p = .04; g = 

-.51). 

Interestingly, both perceived susceptibility (p = .001; g = .53) and comparative 

susceptibility (p < .001; g = .52) were higher among adolescents with family 

members working in essential services and exposed to a higher risk of contracting 

the disease. The ES was medium for both variables.  

Finally, as hypothesized, adolescents living in a “red zone” reported higher 

levels of fear of COVID-19 than their peers not living in an area with more severe 

restrictions. The ES was medium (p = .007; g = .55).  
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Table 2.2. Frequencies and Percentages of Health Risk Perception Related to COVID-19 and Fear of the Disease in the Sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Perceived personal 

susceptibility 

Comparative 

susceptibility 

Perceived seriousness Fear of COVID-19 

 n %      n % n % n % 

No answer 12 1.2 7 0.7 5 0.5 0 0.0 

Very low 282 27.7 211 20.7 39 3.8 350 34.4 

Low 332 32.6 343 33.7 189 18.6 278 27.3 

Neither low nor high 345 33.9 404 39.7 316 31.1 196 19.3 

High 38 3.7 43 4.3 309 30.4 125 12.3 

Very high 8 0.8 9 0.9 159 15.6 68 6.7 
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Table 2.3. Differences in Health Risk Perception According to Sociodemographic Variables 

 

 

 

 

 Male 
(n=352) 

Female 
(n=665) 

   “Red zone” 
(n=310) 

Not “red zone” 
(n=707) 

  Family 
members 

working with 
COVID-19 
people 
(n=102) 

Family 
members not 
working with 
COVID-19 
people 
(n=915) 

  

 M SD M SD t-test g M SD M SD t-test g M SD M SD t-test g 

Perceived 
susceptibility 

2.08 0.89 2.54 0.90 -1.99* -0.51 2.75 0.91 2.09 0.89 3.55** 0.74 2.61 0.92 2.13 0.89 3.36** 0.53 

Perceived 
comparative 
susceptibility 

2.29 0.87 2.31 0.87 -0.29 -0.02 2.37 0.87 2.28 0.87 1.55 0.10 2.71 0.97 2.26 0.85 4.91** 0.52 

Perceived 
seriousness 

3.29 1.11 3.39 1.04 -1.41 -0.09 3.41 1.10 3.33 1.05 1.07 0.07 3.24 1.24 3.37 1.04 -1.00 -0.12 

Fear of getting 
COVID-19 

2.20 1.21 2.35 1.25 -1.723 -0.12 2.91 1.32 2.22 1.20 2.71** 0.55 2.34 1.20 2.29 1.24 0.36 0.04 
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2.4.4. Knowledge and Opinions on COVID-19 and Lockdown Measures 

 

Most of the sample reported having no difficulty complying with the government’s 

restrictive provisions (73.1%), and they agreed with the restrictions imposed to contain the 

spread of the pandemic (81.9%). 

However, even though closing schools was one of the restrictive measures taken early 

to fight the pandemic, 76.2% of the respondents did not consider students a category at risk 

for COVID-19. The remaining participants (21.9%) believed that students were an at-risk 

category for this disease since schools did not permit social distancing. The remaining 1.9% 

did not answer the question. 

A significant percentage of the respondents had confidence in the information they 

received on the disease (56.1% trust enough; 18.3% trust a lot; 0.2% trust very much). 

Moreover, the most critical information the adolescents would have liked to receive on 

COVID-19 concerned how to cure the disease (42.8% of the respondents). Interestingly, 

only 17.2% of respondents were interested in how to prevent the infection. Furthermore, 

11.2% wanted information on the likelihood of contracting the virus in an area of residence, 

10.6% how to recognize the symptoms of the disease, 3% the geographical areas where the 

virus is most present, and only 0.2% would have liked to have been more informed about 

how the virus was transmitted. 

Regarding adolescents’ opinions on the behavioral measures that could be useful to 

maintain in the later stages of the pandemic with a gradual reduction of containment 

measures (Table 2.4), a very high percentage (89.1%) agreed on the need to avoid public 

transport, such as trains or buses, as well as confined spaces such as bars, restaurants, 

cinemas, theatres, and school classrooms (91.8%). Similarly, 90.2% of the respondents 

agreed with the need to avoid going into shops if not necessary and only with personal 
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protective equipment, such as a face mask. Further, 84.4% of the respondents agreed with 

the need to avoid going to gyms or swimming pools, and 72.5% considered it helpful to 

prevent medical consultations if possible. However, adolescents did not think it would be 

necessary to maintain social distancing in the second quarantine stage. Most respondents 

disagreed on the need to avoid staying with persons who are not cohabiting (57.0%), and 

82.6% think preventing staying in open places such as parks is unnecessary. 

 

 

Table 2.4. Adolescents’ Opinions on the Behavioural Measures in the Later Stages of the Pandemic 

 

 

 

 

 

 

 

 

 Yes No 

 n % n % 

Avoid using public transport (trains, buses, planes) 906 89.1 111 10.9 

Avoid going to closed places such as bars, restaurants, cinemas and 
theatres, classrooms 

934 91.8 83 8.2 

Avoid going to shops if not necessary and with the required 
protections (facial mask) 

917 90.2 100 9.8 

Avoid meeting non-cohabiting people 437 43.0 580 57.0 

Avoid unnecessary medical visits 737 72.5 280 27.5 

Avoid walking in open places 177 17.4 840 82.6 

Avoid playing sports in gyms or swimming pools 858 84.4 159 15.6 
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2.4.5. Experiences and Opinions on Distance Learning 

 

As reported in Table 2.5, the organization of online lessons was different depending on 

the school. Virtual classrooms were created in some schools, and the school day's classic 

organization was maintained. Other schools have built virtual classrooms but have changed 

the overall duration of the school day and the number of school days in a week. The 

remaining schools did not use virtual classrooms; each teacher sent learning materials to the 

students using social networks or e-mails. Furthermore, there were differences in the 

different class groups; in some cases, each teacher used a different approach to distance 

learning.  

Unfortunately, not all the students had a tablet or a notebook for online lessons: in this 

regard, 7.6% of the participants used their mobile phones to attend school classes, and 27.4% 

were forced to share their notebook or tablet with a family member, during the school day. 

Moreover, 17.5% of the students attend distance lessons in a room with other persons. 

Table 2.6 reports students' opinions in our sample on measures to be taken in schools in 

the later stages of the pandemic to contain contagions.  

The chi-square test underlined a significant association between attended school and 

opinions about reopening measures. In particular, the students attending classical and 

scientific high schools were more likely to continue distance learning than students attending 

technical institutes (χ2 = 18.786, p = .009). Living in a “red zone” was not found to be 

significantly associated with opinions on measures to reopen schools in the later stages of 

the pandemic (p > .05). Furthermore, a chi-square test for association was conducted 

between the organization of at distance learning and opinions of the students on behavioral 

measures the reopening of schools. All expected cell frequencies were greater than five. 

There was a statistically significant association between holding classes every day and 
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preference for resumption of face-to-face courses as in the pre-COVID period (χ2(1) = 6.53, 

p = .011). More specifically, students who do not attend classes every day are more likely to 

resume classes in attendance as before the pandemic. There was also a significant association 

between the use of an appropriate device to follow the lessons (PC or tablet) and agreement 

to continue with distance learning (χ2(1) = 6.02, p = .014). Students without an adequate 

Internet connection were less likely to agree to continue distance learning. Finally, a 

significant association was detected between sharing a device to follow lessons and the 

preference for continuing lessons by distance learning (χ2(1) = 6.28, p = .012). In this regard, 

students forced to share their PC or tablet with other family members are less likely to 

continue with distance learning. 
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Table 2.5. Distance Learning Modalities During the COVID-19 Pandemic 

 

 

 

 

 

 

 

 

 

Table 2.6. Opinions on the Organization of Teaching Activities After the Lockdown 

  

  

 n % 

The duration of the school week remained the same 592 58.3 

Lessons are held regularly every day, with all the teachers, as before 
the COVID-19 pandemic 

499 49.1 

The school carries out distance learning using a specific online 
platform (e.g., Google Class or Zoom) 

996 98.1 

The student has a computer, a tablet, or a notebook to use for online 
lessons 

938 92.4 

The student does not share the use of the tablet or the notebook with 
other people  

700 72.6 

The student follows online lessons in a room alone 837 82.5 

 Agree Disagree 

 n % n % 

Resume all teaching activities regularly as in the pre-
Covid period 

177 17.4 840 82.6 

Continue with all distance learning activities, as is 
being done in this period of quarantine 

692 68.0 325 32.0 

Continue with distance learning activities except for 
exams 

557 54.8 460 45.2 

Continue with distance learning activities except for 
the meetings of the collegial organs (e.g. class 
councils, assemblies, etc.) 
 

276 27.1 741 72.9 
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Regarding the impact of distance education on the well-being of adolescents in our 

sample (Table 2.7), most of the sample reported a significant increase in workload during 

the pandemic compared with the pre-pandemic period, resulting in less time available to 

devote to oneself and one’s hobbies. In addition, females had less time for themselves than 

males (p = .002). Furthermore, adolescents living in a “red zone” reported a more significant 

increase in workload than peers who did not live in an area with stricter restrictions (p = 

.025). No significant differences were found concerning the school attended and other 

sociodemographic variables. 

77.1% of the participants were more distracted during the study, 51.3% did not manage 

to study following the usual rhythms, and 64.6% were concerned about their school career. 

Females were more distracted during the study (p < .0001), had more difficulty studying at 

their usual pace (p = .033) and were more worried about their school career (p = .035) than 

males. Furthermore, adolescents living in a “red zone” were more concerned about their 

school carrier than their peers not living in a “red zone” (p < .0001). 

57.5% believed the teachers were more understanding during the pandemic period. 

Interestingly, males tended to perceive teachers as more understanding than females (p = 

.015). There are no significant differences related to the school attended or other 

sociodemographic variables.
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Table 2.7. Differences in Distance Learning Experiences in the Study Sample 

 

 

 

 

 Male (n=352) Female (n=665)    Not living in a “red 
zone” (n=707) 

Living in a “red 
zone” (n=310) 

 

In this period of distance learning, the student 
… 

M SD M SD t-test M SD M SD t-test 

… has much more homework than before 3.77 1.25 3.93 1.13 1.909 3.82 1.18 4.00 1.14 2.249* 

… is always busy with the homework 2.93 1.27 3.20 1.29 3.151** 3.06 1.28 3.22 1.31 1.783 

… is studying less than usual 2.57 1.42 2.58 1.46 0.097 2.54 1.45 2.64 1.44 0.947 

…is get distracted during the study 3.28 1.27 3.60 1.25 3.778** 3.47 1.27 3.53 1.27 0.661 

… can study regularly following the usual 
rhythms 

2.68  1.28 2.51 1.23 -2.130* 2.60 1.27 2.49 1.17 -1.298 

 … is worried about being left behind with 
learning  

3.07  1.46 3.28 1.49 2.124* 3.08 1.47 3.48 1.47 3.957** 

… thinks that the professors are more 
understanding than usual 

2.91 1.25 2.71 1.19 -2.441* 2.79 1.20 2.76 1.25 -0.371 

… has difficulty organizing the day 2.67 1.26 2.89 1.36 2.490* 2.71 1.32 3.05 1.31 3.665** 

 … checks if they use the time effectively 2.86 1.23 2.76 1.31 -1.080 2.79 1.29 2.81 1.27 0.223 

… organizes an adequate and orderly study 
environment 

3.06 1.36 2.98 1.32 -0.829 3.07 1.32 2.88 1.37 -2.070* 
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2.4.6. Psychological Experiences and Social Needs During the Lockdown 

 

Regarding the positive affect scale, the sample reported a median value of 17. In 

particular, 58.3% reported values above the median, while 41.7% reported values below the 

median.  

Based on this finding, the adolescents in our sample are characterized by a good level 

of positive affectivity. This is confirmed by the fact that most adolescents stayed physically 

well (68.7%). Furthermore, they showed a great need for social relationships. In fact, a high 

percentage were not bored listening to others’ problems (46.7%) and reported being able to 

manifest their emotions (41.5%). Confirming the importance of emotional and social support 

from adults and peers during this developmental stage, most of the participants suffered the 

ban on meeting friends (55.8%) and relatives (62.5%) as well as on going out late at night 

due to the closure of restaurants, pubs, and discos (52%). On the other hand, 62.3% reported 

spending more time on social networks to keep in touch with friends and family during the 

lockdown. Furthermore, 81.1% found support from family and 65.3% from peers to cope 

with feelings of loneliness and isolation caused by the lockdown. 

Males felt better than females, but the ES was small (p < .001; g = .30). Furthermore, 

females were less self-confident than males with a medium ES (p < .001; g = .56) while there 

were no significant differences by age, the area in which the person lived, and other 

sociodemographic variables. Table 8 reported the t-test results. 

The median value of the sample scores on the negative affect scale is 32. In particular, 

52.7% reported values above the median, while 47.3% reported values below the median. 

Therefore, more than half of the sample has a significantly high level of negative affectivity. 

In this regard, about 40% of students reported more feelings of tension and sadness 

(42.6%) and more irritability (49.6%) than usual, with increased ruminations (59.6%). In 
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addition, a significant percentage reported difficulty concentrating (55.9%) and sleeping 

(55.6%). However, only a tiny percentage of the students reported problems eating, such as 

forgetting to eat or skipping meals (13.7%), disturbances in a heartbeat (18.7%), crying 

frequently (34.4%), or other symptoms that showed an explicit condition of pathological 

stress. According to the t-test results, females and adolescents living in a red zone reported 

more significant difficulties (Table 2.8). 
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Table 2.8. Comparison of the Answers to the Questionnaire According to Gender and Residence in a “Red Zone” 
 
 

 Male (n=352) Female (n=665)   Living in a “red zone” 

(n=310) 

Not living in a “red zone” 

(n=707) 

  

 M SD M SD t-test g M SD M SD t-test g 

During this 

period in 

which I must 

stay at home, 

I feel 

physically 

well 

3.32 1.17 2.97 1.16 4.54** 0.30 2.99 1.18 3.14 1.17 -1.81 -0.12 

During this 

time in which 

I must stay 

home, I get 

bored 

listening to 

other 

people’s 

problems 

2.89 1.16 2.53 1.28 4.54** 0.29 2.69 1.36 2.64 1.20 0.59 0.04 

During this 

time in which 

I must stay 

home, I 

frankly 

express my 

emotions 

3.19 1.20 3.13 1.27 0.66 0.04 3.18 1.26 3.13 1.24 0.58 0.04 

During this 

time in which 

I must stay at 

home, I feel 

confident in 

myself 

3.18 1.14 2.50 1.23 8.58** 0.56 2.75 1.20 2.73 1.26 0.30 0.01 

During this 

time in which 

I must stay 

home, I feel 

tense or I feel 

2.87 1.26 3.40 1.27 -6.22** -0.41 3.23 1.34 3.21 1.27 0.14 0.01 
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tight 

During this 

period in 

which I must 

stay home, I 

feel my heart 

beat faster or 

irregularly 

1.81 1.17 2.33 1.34 -6.33** -0.40 2.72 1.38 2.07 1.26 2.82** 0.50 

During this 

period in 

which I must 

stay home, I 

have 

difficulty 

falling asleep 

3.15 1.48 3.60 1.40 -4.67** -0.31 3.73 1.44 3.37 1.44 2.45* 0.25 

During this 

period in 

which I must 

stay home, I 

always think 

of the same 

things and 

feel my head 

full of 

thoughts 

3.30 1.31 3.83 1.18 -6.13** -0.43 3.72 1.26 3.61 1.24 1.26 0.08 

During this 

period in 

which I must 

stay home,  I 

am irritable, 

and I lose 

patience 

2.95 1.38 3.53 1.36 -6.36** -0.42 3.98 1.37 3.25 1.40 2.70** 0.52 

During this 

period in 

which I must 

stay home, I 

am 

discouraged, 

depressed, 

2.65 1.38 3.29 1.37 -6.98** -0.46 3.35 1.46 3.00 1.38 2.21* 0.25 



 74 

downcast 

During this 

period in 

which I must 

stay home, I 

feel like 

crying more 

frequently 

than usual 

1.86 1.20 3.18 1.50 -14.93** -0.94 2.86 1.56 2.66 1.52 1.91 0.13 

During this 

period in 

which I must 

stay home, I 

especially 

miss not 

meeting my 

friends 

3.74 1.35 3.33 1.47 4.32** 0.28 3.50 1.45 3.46 

 

1.44 0.35 0.02 

During this 

period in 

which I must 

stay home, I 

especially 

miss not 

meeting my 

relatives 

3.58 1.29 3.80 1.25 -2.58* -0.17 3.79 1.28 3.69 1.26 1.11 0.07 

During this 

period in 

which I must 

stay home, I 

spend at least 

an hour a day 

playing a 

musical 

instrument, 

dancing, 

gymnastics, 

acting, 

drawing, or 

doing the 

3.84 1.38 3.53 1.42 3.29** 0.22 3.63 1.45 3.64 1.40 -0.15 -0.007 
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*p<.05; **p<.01 

things I like 

During this 

period in 

which I must 

stay home, I 

spend more 

than half of 

my day 

fantasizing 

2.60 1.29 2.88 1.37 -3.09** -0.20 2.86 1.36 2.74 1.34 1.28 0.09 

During this 

period in 

which I must 

stay home, I 

spend many 

hours a day in 

the morning 

and/or 

afternoon 

playing video 

games or 

watching 

television 

3.49 1.27 2.81 1.40 7.62** 0.50 3.20 1.34 2.97 1.41 2.44* 0.16 

During this 

period in 

which I must 

stay home, I 

spend much 

more time 

than before 

on social 

media such as 

Instagram or 

Facebook 

 

3.30 1.31 3.83 1.18 -2.74** -0.43 3.71 1.26 3.62 1.30 0.99 0.07 
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Multiple regression analyses were performed to investigate the impact of 

sociodemographic and perceived health risk variables on the psychological outcomes 

(positive and negative affects z scores). Sociodemographic variables, perceived health risk, 

and adherence to government restrictive measures were used as independent variables, while 

positive and negative feelings z scores were the dependent variable. All regression 

assumptions were respected.  

A significant regression equation was found regarding positive affectivity, as reported 

in Table 2.9. According to these results, females reported fewer positive feelings than males 

on average, as well as adolescents living in Northern Italy. Furthermore, higher confidence 

in the information received on COVID-19, higher perceived susceptibility, higher ease in 

respecting government measures and higher beliefs that these measures are justified were 

predictive of positive feelings. 

The regression model was also significant regarding negative affectivity, as shown in 

Table 2.10. According to these results, females and older adolescents reported more negative 

feelings than males and younger adolescents on average. Furthermore, living in a red zone, 

a higher perceived seriousness, a higher fear of getting COVID-19, and lower compliance 

with government measures were predictive of negative feelings.  

In summary, the regression models showed a moderate but significant impact of both 

the sociodemographic and the health risk perception variables related to COVID-19 

experience on the perception of negative and positive affects in the adolescents of our 

sample.  
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Table 2.9. Multiple Regression Analyses of Possible Predictors for Positive Affectivity in the 

Sample 

 

 
 

 

Table 2.10. Multiple Regression Analyses of Possible Predictors for Negative Affectivity in the 

Sample 

 

 

 

  

Positive affectivity                                                                         F= 6.995; p < .001; R square=.11 

 Std β t p 

 

Gender 

 

-.185 

 

-5.851 

 

<.001 

Region .074 2.326 .020 

Confidence in information on COVID-19 .084 2.631 .009 

Perceived susceptibility -.089 -2.386 .017 

Compliance with Government measures .152 4.698 <.001 

Beliefs that restrictions are right .082 2.480 .013 

Negative affectivity                                                                  F= 11.103; p = < .001; R square=.16 

 Std β t p 

 

Gender  

 

.284 

 

9.291 

 

<.001 

Age .119 3.900 <.001 

Living in a “red zone” .090 2.905 .004 

Perceived seriousness .085 2.690 .007 

Fear of getting COVID-19 .091 2.809 .005 

Compliance with Government measures -.103 -3.281 .001 
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2.5. Discussion 

 

This study aimed to offer a general overview of the opinions and psychological 

experiences of Italian adolescents during the first wave of the COVID-19 pandemic. 

Specifically, we analyzed the perceived health risk related to COVID-19 and its three 

dimensions (perceived seriousness, perceived personal susceptibility, and perceived 

comparative susceptibility), the beliefs of adolescents in the first phase of lockdown and 

their opinions on the later stages of the pandemic, during which a partial reduction of 

restrictions was hypothesized. Moreover, the study explored adolescents’ views and 

experiences regarding the shift to distance learning and their psychological experiences 

during the lockdown, specifically focusing on the dimensions of positive and negative 

affectivity. 

The study's main findings are discussed below according to the research questions they 

address. 

 

 

What was the level of perceived risk related to COVID-19 and fear of the disease among 

Italian adolescents during the first wave of the pandemic? What sociodemographic variables 

(gender, living or not in a “red zone,” and having family members working in contact with 

people sick with COVID-19) influenced the perceived risk and fear of COVID-19? 

 

According to the study results, Italian adolescents had a low perception of risk related 

to COVID-19. Perceived comparative susceptibility and perceived seriousness in Italian 

adolescents were also very low. These results underlined that young people do not consider 

COVID-19 as a potential threat to their health. This belief is justified by the fact that 
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adolescents, from the earliest stages of the pandemic, represented a category less at risk than 

others for adverse effects of the disease (Kolifarhood et al., 2020), although the possibility 

of getting the disease depends on the diffusion within the population. Consequently, 

adolescents tend to underestimate the likelihood of contracting the virus and thus their 

susceptibility to infection, both as individuals and compared to other youths of the same age 

and gender.  

These findings align with the literature, which shows that adolescents are more at risk 

of engaging in health risky behaviours because they tend to underestimate the health risks 

of potentially harmful behaviours or conditions. In this regard, Johnson et al. (2002) asked 

a sample of high school students to estimate the risks associated with smoking and 

unprotected sex. The results showed that smokers saw their risk of negative consequences 

as high as nonsmokers. A similar result was also found for adolescents who engaged in 

unprotected sex. According to this study, adolescents involved in risky behaviour do not 

have adequate risk perception. Another study by Sjöberg et al. (2004) confirms a lower 

health risk perception in adolescents in the specific case of melanoma prevention. 

Specifically, adolescents interviewed in the study showed a lower perception of personal 

risk related to tanning than the perceived risk to others. 

Therefore, although adolescents may have valid perceptions of the risks to others, they 

tend to have overly optimistic views of their personal risks (Sjöberg et al., 2004). This would 

also explain the fact that, despite underestimating their risk of infection, the Italian teenagers 

in our sample were aware of the restriction measures necessary to contain the spread of the 

virus, and they agreed with the limitations imposed by the government. These responses 

show high awareness of the threat posed by COVID-19 and that young people were 

conscious that they were not at serious risk but that the risk was increased for society. 
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Interestingly, adolescents living in a red zone reported higher perceived seriousness and 

susceptibility than those who did not live in these areas with more severe restrictions. 

Furthermore, females showed a higher perceived seriousness than males. In both cases, the 

medium effect size suggests a significant role of these variables in influencing health risk 

perception. Therefore, living in an area with more restrictions than in other regions of the 

country may have contributed significantly to increasing the perception of the risk of the 

disease. Also, this information seems consistent with several studies demonstrating that 

women tend to have a higher perception of risk than men, thus avoiding risky behaviours to 

a greater extent (Harris et al., 2006).  

 

 

What were the knowledge and opinions of Italian adolescents regarding COVID-19 and 

the restrictive measures imposed during the lockdown and to be taken in the later stages of 

the pandemic? 

 

The results of this study showed a high level of responsibility of Italian adolescents 

concerning the restrictions imposed to contain the pandemic, despite the difficulties and 

negative feelings experienced during this period. Confinement at home and the ban on 

meeting friends and relatives create the most discomfort for the adolescents interviewed. 

Nevertheless, 73.1 % responded that they had no difficulty adhering to the restriction 

measures, and 81.9 % agreed with the measures to contain the spread of the virus.  

This finding is in line with the results of surveys conducted in other countries on 

adolescents’ experiences during the COVID-19 pandemic. For example, research by 

UNICEF (2020) investigated the behaviours of Bulgarian adolescents in the context of the 

restrictive measures imposed during the pandemic. In line with our results, the Authors 
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showed that 80% of teenagers acted responsibly and adhered to the imposed public health 

measures (64% did not go outside, and 89% wore facemasks when they did). Furthermore, 

these responsible behaviours are enacted despite the anger and loneliness experienced due 

to the isolation imposed by the lockdown (UNICEF, 2020). Similarly, a study on a sample 

of South African adolescents revealed high levels of awareness regarding preventive 

measures to be taken during the pandemic and compliance with restraint measures to contain 

the infection (Gittings et al., 2021). 

Our analyses showed that high perceived susceptibility predicts lower scores of positive 

affectivity while high perceived seriousness and fear of COVID-19 are predictors of higher 

levels of negative affectivity. This finding can be explained by the relationship between the 

cognitive component of risk perception and the affective component, particularly during 

adolescence (Curry & Youngblade, 2006). Specifically, it is likely to assume that high levels 

of risk perception result in a higher state of anxiety and tension related to COVID-19, which 

results in lower levels of positive affectivity and higher levels of negative affectivity. 

The Italian adolescents involved in our study were also very responsible for measures 

to be taken in the later stages of the pandemic to continue limiting the virus's circulation. 

Most of the sample thought it was appropriate to avoid crowded places such as public 

transportation, bars, restaurants, etc. Still, they did not consider it necessary to continue 

banning meetings with friends and relatives as well as avoid staying in open places such as 

parks or squares. This finding also appears to be in trend with those reported in other 

countries (UNICEF, 2020). 

Another interesting result is that Italian adolescents said they were informed about 

COVID-19 and trusted the information they received. However, 22.7% of the sample said 

they had little trust in the sources of information on COVID-19, which are mainly TV and 

social media. Confidence in COVID-19 knowledge is an important variable in influencing 
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the psychological experiences of Italian adolescents during the pandemic. Regression 

models showed that high confidence in COVID-19 information sources predicts higher 

levels of positive affectivity. Consequently, it is crucial to promote clear, accurate, logical 

and consistent communication on COVID-19, primarily aimed at adolescents and young 

people (Reddy & Gupta, 2020; UNICEF, 2020).  

  

 

What were the experiences of Italian adolescents in distance education, and how did the 

transition to online schooling during the pandemic affect students’ well-being? 

 

The results of our study confirm that all Italian schools have adopted distance learning, 

even if, in most cases, there were no shared guidelines on the organization of online 

educational activities. For example, some teachers organize virtual lessons; others use e-

mail or social networks to send learning materials, such as slides. More generally, each 

teacher employs different approaches to e-learning, using the online resources they prefer.  

The experience of distance learning was not simple for the students of our sample. In 

this regard, a relevant percentage did not have a personal computer to attend online lessons 

or shared the PC with other family members and followed the online activities in a room 

with other people. More specifically, these variables were significantly associated with 

students’ opinions on resuming face-to-face teaching activities or continuing with distance 

learning. Students who did not have adequate devices to follow online lessons or who had 

to share their devices with other family members were more reluctant to continue distance 

learning activities in the later stages of the pandemic and more likely to resume face-to-face 

learning activities.  
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Several studies underlined that the closure of schools and the adoption of distance 

learning due to the COVID-19 pandemics have, in many cases, contributed to further 

exacerbating educational inequality related to disparities in opportunities and conditions 

(Zondiros, 2008). Examples are students who do not have a device and/or an internet 

connection (Petretto et al., 2020; Van Lancker & Parolin, 2020) or who experience 

particularly fragile conditions such as disabilities and difficult family situations. Therefore, 

considering the need to continue distance learning due to the new waves of contagion, it is 

essential to implement policies that allow all students equal access to the information 

technologies required for online learning (UNESCO, 2020a).  

The students interviewed were aware of the importance of distance learning for the 

containment of the pandemic. Indeed, most of our sample believed that it would be necessary 

to continue online teaching in the phases following the lockdown to avoid the resumption of 

the infections.  

As already reported in previous studies worldwide (Ferraro et al., 2020; Li et al., 2022; 

UNESCO, 2020a; UNICEF, 2020), our results also confirmed that distance learning caused 

a significant increase in student workload and consequent psychological distress related to 

homework. The adolescents interviewed complained of an excessive load of homework 

during this period compared to the pre-pandemic one, with a resultant reduction of the free 

time to devote to themselves; furthermore, they were more distracted in studying, had 

difficulty organizing study at their usual pace and were concerned that their school career 

may be compromised by the lockdown period. In particular, our results show that females 

suffered more from increased homework than males, confirming that gender is an important 

variable concerning the impact of the pandemic on the school performance and 

psychological well-being of adolescents (Commodari & La Rosa, 2020).  
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In this scenario, the role of teachers is of primary importance in promoting good ways 

of learning and in reducing students’ stress. In this regard, although 57.5% of the students 

interviewed said that their professors were more understanding during the lockdown, a 

significant percentage did not perceive adequate support from them. These findings align 

with other studies that show a perceived lack of support from teachers among adolescents 

(Li et al., 2022). More specifically, in our sample, females perceived a more significant lack 

of support from teachers than did males, underlining that females manifest more difficulties 

in dealing with the consequences associated with the transition to online education 

(Commodari & La Rosa, 2020). Therefore, it is essential to provide adequate support for 

teachers to help them manage the difficulties of their students and create a student-centred 

learning environment in contrast to a teacher-centred approach (Al-Balushi et al., 2020; 

Lobb, 2020). 

 

 

What psychological experiences and social needs did Italian adolescents report during 

the lockdown? 

 

This study shows that Italian adolescents suffered the psychological effects of the 

lockdown. In particular, more than half of the sample had a significantly high level of 

negative affectivity, signifying that participants were experiencing a rise in negative 

emotions such as sadness, fear, irritability, and loneliness. Furthermore, regression models 

confirmed that females and adolescents residing in the red zones with more restrictions 

showed higher negative feelings related to the quarantine. In this regard, the medium effect 

sizes indicate a possible role of these variables in determining negative affectivity in the 

adolescents of the sample, even if these feelings may be influenced by other variables not 
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considered in the study. However, it is essential to emphasize that these feelings are 

subjective perceptions rather than a psychopathological state.  

Indeed, the pandemic and the lockdown did not reduce the empathy and social needs of 

Italian adolescents, who reported high levels of positive affectivity. This finding is indeed 

very interesting and confirms that the two dimensions of positive and negative affectivity 

are independent of each other (Costa & McCrae, 1980; Watson & Clark, 1984). In the case 

of our study, high levels of negative affectivity associated with high levels of positive 

affectivity represent an encouraging finding as they underline that Italian adolescents have 

adequate resources to cope adaptively with the psychological impact of the pandemic by 

relying on family and peer support and thus on a good social network.  

In line with data reported among adolescents in other countries (Cockerham et al., 2021; 

Keijsers & Bülow, 2021; UNICEF, 2020), the lack of face-to-face interactions with friends 

and family has resulted in a significant increase in time spent on social networks such as 

Facebook or Instagram, considered a means of maintaining social interactions with others 

during lockdown isolation. This search for new ways to communicate with peers during the 

lockdown confirms the importance of social support during adolescence but at the same time 

raises the question of paying attention to the risks associated with more intensive use of the 

Internet, such as Internet addiction and cyberbullying that have increased significantly 

during the pandemic (Shin & Choi, 2021; UNICEF, 2020; Utemissova et al., 2021). 

Our results also showed a moderate but significant impact of both the sociodemographic 

and the health risk perception variables related to the COVID-19 experience in the 

perception of negative and positive feelings. More specifically, being male, living in a region 

with less virus spread, reporting low levels of perceived susceptibility, and high compliance 

and agreement with government measures were all variables associated with the perception 

of positive feelings. On the contrary, being female and older, living in a red zone, reporting 
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high levels of perceived seriousness and fear of getting COVID-19, and being less compliant 

with government measures were associated with more negative feelings. 

The results also confirmed the literature data demonstrating that when children and 

teenagers do not go to school and stay home, they are physically less active, are exposed to 

much more screen time, and have irregular sleep patterns. Similarly, the teenagers in the 

sample had difficulty falling asleep and spent more time watching television, playing video 

games, or using social networks. However, a significant percentage stated that they 

dedicated at least an hour a day to play a musical instrument, dancing, exercising, acting, or 

drawing. In light of these insights, it is important to promote healthy habits and lifestyles in 

adolescents to reduce psychosocial stress and improve the psychological and physical well-

being of the young population. 

However, this study has also some limitations. First, we used an internet-based 

questionnaire, so it was not possible to ascertain the accuracy of the answers to the questions. 

Furthermore, not all Italian regions are represented in our sample; however, the sample is 

representative of the three main areas in which Italy is generally divided (North, Central, 

and South). Despite having high validity and reliability indices, the questionnaire used in the 

study is a self-report measure and, therefore, subject to bias in responses such as social 

desirability and falsification. Finally, the cross-sectional design of the study did not allow to 

establish an exact causal relationship between the variables. 

In conclusion, adolescence is a critical developmental stage, especially in a context such 

as the COVID-19 pandemic. The results of this study underline that the COVID-19 

emergency undoubtedly had a significant impact on Italian adolescents' lifestyle and 

psychological well-being. In light of these findings, the physical and mental effects of the 

COVID-19 epidemic on adolescents are a matter of fundamental importance both for 

governments and families and cannot be neglected, even once out of the health emergency 
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period, since adolescents are more at risk for long-term psychological consequences than 

adults.  

Therefore, it is necessary to prepare adequate strategies to support the youth population 

in addressing the uncertainty associated with the pandemic to reduce the psychological 

impact of the periods of school closures and home confinement as much as possible and 

guarantee adequate support to promote a total return to psychological well-being and 

sociality after two years of distancing and isolation. 
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CHAPTER 3 

 

Italian University Students Facing the COVID-19: 

A Comparative Analysis of Psychological Experiences 

During the First Two Waves of the Pandemic 

 

 

 

3.1. Background 

 

As already highlighted in Chapter 1, the period of university studies is an important time 

in individual development as it prepares young people for entry into the labour market and 

is in many cases accompanied by major life changes such as moving to another city and 

leaving home. 

Furthermore, literature underlined that the transition to university may be a stressful 

experience and can frequently be associated with difficulties in regulating emotions 

(Dalbudak et al., 2013; Hamaideh, 2018), anxiety and depression (Lun et al., 2018; Matar 

Boumosleh & Jaalouk, 2017), risk of addiction and self-harming behaviours (Ewing et al., 

2019; Hamza & Willoughby, 2018). In addition, this period is characterized by intense 

feelings of uncertainty and fear for one's future employment, which can be exacerbated by 

unforeseen events that threaten the regularity of the academic career. 

In this sense, in a lifespan perspective, it is important to investigate the experience of 

the COVID-19 pandemic in university students since it could have long-term consequences 



 89 

on individual psychological well-being also in later developmental stages and affect the 

acquisition of skills and resources in this particular period of the life cycle.  

Several studies concerning the psychological impact of the lockdown on university 

students reported adverse psychological effects, including post-traumatic stress symptoms, 

depression, anxiety, and loneliness (Browning et al., 2021; Ebrahim et al., 2022; Harries et 

al., 2021; Lyons et al., 2020). However, these results are not entirely generalizable because 

university students in each country experience different conditions related to different trends 

in infections and various restrictive measures imposed by governments on daily and 

academic life. Therefore, it is also essential to conduct studies that consider the specific 

context in which university students live to obtain valuable results in order to identify risk 

and protective factors and adequately support students in coping with the profound changes 

produced by the pandemic.  

In this sense, the study presented in this chapter is a comparative analysis of the 

experience of a large sample of Italian university students during the first two waves of the 

COVID-19 pandemic. 

Italy was the worst-affected country by the COVID-19 in Europe and was characterized 

by several waves of contagion. During the first wave of the pandemic, universities were 

closed on March 6, 2020, and all academic activities, such as lessons, exams, degrees, and 

administrative management, have adapted to online modalities (D’Addio & Endrizzi, 2020). 

The improvement of the epidemiological situation allowed an easing of the restrictive 

measures, and, as of May 4, Italy entered the second phase of the COVID-19 lockdown 

(Chirico et al., 2021). During the summer of 2020, the number of new cases remained low. 

Still, since the beginning of September and with the reopening of schools, the curve of 

contagions has gradually begun to rise again and necessitate new containment measures that 

also affected universities (Chirico et al., 2021). Italy was divided into three zones depending 
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on the severity of the pandemic, corresponding to red, orange, and yellow zones. In red 

zones, lockdown measures were like the ones which were implemented from March to May 

2020, such as compulsory closing of shops, restaurants and other activities, online education 

for schools except for kindergartens, elementary schools and sixth-grade classes, and no 

movements allowed except for working or necessity reasons. In orange zones, restrictions 

included compulsory closing of restaurants and online education for high schools only, while 

movement within the hometown territory was still allowed. In the yellow zones, the only 

restrictions included compulsory closing for restaurant and bar activities at 6 PM and online 

education for high schools only (Vinceti et al., 2021). On March 1, 2021, Sardinia was the 

first region to become a white zone, with no restrictions at all. After three weeks, on March 

21, the region became a red zone due to growing infections and the upcoming Easter 

holidays. With the gradual mass vaccination against COVID-19 and new measures such as 

the Green Pass, containment measures have been progressively relaxed until an almost 

complete return to normal in 2022.  

In this context, it is essential to assess changes in the quality of life and psychological 

well-being of Italian university students across the different phases of the pandemic, as well 

as identify protective and risk factors to put in place psychological support policies for 

students most in need during this period of rapid changes.  

For this purpose, our study considered a set of variables affecting the psychological 

impact of the pandemic on the general population. It analyzed them in a large sample of 

Italian university students across one year of the pandemic. 

First, we considered the perceived health risk, the degree of information, and confidence 

in information sources among university students. In fact, it has been widely documented 

during other pandemics that being adequately informed about disease prevention measures 

and having an accurate perception of the risk of contracting the infection can improve 
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compliance with measures to combat the pandemic's spread and reduce the psychological 

impact of this experience (Akan et al., 2010; Tooher et al., 2013).  

Then, we assessed the dimensions of health perceived risk: perceived personal 

susceptibility and perceived comparative susceptibility (see Chapter 2 for a more detailed 

description). We also evaluated how informed university students were about the pandemic 

and how much they trusted the information they received about the disease during the two 

waves of contagion. 

In addition, the study explored satisfaction with distance learning and psychological 

well-being in terms of positive and negative affectivity (see Chapter 2 for a more detailed 

description).  

 

 

3.2. Aims and Hypotheses 

 

Based on these considerations, this study aimed to analyze a large sample of Italian 

university students' psychological experiences during the first two waves of the COVID-19 

pandemic. More specifically, our objectives were a) to measure the dimensions of risk 

perception related to COVID-19, b) to explore the confidence in the information received 

on the pandemic and the contagion containment measures, and the degree of satisfaction 

with the distance learning experience, and c) to analyze psychological experiences related 

to the lockdown. 

More specifically, we purposed to answer the following research questions: 

1: What was the level of perceived risk related to COVID-19 and fear of the disease 

among Italian university students, and were there any differences after one year of the 
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pandemic? What sociodemographic variables influenced the perceived risk and fear of 

COVID-19? 

2: What were the knowledge and opinions of university students regarding COVID-19 

and the restrictive measures imposed, and how did they change across the first two waves of 

the pandemic? 

3: What were the experiences of university students in distance education across the first 

two waves of the pandemic? 

4: What psychological experiences and social needs did university students report 

during the pandemic, and how did they change after one year? 

 

 

3.3. Materials and Methods 

 

3.3.1. Study Design and Participants 

 

This cross-sectional, observational study was conducted in two phases. The first stage 

covered the initial period of the COVID-19 pandemic (between April 22 and May 1, 2020, 

during the first lockdown in Italy). The second data collection occurred from March 22 to 

April 13, 2021. This period coincided with the division of Italy into zones of different colours 

based on infection rates (white, yellow, orange, and red) and with a gradual relaxation of 

containment measures.  

An original, anonymous, and voluntary questionnaire was distributed online via the 

main social networks to students attending the University of Catania (Italy). All participants 

were informed about the study objectives, methodology, and estimated duration and 

completed an online informed consent form before filling in the questionnaire. The study 

protocol adhered to the ethical standards of the Declaration of Helsinki and the Ethical Code 
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for Italian psychologists (L. 18.02.1989, n. 56), Italian law for data privacy (DLGS 

196/2003), and the Ethical Code for Psychological Research (March 27, 2015) approved by 

the Italian Psychologists Association. The Ethics Committee of the Department of 

Educational Sciences of the University of Catania approved the study.  

 

 

3.3.2. Measures 

 

Participants completed a battery of tests consisting of four sections. 

The first section contained sociodemographic questions about gender, age, type of 

university course, off-site student status, residence in a red zone, number of persons in the 

household, having contracted COVID-19 or not. 

The second section assessed the two dimensions of risk perception related to COVID-

19 (perceived personal susceptibility and perceived comparative susceptibility) by using an 

Italian version adjustment (Commodari, 2017) of the Risk Perception of Infectious Disease 

Questionnaire (Brug et al., 2004). The characteristics of the questionnaire were already 

described in Chapter 2.  

In the third section, students were asked to indicate whether they agreed with statements 

reporting information related to COVID-19 and lockdown (e.g., “Are students a category of 

people at higher risk for COVID-19 than the general population?;” “In the later stages of the 

pandemic, it is necessary to avoid the use of public transport to reduce the risk of contagion 

and to avoid a new increase in the cases”). Furthermore, they were asked to express their 

confidence in the information received on COVID-19 and the government's restrictive 

measures to contain the pandemic.  
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Finally, the last section evaluated the psychological impact of the lockdown through the 

two dimensions of positive and negative affectivity. More specifically, the scale used in this 

study was developed and adapted from the version for adolescents already described in 

Chapter 2.  

  

 

3.3.3. Statistical Analyses 

 

Statistical analyses were performed using The Statistical Package for the Social 

Sciences (SPSS) version 25.0 (IBM Corporation, Armonk, NY). 

Confirmatory factor analysis (CFA) was conducted to validate the construct, validity 

and reliability of the scales used in this study. Comparative Fit Index (CFI), Tucker-Lewis 

Index (TLI), Root Mean Square Error of Approximation (RMSEA), and Root Mean-Square 

Residual (RMSR) were used to assess the goodness of fit. Specifically, CFI and TLI values 

> .90 (van de Schoot et al., 2012), RMSEA values < .05 (Hu & Bentler, 1999), and RMSR 

values < .08 (Hu & Bentler, 1999) were considered indicative of a good fit.  

The reliability was assessed using Cronbach’s α, and α > .70 was considered acceptable 

(DeVellis, 2021).  

Frequencies and percentages were used to express categorical variables, while mean 

(M) ± standard deviation (SD) was used for continuous variables.  

Independent-samples t-tests and one-way ANOVA were run to conduct a comparative 

analysis between the questionnaire scores in the two stages of the pandemic. Furthermore, 

we also assessed the effect of sociodemographic factors such as sex, area of residence, and 

type of university degree, on the scales scores in each stage of the study. Finally, chi-square 

tests were also performed to explore the associations between categorical variables.  



 95 

Finally, two multiple regression models were conducted to assess positive and negative 

affectivity predictive variables after the first year of the COVID-19 pandemic. Specifically, 

the main sociodemographic variables and health risk perception dimensions were the 

independent variables, and the “positive affectivity” and “negative affectivity” scores were 

the dependent variable.  

A statistical significance level > .05 was assumed at each study stage. 

 

 

3.4. Results 

 

3.4.1. Psychometric Characteristics of the Scales 

 

According to the CFA results, the goodness of fit was satisfactory for all scales.  

Regarding the model for the “negative affectivity” scale, the Chi-square statistic was 

not statistically significant [χ2(9) = 16.5; p = .057] and the other values were indicative of a 

good model fit (RMSEA = .035; SRMR = .023; CFI = .986; TLI = .976). Similar results 

were obtained for the model of the “positive affectivity” scores [χ2(9) = 29.6; p < .001; 

RMSEA = .059; SRMR = .026; CFI = .981; TLI = .968]. 
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3.4.2. Sociodemographic Characteristics of the Sample 

 

The study population comprised 1,230 university students, 654 in stage 1 and 576 in 

stage 2. Most participants were females (476 [72.8%] and 449 [78.0%]) and undergraduate 

students (434 [66.3%] and 389 [67.6%]). Furthermore, the sample appears to be balanced 

between healthcare and other degree students (p = .906) and between off- and on-campus 

students (p = .065). A large majority of the sample said they do not live in cities or towns 

declared "red zones" (513 [78.4%] and 531 [92.2%]). 

A detailed description of the study group is presented in Table 3.1. 
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Table 3.1. Sociodemographic Characteristics of the Sample 
 

 

  

  Stage 1 

(n = 654) 

Stage 2 

(n = 576) 

 

  n % n % p 

Gender Female 476 72.8 449 78.0  

.036  Male 178 27.2 127 22.0 

Age (years old) 18-20 151        23.1 100 17.4  

 

.013 
 21-23 328  50.2    344 59.7 

 24-26 122  18.7       90 15.6 

 27-29 22  3.4      21 3.6 

 30+ 31 4.7       21 3.6 

Type of university course Undergraduate 434 66.3 389 67.6  

 

< .001 
 Postgraduate 133 20.4 122 21.2 

 Out-of-course 85 13.0 65 11.3 

 PhD 2 0.3 0 0.0 

Area of study Healthcare  294   45.0 257 44.6  

.906  Other courses 360 55.0 319 55.4 

Off-site student Yes 305 46.6 299 51.9  

.065  No 349 53.4 277 48.1 

“Red zone” Yes 141        21.6 45 7.8  

< .001  No 513  78.4    531 92.2 

Size of the household 1 31        4.7 17 3.0  

 

.510 
 2 72        11.0 72 12.5 

 3 178 27.2 158 27.4 

 4 255 39.0 230 39.9 

 > 4 118 18.0 99 17.2 

Affected by COVID-19 Yes 1 0.0 34 5.9  

< .001 

 
 No 653        86.6 493 85.6 

 Uncertain 0 13.3 49 8.5 
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3.4.3. Perceived Health Risk and Fear of COVID-19 

 

Table 3.2 reports data related to perceived health risk and fear of COVID-19 in the two 

periods of the pandemic.  

In general, university students in the sample exhibited a moderate perception of the risk 

of contracting the infection. However, one year later, a significant difference can be seen in 

the scores of personal and comparative susceptibility and fear of COVID-19. Specifically, 

during the pandemic's second phase, college students reported higher personal susceptibility 

and anxiety for COVID-19 and lower comparative susceptibility. 

When analyzing the two groups in the two different phases of the study, both during the 

first and second phases of the pandemic, females reported a higher average perceived risk 

and fear of COVID-19. Furthermore, one-way ANOVA showed significant differences in 

scores across age groups. Specifically, during the first phase of the pandemic, students in the 

age group 21-23 years reported higher personal susceptibility scores than students in the 

other age groups; similarly, during the second phase, they reported higher personal and 

comparative susceptibility scores. 

No significant differences were found regarding the type and year of the degree 

program, as well as living or not in an area declared a "red zone." 

A detailed comparison is reported in Table 3.3.  
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Table 3.2. Differences in Health Risk Perception and Fear of COVID-19 in the Two Study Stages 

 

 

 Stage 1(n = 654) Stage 2 (n = 576)   

          M     SD       M       SD    t-test p 

Personal 
susceptibility 

2.76 0.79 2.94 0.74 -3.85 < . 001 

Comparative 
susceptibility 

2.89 0.55 2.58 0.73 7.92 < . 001 

Fear of COVID-19 2.14 0.86 3.31 1.26 -18.69 < . 001 
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Table 3.3. Influence of Sociodemographic Variables on Health Risk Perception and Fear of COVID-19 in Both Stages of the Study 

 
   Personal susceptibility Comparative susceptibility Fear of COVID-19 
   Stage 1 

(n = 654) 
p Stage 2 

(n = 576) 
p Stage 1 

(n = 654) 
p Stage 2 

(n = 576) 
p Stage 1 

(n = 654) 
p Stage 2 

(n = 576) 
p 

Sex Male  2.62±0.78 .004 2.76±0.85 .009 2.86±0.59 .47 2.39±0.85 .006 2.02±0.84 .03 2.89±1.23 <.001 
 Female  2.82±0.79 2.99±0.70  2.89±0.54  2.63±0.68  2.19±0.86  3.43±1.24  

Age 18-20  2.62±0.84  2.85±0.63  2.87±0.59  2.40±0.70  2.13±0.89  3.30±1.33  
 21-23  2.82±0.77  3.02±0.74  2.91±0.54  2.65±0.70  2.11±0.82  3.35±1.24  
 24-26  2.74±0.84 .04 2.85±0.80 .008 2.82±0.51 .41 2.54±0.78 .01 2.20±0.89 .73 3.20±1.30 .87 
 27-29  2.73±0.70  2.47±0.96  2.82±0.39  2.30±0.80  2.32±0.99  3.38±1.35  

 > 30  2.63±0.70  2.86±0.65  2.60±0.73  2.46±0.76  2.16±0.89  3.19±1.03  

Red zone Yes  2.74±0.76 .26 2.93±0.76 .32 2.87±0.56 .22 2.58±0.73 .89 2.16±0.87 .27 3.11±1.45 .27 
 No  2.84±0.89  3.05±0.60  2.94±0.55  2.60±0.73  2.07±0.83  3.33±1.24  

Type of degree Undergraduate  2.76±0.81  
.38 
 

2.98±0.70  2.88±0.57  2.60±0.70  2.14±0.86  3.37±1.27  
 Postgraduate  2.71±0.77 2.82±0.83 .12 2.86±0.51 .46 2.56±0.76 .69 2.11±0.92 .89 3.25±1.22 .23 
 Out-of-course  2.89±0.74 2.95±0.79  2.95±0.53  2.52±0.84  2.18±0.80  3.09±1.28  
 PhD  2.50±0.70 /  2.50±0.70  /  2.50±0.70  /  

Area of study Healthcare  2.79±0.81 .47 2.92±0.82 .68 2.89±0.57 .92 2.56±0.74 .65 2.11±0.87 .32 3.30±1.22 .90 
 Other courses  2.74±0.78  2.95±0.69  2.88±0.54  2.59±0.72  2.17±0.85  3.32±1.29  
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3.4.4. Opinions and Beliefs Regarding COVID-19 Prevention Measures  

 

As reported in Table 3.4, in both phases of the pandemic, the majority of the sample 

received most of the information concerning COVID-19 via television (first stage: 54.0%, 

second stage: 46.7%) and the Internet (first stage: 36.2%, second stage: 46.4%). On the other 

hand, only a tiny percentage preferred to receive information about the pandemic through 

newspapers (first stage: 6.4%, second stage: 4.0%) or by contacting their doctor (first stage: 

3.2%, second stage: 2.4%). In particular, television was most used during the first phase of 

the pandemic, while the Internet was mainly used during the second phase (χ2(4) = 16.20, p 

= .003). Considering the influence of sociodemographic variables on the information sources 

consulted during the two stages of the pandemic, it is interesting to note that females used 

television more than males, who consulted the Internet more (χ2(4) = 17.15, p = .002). 

Furthermore, students who lived in areas declared red zones tended to inform themselves 

more by reading newspapers. In contrast, those who did not live in a red zone informed 

themselves more through television (χ2(4) = 13.04, p = .01). Finally, postgraduate (χ2(12) = 

22.56, p = .03) and health area students (χ2(4) = 14.79, p = .005) used the Internet more to 

inform themselves.  

In general, the students surveyed in the first and second stages of the pandemic reported 

good confidence in the information they received regarding COVID-19, as shown in Table 

5. There was no significant difference in the level of confidence between the first and second 

phases of the pandemic (p = .25). It was found that males tend to trust the information 

received on COVID-19 more than females (χ2(4) = 11.12, p = .02). Furthermore, older 

students are less trusting of COVID-19 information than younger students (χ2(16) = 26.57, 

p = .04). No significant differences were found regarding the other sociodemographic 

variables considered in the study. 
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Concerning university students' opinions on restraint measures to contain the infection 

in the two phases of the pandemic, as shown in Figure 3.1, the degree of agreement with the 

restrictive measures imposed by the government significantly decreased one year after the 

outbreak of the pandemic (p < .001). No significant difference between the first and second 

stages in adherence to restrictive measures (p = .79). No sociodemographic variable 

significantly influenced adherence to restriction measures and agreement with government 

measures to counter the pandemic. 

 

Figure 3.1. Differences in Adherence to Restrictions and Agreement With Government Measures 

in the Two Stages of the Pandemic 

 

 

Furthermore, there were statistically significant differences between the degree of 

agreement expressed during the first phase of the pandemic and that expressed in the second 

phase. More specifically, during the first phase of the pandemic, students were more in 

agreement with restrictive measures such as avoiding using public transportation (χ2(1) = 

22.85, p < .001), going to enclosed places such as bars and restaurants (χ2(1) = 98.94, p < 
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.001), going to stores unless necessary (χ2(1) = 24.45, p < .001), avoiding non-essential 

medical visits (χ2(1) = 70.47, p < .001), and staying in open places (χ2(1) = 15.52, p < .001). 

Interestingly, during the second phase of the pandemic, students were more in agreement 

with avoiding dating no cohabitants than during the first phase (χ2(1) = 68.79, p < .001). 

Regarding the influence of sociodemographic variables, females were more in agreement to 

avoid using public transportation (χ2(1) = 6.90, p = .009) and dating no cohabitants (χ2(1) = 

8.60, p = .003) than males. Furthermore, students who lived in areas declared red zones were 

more likely to avoid going to enclosed places such as bars and restaurants (χ2(1) = 3.87, p = 

.04) and meeting no cohabitants (χ2(1) = 4.09, p = .04). Finally, regarding age, students in 

the 18-20 age group were least supportive of the ban on dating non-cohabitants (χ2(4) = 

10.99, p = .02). No other significant differences were detected.  
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Table 3.4. Source of Information on COVID-19 and Degree of Confidence in the University Students’ Sample During the Two Phases of the Pandemic 

 

  Stage 1 (n = 654) Stage 2 (n = 576)  

  N % N % p 

Source of information Newspapers 42 6.4 23 4.0  
 

.003  TV  353 54.0 269 46.7 

 Radio 1 0.2 3 0.5 

 Internet 237 36.2 267 46.4 

 Doctors or other official sources 21 3.2 14 2.4 

Confidence in COVID-19 information Not at all 9 1.4 4 0.7  
 
.25  Slightly 154 23.5 130 22.6 

 Moderately 411 62.8 362 62.8 

 Very 71 10.9 77 13.4 

 Extremely 9 1.4 3 0.5 
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Table 3.5. University Students’ Opinions on the Restrictive Measures to Adopt After the Lockdown in the Two Study Stages 

 
  Stage 1 (n = 654) Stage 2 (n = 576)  

  Agree Disagree Agree Disagree  

  n % n % n % n % p 

Avoid using public transport (trains, buses, planes)  579 88.5 75 11.5 432 78.5 124 21.5 < .001 

Avoid going to closed places such as bars, restaurants, cinemas 
and theatres, classrooms 

 600 91.7 54 8.3 401 69.6 175 30.4 < .001 

Avoid going to shops if not necessary and with the necessary 
protections (facial mask) 

 615 94.0 39 6.0 493 85.6 83 14.4 < .001 

Avoid meeting non-cohabiting people  271 41.4 383 58.6 375 65.1 201 34.9 < .001 

Avoid unnecessary medical visits  484 74.0 170 26.0 293 50.9 283 49.1 < .001 

Avoid walking in open places  80 12.2 574 87.8 33 5.7 543 94.3 < .001 



 106 

3.4.5. Experiences and Opinions on Distance Learning  

 

As shown in Table 3.6, regarding the opinions of the college students in our sample on 

the resumption of academic activities in the later phases of the pandemic, it can be seen that 

in both the first and second phases of the pandemic, the overwhelming majority believed it 

was appropriate not to resume activities regularly (first stage: 93.9%, second stage: 88.2%) 

but rather to continue with distance learning (first stage: 76.9%, second stage: 76.6%). 

However, significant differences were found between the first and second phases of the 

pandemic. In particular, college students interviewed during the second phase of the 

pandemic tended to be more supportive of resuming academic activities normally (χ2(1) = 

12.38, p < .001). Furthermore, compared with the first phase of the pandemic, students 

interviewed in the second phase were more in disagreement with continuing distance 

academic activities except for profit examinations (χ2(1) = 41.60, p < .001) but were instead 

more in favour of continuing with all online academic activities except for degree 

examinations (χ2(1) = 16.13, p < .001). Regarding the influence of sociodemographic 

variables on these opinions, students in the 18-20 age group disagreed more with the 

possibility of continuing with all academic activities in the online mode (χ2(4) = 16.94, p = 

.002). Furthermore, off-campus students were most disagreeable with continuing online 

activities except for profit exams (χ2(1) = 4.18, p = .04). Finally, undergraduate students 

were more in favour of continuing with online activities except for profit exams (χ2(3) = 

13.73, p = .003).
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Table 3.6. University Students’ Opinions on the Restrictive Measures to Adopt in the Universities After the Lockdown in the Two Study Stages 

 

  Stage 1 (n = 654) Stage 2 (n = 576)  

  Agree Disagree Agree Disagree  

  n % n % n % n % p 

Resume all academic activities regularly   40 6.1 614 93.9 68 11.8 508 88.2 < .001 

Continue with all distance learning activities  503 76.9 151 23.1 441 76.6 135 23.4 .885 

Continue with distance learning activities except for exams  318 48.6 336 51.4 176 30.6 400 69.4 < .001 

Continue with distance learning activities except for degree 
exams 

 332 50.8 322 49.2 358 62.2 218 37.8 < .001 

Continue with distance learning activities except for collegial 
organ meetings (e.g., class councils, assemblies, etc.) 

 332 50.8 322 49.2 358 62.2 218 37.8 < .001 
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As for the impact of university closures and the transition to distance learning on the 

well-being of university students, Figure 3.2 highlights a significant adverse effect. In fact, 

after a year of the pandemic, students reported being more distracted (p < .001), having a 

heavier workload (p < .001), being more concerned that their academic career could be 

irreparably damaged (p < .001), and having greater difficulty planning study activities (p < 

.001). 

 

Figure 3.2. Differences in the Impact of Distance Learning in the Two Phases of the Pandemic 

 

 

Analyzing the impact of the sociodemographic variables, we mainly found a significant 

effect of gender, age and type of course attended. As shown in Figure 3.3, compared with 

males, female students reported more difficulty in studying at their usual rhythms (p = .001), 

were more distracted during study activities (p = .006), experienced a more significant 

increase in their workload (p = .006), were more concerned that their academic career may 
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be compromised because of the pandemic (p < .001), and had more difficulty organizing 

their study activities (p = .001). 

 

Figure 3.3. Gender Differences in the Impact of Distance Learning  
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Regarding the influence of age, Figure 3.4 shows that younger students report 

significantly higher scores in the variables considered.  

 

Figure 3.4. Age Differences in the Impact of Distance Learning  
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Finally, regarding the influence of the type of course attended (Figure 3.5), compared 

with health students, students attending other courses reported greater difficulty in studying 

at their usual rhythms (p = .01), a greater tendency for distraction during the study (p = .005), 

and a more significant increase in academic workload (p = .01). 

 

Figure 3.5. Differences in the Impact of Distance Learning According to the Type of Course 
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3.4.6. Social Support and Psychological Experiences During the Pandemic 

 

As shown in Figure 3.6, university students in our sample received support mainly from 

family, friends, and religion to a more limited extent. Furthermore, after one year, the support 

received from friends (p = .02) and religion (p = .001) increased significantly.  

 

Figure 3.6. Sources of Support for University Students in the Two Phases of the Pandemic 

 

 

Figure 3.7 reports the differences in the positive and negative affectivity scores across 

the two stages of the pandemic. A significant increase in the scores related to negative 

affectivity (p < .001) and a slight increase in the scores of positive affectivity (p = .03) can 

be observed across the two waves of the pandemic. 
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Figure 3.7. Differences in Positive and Negative Affectivity Scores in the Two Stages of the 

Pandemic 

 

 
 

Analyzing the influence of sociodemographic variables on positive and negative 

affectivity in the two phases of the pandemic (Table 3.7), female students reported higher 

negative affectivity scores and lower positive affectivity scores than males in both the first 

and second phases of the pandemic. Furthermore, younger students report lower positive 

affectivity during the first phase of the pandemic and higher negative affectivity during both 

stages. In addition, students residing in areas with more severe restrictions had lower positive 

affectivity in the first phase of the pandemic and higher negative affectivity in both phases. 

Finally, health area students report better positive and negative affectivity scores than 

students in other courses in the second phase of the pandemic.  
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Table 3.7. Influence of Sociodemographic Variables on Positive and Negative Affectivity in Both Stages of the Study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Positive affectivity Negative affectivity 

   Stage 1 
(n = 654) 

p Stage 2 
(n = 576) 

p Stage 1 
(n = 654) 

p Stage 1 
(n = 654) 

p 

Sex Male  15.79±3.52 .03 17.25±4.28 < .001 19.69±6.07 < .001 
 

22.18±8.04 < .001 

 Female  15.10±3.74 15.33±3.72  22.73±6.91 28.28±7.67  

Age 18-20  15.21±3.59  
 
.02 

15.78±4.25  22.47±6.64  
 
.03 

27.65±7.31  

 21-23  14.94±3.84 15.58±3.79  
.07 

22.26±6.73 27.20±8.22  
.01  24-26  15.81±3.49 16.02±4.01 21.37±7.09 26.16±8.20 

 27-29  16.31±2.80 15.14±4.17 19.95±6.22 28.14±8.30 

 > 30  16.58±3.55 18.00±3.59 18.87±7.28 21.38±8.93 

Red zone Yes  14.56±3.94 .008 15.02±3.87 .19 23.40±7.50 .003 29.62±8.45 .02 

 No  15.49±3.60  15.81±3.93  21.49±6.58  26.71±8.09  

Type of degree Undergraduate  15.13±3.68  
.09 

15.87±3.99  
.58 

22.24±6.78  
.07 

27.23±8.11  
.27  Postgraduate  15.78±3.84 15.52±4.03 20.57±6.72 25.89±8.51 

 Out-of-course  15.23±3.48 15.49±3.35 22.37±7.10 27.18±7.67 

 PhD  20.00±1.41 / 18.50±0.70 / 

Area of study Healthcare  15.56±3.80 .09 16.14±3.69 .03 21.67±6.86 .43 25.69±7.81 .001 

 Other courses  15.07±3.60  15.44±4.09  22.10±6.80  27.94±8.30  
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As a final step in our analyses, we conducted a multiple regression model to identify the 

main predictors of positive and negative affectivity after one year of the pandemic. 

Sociodemographic variables, perceived health risk, and adherence to restrictive government 

measures were used as independent variables, while positive and negative feelings scores 

were the dependent variables.  

Regarding negative affectivity, the regression model explained 44% of the variance (R2 

= .44, F = 45.55, p < .001). Specifically, the independent variables that contribute most to 

explaining negative affectivity score are concern about university career (β = .47, p < .001), 

fear of COVID-19 (β = .22, p < .001), gender (β = .18, p < .001), and family support (β = -

.15, p < .001). Table 3.8 shows all the results of the regression analysis and the contribution 

of the other independent variables. 

Regarding positive affectivity, the regression model explained 26% of the variance (R2 

= .26, F = 20.34, p < .001). Specifically, the independent variables that contribute most to 

explaining positive affectivity score are concern about university career (β = -.34, p < .001), 

family support (β = .16, p < .001), gender (β = -.10, p < .001), and support from friends (β = 

.10, p < .001). Table 3.9 shows all the results of the regression analysis and the contribution 

of the other independent variables. 
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Table 3.8. Predictors of Negative Affectivity After One Year of the COVID-19 Pandemic  

 

 

 

  

 β t p F R2 

    45.548 .441 

Intercept  12.238 < .001   

Gender .179 7.879 < .001   

Living in a “red zone” .057 2.527 .012   

Healthcare student -.078 -3.506 < .001   

Personal susceptibility .041 1.660 .097   

Comparative susceptibility -.056 -2.326 .020   

Confidence in information on COVID-19 -.019 -.831 .406   

Fear of COVID-19 .219 9.025 < .001   

Concern about university career .467 20.265 < .001   

Support from religion -.019 -.825 .409   

Family support -.146 -5.878 < .001   

Support from friends .004 .163 .871   

Age .013 .439 .661   

degree=Postgraduate -.031 -1.217 .224   

degree=Out-of-course .038 1.529 .126   

degree=PhD .000 -.012 .990   

Adherence to restrictive measures -.052 -2.233 .026   

Agreement with Government measures -.060 -2.512 .012   



 117 

Table 3.9. Predictors of Positive Affectivity After One Year of the COVID-19 Pandemic  

 

      

 

 

 

 

 β t p F R2 

    20.34 .260 

Intercept  17.102 < .001   

Gender -.105 -4.026 < .001   

Living in a “red zone” -.063 -2.454 .014   

Healthcare student .068 2.647 .008   

Personal susceptibility -.013 -.464 .643   

Comparative susceptibility -.028 -1.029 .304   

Confidence in information on COVID-19 .047 1.774 .076   

Fear of COVID-19 -.011 -.385 .700   

Concern about university career -.340 -12.844 < .001   

Support from religion .051 1.922 .055   

Family support .165 5.779 < .001   

Support from friends .103 3.787 < .001   

Age -.020 -.569 .570   

degree=Postgraduate -.018 -.604 .546   

degree=Out-of-course -.049 -1.729 .084   

degree=PhD .018 .700 .484   

Adherence to restrictive measures .132 4.960 < .001   

Agreement with Government measures -.039 -1.435 .152   
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3.5. Discussion 

 

This study aimed to conduct a comparative analysis of the experiences of a large sample 

of Sicilian university students one year after the outbreak of the COVID-19 pandemic. 

Specifically, we evaluated students’ health risk perception and psychological effects of the 

pandemic first in the period between April 22 and May 2, 2020 (the first lockdown for 

COVID-19 in Italy) and then one year later, during the second wave of the pandemic, from 

March 22 to April 13, 2021 (a period characterized by less stringent measures but still 

proportionate to the level of contagion). Furthermore, the study investigated students' 

opinions and beliefs regarding COVID-19 prevention measures, their confidence in the 

information received concerning the pandemic, and their views on distance education and 

its impact on their well-being and academic experience. 

Below, the main implications of the study results based on the research questions we set 

out to answer will be discussed. 

 

 

What was the level of perceived risk related to COVID-19 and fear of the disease among 

university students, and were there any differences after one year of the pandemic? What 

sociodemographic variables influenced the perceived risk and fear of COVID-19? 

 

University students in this study showed a moderate perception of the risk of contracting 

COVID-19. In particular, a significant increase in personal susceptibility and a decrease in 

comparative susceptibility could be observed after one year. Fear and worry about the risk 

of contracting the disease were also significantly higher in the second phase of the pandemic. 

These data are particularly interesting because they show increased awareness of the threat 
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posed by COVID-19 among university students of our sample, resulting in increased concern 

and perception of personal risk related to the disease. However, the decrease in perceived 

risk relative to others after one year is another finding to consider. This discrepancy has 

already been widely confirmed in the literature on health risk perception, which shows that 

an individual’s risk perceptions regarding the same disease can be simultaneously 

pessimistic and optimistic, depending on whether it is intended in absolute or comparative 

terms (Ferrer & Klein, 2015; Shepperd et al., 2013). According to the literature, the 

implications may be different. In fact, according to some studies, excessive optimism may 

lead to lower motivation to adopt preventive behaviors (Dillard et al., 2006; Dillard et al., 

2009). 

Conversely, other studies say unrealistic optimism may be associated with positive 

health outcomes (Ferrer & Klein, 2015; Hevey et al., 2012). In the case of our study, 

university students tended to be more pessimistic about their personal risk but more 

optimistic about the risk perceived in comparative terms than people of the same age and 

gender. However, this discrepancy does not seem to have affected adherence to restriction 

measures to contain infections, which did not change significantly one year later. 

According to our findings, female students expressed a higher perceived susceptibility 

and tended to be more concerned about the disease than males. These results also agree with 

the literature data on the perception of university students' risks in the event of pandemics  

(Dolinski et al., 2020; Tooher et al., 2013). In this regard, a study by Akan et al. (2010) on 

university students' knowledge of and attitudes toward the pandemic influenza A/H1N1 

demonstrated that 40.5% of the participants perceived their risk as "moderate" and that the 

risk perception of males was significantly lower than that of females, as reported in this 

study. 
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Another interesting finding is that students in the age group 21-23 years reported higher 

personal susceptibility scores than students in the other age groups; similarly, during the 

second wave, they reported higher personal and comparative susceptibility scores. Contrary 

to the literature that shows that health risk perception increases with age (Commodari et al., 

2020; Han et al., 2021), younger students in our sample had higher risk perception than older 

students. A possible interpretation is that the younger population, in general, appears to be 

more negatively affected by the COVID-19 pandemic (Novotný et al., 2020; Simon et al., 

2021) and that students at the initial stages of their university career have more doubts and 

uncertainties about their future which were dramatically amplified by such an unexpected 

and unpredictable event as the pandemic (Browning et al., 2021; Ebrahim et al., 2022). 

Consequently, this more significant impact may be associated with a higher risk perception 

than older students.  

 

 

What were the knowledge and opinions of university students regarding COVID-19 and 

the restrictive measures imposed, and how did they change across the first two waves of the 

pandemic? 

 

University students in our sample were informed about COVID-19 with good 

confidence regarding the information received on the pandemic. In line with the data 

reported by similar studies on the topic (Akan et al., 2010; Carducci et al., 2019; Kristiansen 

et al., 2007), in this sample of university students, the primary sources of information used 

in the two stages of the pandemic were television and the Internet: television was most used 

during the first wave of the pandemic, while the Internet during the second wave. We also 

found significant differences concerning some sociodemographic variables. In particular, 
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females used television more to inform themselves while males preferred the Internet. This 

finding is slightly different from those reported in the literature in which males use mass 

media more, while females prefer the Internet and social networks (Akan et al., 2010; 

Carducci et al., 2019). The imbalance of the sample with a clear predominance of females 

over males may have influenced these results. 

Instead, in line with the literature (Akan et al., 2010), health students in our sample 

tended to inform themselves more through the Internet than students in other degree 

programs. 

Regarding confidence in the information received about the pandemic, male and older 

students exhibited higher levels of trust in COVID-19 information, according to the results 

of other studies conducted in the context of other pandemics (Akan et al., 2010; Carducci et 

al., 2019; Kristiansen et al., 2007). 

A significant finding was a reduction over a year of the agreement with the government 

measures to contrast the pandemic, which did not, however, correspond to a decrease in 

adherence to restrictive measures. This trend is also confirmed by the significant change in 

opinions on the actions needed in the later stages of the pandemic to avoid the increase in 

infections. In fact, during the first wave of the pandemic, university students were more in 

agreement with measures such as avoiding using public transport or avoiding closed places 

such as bars and restaurants. In addition, females and students residing in areas with more 

severe restrictions (“red zones”) had a greater degree of agreement with the restrictions, 

likely due to the higher perceived risk related to COVID-19. On the contrary, younger 

students (18-20 years old) were more in disagreement with the ban on meeting non-

cohabitants, confirming the more substantial impact of the restrictions on younger people, 

especially as regards the loss of sociality (Keijsers & Bülow, 2021; Rana & Govender, 

2022). 
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What were the experiences of university students in distance education across the first 

two waves of the pandemic? 

 

Our results confirmed the significant impact of the pandemic and the transition to 

distance learning on the well-being of university students. Compared to the first period of 

the pandemic, after one year, the students interviewed complained of a more significant 

workload, greater difficulties in studying and greater concerns for their university career and 

future. As expected, female and younger students reported the most significant challenges, 

as they are the categories most affected by the impact of the COVID-19 pandemic from a 

psychological and emotional point of view (Aristovnik et al., 2020; Browning et al., 2021). 

Furthermore, our results confirmed the significant increase in academic workload over 

a pandemic year, as already highlighted in other studies on the topic (Aristovnik et al., 2020). 

This data certainly requires particular attention as it raises a question relating to the 

organization of university activities in the post-pandemic period to prevent students from 

continuing to be overloaded and experiencing the consequent difficulty in studying without 

excessive stress.  

The university students in our sample were highly concerned about their careers after a 

year of the COVID-19 pandemic, confirming the highly traumatic impact of the pandemic 

in a group like that of university students who are already confronted with feelings of 

uncertainty about studies, job security and financial stability (Křeménková et al., 2021). 

Contrary to the literature that highlights a more significant impact of the pandemic and 

the transition to distance learning among healthcare students (Hakami et al., 2020; Harries 

et al., 2021; Lyons et al., 2020), our results showed that healthcare students reported fewer 

difficulties than those attending other degree courses. This data can be explained by a 
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different organization of the degree courses in the health area in Italy compared to other 

countries in the world or by the influence of other variables not considered in this study. 

Despite the negative impact of the new university teaching, most of the sample still 

considered it appropriate to continue with online education in the subsequent phases of the 

pandemic to avoid the resurgence of infections. However, after one year, the percentage of 

students who would like to resume regular activities in the presence has increased 

significantly. In particular, students aged 18-20 disagreed more with the option to continue 

with all online activities, probably due to their greater need for sociality and more significant 

difficulties in organizing their study with distance learning. 

 

 

What psychological experiences and social needs did university students report during 

the pandemic, and how did they after one year? 

 

Our results indicated significant psychological effects of the pandemic period on 

university students. In particular, a considerable increase in the scores related to negative 

affectivity can be observed after one year of the pandemic. As reported by other similar 

studies, this data contrasts with the data relating to the general population in which 

psychological distress decreased slightly in the second wave of the pandemic (Křeménková 

et al., 2021). This discrepancy can be explained by the fact that, compared to the general 

population, university students have experienced the effects of the COVID-19 pandemic 

more directly as it affected the different areas of their daily lives much more markedly 

(Browning et al., 2021; Ebrahim et al., 2022; Křeménková et al., 2021). 

These results align with other studies examining the mental state of university students 

during the pandemic period. A recent study at the University of Valladolid (Spain) showed 
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higher anxiety, stress, and depression levels among students and administrative staff 

(Odriozola-Gonzalez et al., 2020). Similarly, another recent study in Greece reported the 

quarantine's detrimental psychological effects on university students' mental health 

(Kaparounaki et al., 2020). A cross-sectional web-based survey conducted on 476 university 

students living in Bangladesh during the COVID-19 pandemic confirmed that university 

students experienced heightened depression and anxiety. 

However, despite the significant increase in the negative affectivity score in the second 

phase of the pandemic, there was also a slight increase in the positive affectivity score. This 

result confirms that positive and negative affectivity are two independent dimensions that 

do not necessarily vary together in the same way (Watson & Clark, 1984) and highlights that 

university students can rely on protective factors that maintain a good level of positive 

affectivity. Among these, the support of family and friends is associated with better levels 

of positive affectivity, as has already been widely pointed out in the literature (Buijs et al., 

2022; Coverdale & Long, 2015). 

Finally, we evaluated the main predictors of positive and negative affectivity one year 

after the pandemic outbreak, drawing a kind of identikit of the university student most at 

risk of developing psychological distress due to the effects of the COVID-19 pandemic. 

Students at risk of experiencing significant negative affectivity are very concerned about 

their academic career, were very worried about COVID-19, were female, and may rely on 

limited family support. In addition, they lived in areas under stricter restriction measures, 

did not attend health-related degree programs, perceived themselves at less risk of 

contracting the disease than others, and had more difficulty sharing and complying with 

government-imposed restriction measures.  

In contrast, students who were unconcerned about their university career, male, 

complied with pandemic restriction measures with less difficulty, and can count on good 
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support from family and friends experienced more positive affectivity during the pandemic. 

Furthermore, these students tended not to attend health area courses and did not live in red 

zones. 

In conclusion, this study confirms that university students are particularly at risk of 

suffering from the psychological impact of the COVID-19 pandemic and related restrictive 

measures. In fact, during the first year of the pandemic, Sicilian university students in our 

sample showed significant deterioration in their psychological well-being and university 

experience. However, we found factors that can help promote positive affect and better 

psychological well-being, including support from family and friends and reduced concern 

for one's university career. 

In light of these results, the psychological well-being of university students should be 

carefully considered. Therefore, it is necessary to provide adequate crisis-oriented 

psychological services to support this specific population in addressing the uncertainty 

associated with the pandemic, as well as to reduce the long-term psychological consequences 

of this unpredictable event, according to the recommendations of the literature on the topic 

(Di Giacomo, 2020; Koffman et al., 2020a; Koffman et al., 2020b). 

One of the main strengths of this study is the large sample of subjects enrolled over a 

pandemic year to provide a comprehensive overview of the impact of COVID-19 on the 

experience of university students in Italy. Furthermore, compared to other studies already 

published on the topic, we analyzed little investigated variables that may influence the 

psychological experiences of university students during the pandemic, such as health risk 

perception. 

However, this study also has limitations that should be considered. First, convenience 

sampling by sharing an online questionnaire did not balance the sample with respect to 

sociodemographic variables, such as sex and age. Second, using an online questionnaire may 
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have created bias as it was not possible to ensure the participants' accuracy in answering the 

questions. Furthermore, our sample is composed only of students from southern Italy so it 

would be interesting to conduct new studies on larger and more representative samples from 

the different Italian regions. Finally, the cross-sectional design of this study did not allow 

the changes in psychological experiences within a year. For this purpose, a longitudinal 

design would have allowed a better understanding of the effects of COVID-19 on university 

students but was difficult to apply due to the difficulties caused by the pandemic period. 
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CHAPTER 4 

 

Becoming Mother During the COVID-19 Pandemic: 

A 3-Years Analysis of Maternal Experiences in Italy 

 

 

 

4.1. Background   

 

Pregnancy is a critical point in the psychological life of a woman and the couple, and 

the importance of this experience across the human life cycle requires special attention also 

from a lifespan perspective. In particular, pregnancy and childbirth can be considered a 

sequence of developmental tasks and the way in which they are mastered will be predictive 

of adaption to future adult and parental roles (R. L. Cohen, 1988; Valentine, 1982). 

Therefore, pregnancy and postpartum are periods of great vulnerability during which 

non-normative events such as the COVID-19 pandemic can have a significant impact. 

(Almeida et al., 2020; Hessami et al., 2022).  

According to the literature, pregnant women are more vulnerable to adverse 

psychological outcomes during the COVID-19 pandemic (Caparros-Gonzalez & Alderdice, 

2020; Kotlar et al., 2021; Saccone et al., 2020; Wu et al., 2020; Yan et al., 2020). In 

particular, restrictions aiming to contain the spread of the virus, such as quarantine, social 

isolation, and lockdown were associated with a high occurrence of post-traumatic stress 

symptoms, anxiety, depression, and low well-being in pregnant women (Brooks et al., 2020; 

Ceulemans et al., 2021; Ecker & Minkoff, 2020; Lebel et al., 2020; Milne et al., 2020). 
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Because of the COVID-19 pandemic, hospitals worldwide have also adopted strict 

restraints on pregnant women and their partners (Schmiedhofer et al., 2022). As a result, 

women were alone at follow-up visits during pregnancy (Bailey & Nightingale, 2020; Coxon 

et al., 2020). In the hospitals, birthing women were afraid of contracting the virus, while 

those who were positive for COVID-19 reported a negative birthing experience due to a lack 

of adequate support (Bender et al., 2020). Furthermore, although fathers' involvement and 

active participation in the birth process are considered critical to a positive childbirth 

experience, the pandemic restrictions forced partners to leave women alone during visits and 

especially at the time of labor and delivery (Lista & Bresesti, 2020; Oddo-Sommerfeld et 

al., 2022). 

Literature underlined that partners or accompanying persons play an important role by 

providing emotional support during labour and delivery and contributing to decision making 

(Ecker & Minkoff, 2020). In addition, previous studies have shown that social support has a 

positive effect on the physical health and psychological well-being of women during labour 

(Bohren et al., 2017; Britton, 2008; Cohen & Wills, 1985; Peter et al., 2017; Reblin & 

Uchino, 2008),  and it serves as a protective factor against antepartum and postpartum 

anxiety, post-traumatic stress, and depression (Ford & Ayers, 2011; Ford et al., 2010; Surkan 

et al., 2006). 

Consequently, it can be assumed that women who experienced pregnancy during the 

pandemic and were forced to give birth alone without their partners are more at risk of 

adverse psychological outcomes in the postpartum period.  

It is therefore of paramount importance to investigate the psychological impact of the 

pandemic and related restrictions on the childbirth experience to prevent the occurrence of 

psychopathological disorders in the postpartum and to promote a positive attachment 

relationship between mother and infant as well as an adequate adaptation to the parental role. 
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4.2. Aims and Hypotheses 

 

Based on these considerations, the study presented in this chapter aims to investigate 

the effects of the COVID-19 pandemic and the restrictions adopted during childbirth on the 

psychological well-being of Italian mothers. 

Several risk and protective factors are presumed to influence the development of adverse 

psychological outcomes. Therefore, other variables will be investigated in addition to 

psychological outcomes, including quality of relationship with the partner, perceived social 

support, knowledge and sharing of restriction measures against COVID-19, and obstetric 

outcomes.  

More specifically, we purposed to investigate the following research hypotheses: 

H1: Giving birth without the partner during the pandemic is associated with adverse 

mothers' psychological outcomes in postpartum. 

H2: Women who gave birth in the early stages of the pandemic during the most severe 

lockdown periods report higher levels of traumatic stress, anxiety and postpartum 

depression, and worse psychological well-being. They also perceive less social support than 

women who gave birth under less severe restrictions. 

H3: Traumatic stress related to the birth experience during the COVID-19 pandemic is 

associated with postpartum anxiety and depression.   

H4: Good social support is associated with better psychological outcomes.  

H5: Fear of COVID-19 correlates with higher levels of traumatic stress, postpartum 

anxiety and depression, and psychological distress. 

H6: A high degree of agreement with restrictions against COVID-19 is associated with 

better psychological outcomes. 
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H7: Social support is a mediator of the impact of birth-related traumatic stress on 

anxiety, depression, and psychological well-being. 

H8: It is possible to construct a model to identify risk and protective factors for the 

development of postpartum depression, postpartum anxiety, and psychological distress in 

women who gave birth during the COVID-19 pandemic. 

 

 

4.3. Materials and Methods 

 

4.3.1. Study Design and Participants 

 

This cross-sectional, observational study was conducted between April 2020 and April 

2022 starting from data collected in a preliminary study conducted on a sample of German 

women and published by Oddo-Sommerfeld et al. (2022). 

Participants were Italian women who gave birth during the COVID-19 pandemic and 

were subject to the restrictions imposed on hospitals to contain the spread of the infection. 

Women with previous psychiatric comorbidities and/or undergoing psychopharmacological 

therapy were excluded from the sample.  

Due to the containment measures related to the COVID-19 pandemic and the difficulty 

accessing healthcare institutions in the area, the study was conducted through an online 

questionnaire. The survey was shared in the main Facebook groups dedicated to the mothers 

of the province of Catania and with the women who gave birth in clinics and hospitals in the 

Catania area during the study. Participants completed the survey anonymously, voluntarily 

and without any remuneration. An online informed consent was obtained from all study 
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participants. The study protocol was approved by the Ethics Committee of the Department 

of Educational Sciences of the University of Catania.  

 

 

4.3.2. Measures 

 

The survey included a socio-demographic section in which the participants provided 

information about age, nationality, marital status, education, employment, parity, date and 

mode of delivery. 

A few obstetric variables were collected in the second section, including infant Apgar 

index, risk factors and hospitalizations during pregnancy, complications during delivery, 

previous miscarriages, and preterm deliveries. 

Then, mothers participating in the study answered a series of questions about the quality 

of their relationship with their partner, the presence of their partner during labour and 

delivery, their knowledge of and degree of agreement with restraint measures against 

COVID-19 at the time of delivery, their concerns related to COVID-19, and the importance 

they gave to their partner's presence and support during delivery.  

Finally, participants completed a battery of standardized questionnaires to assess 

perceived social support, the presence of post-traumatic stress symptoms related to the birth 

experience during the COVID-19 pandemic, postpartum anxiety and depression, and the 

overall level of well-being. In the following paragraphs, we describe the scales used in the 

study. 
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4.3.2.1. Impact of Event Scale (IES) 

 

The IES (Creamer et al., 2003) is the most widely used questionnaire for assessing 

distress following exposure to traumatic events (Sundin & Horowitz, 2002, 2003). It consists 

of 22 items rated on a 5-point scale ranging from 0 (Not at all) to 4 (Extremely). The 

questionnaire assesses the total post-traumatic stress score and scores on three subscales 

corresponding to the three main clusters of post-traumatic stress disorder (i.e., intrusion, 

avoidance, and hyperarousal). A score ≥ 24 is considered indicative of the presence of 

traumatic stress. The Italian version of the questionnaire (Craparo et al., 2013) was used in 

this study, and each item was adapted to the specific event of the birth during the COVID-

19 pandemic (e.g., "Any reminders brought back feelings about birth").  

 

 

4.3.2.2. Edinburgh Postnatal Depression Scale (EPDS) 

 

The EPDS (Cox et al., 1987) is the most widely used and recommended tool for 

screening postpartum depression. It consists of 10 items (e.g., "I have been able to laugh and 

see the funny side of things", "I have looked forward with enjoyment to things") that the 

woman can answer on a 4-point Likert scale referring to how she felt in the last week. Scores 

≥13 are the recommended cut-off to identify women with clinically relevant depressive 

symptoms. The Italian adaptation of the EPDS was validated by Carpiniello et al. (2009). 
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4.3.2.3. Postpartum Specific Anxiety Scale (PSAS) 

 

The PSAS (Fallon et al., 2016) evaluates the frequency of postpartum anxiety 

experienced by women across the first year of their infants' life. The original version of the 

questionnaire consists of 51 items. It assesses four domains of anxiety specific to the 

postpartum period (Maternal Competence and Attachment Anxieties, Infant Safety and 

Welfare Anxieties, Practical Infant Care Anxieties, Psychosocial Adjustment to 

Motherhood). This study administered the Italian version of the 12-items short form 

validated for global crisis periods (PSAS-IT-RSF-C) (Silverio et al., 2021). Each item (e.g., 

"I have worried about my baby's weight", "I have felt unconfident or incapable of meeting 

my baby's basic care needs") is graded on a 4-point Likert scale, and the total score ranges 

from 1 to 48. Higher scores correspond to higher levels of postpartum anxiety. In particular, 

the optimal cut-off PSAS-RSF-C score for detecting clinical anxiety levels was 26 (Silverio 

et al., 2021). 

 

 

4.3.2.4. 5-Item World Health Organization Well-Being Index (WHO-5) 

  

The WHO-5 is one of the most widely used questionnaires to assess subjective 

psychological well-being (Topp et al., 2015). First published in 1998, it has been translated 

into 30 different languages (including Italian) and used in numerous studies worldwide. It 

consists of 5 items (e.g., "Over the past two weeks I have felt cheerful and in good spirits", 

"Over the past two weeks I have felt calm and relaxed") that the subject is asked to answer 

on a 6-point Likert scale from 0 (At no time) to 5 (All of the time) considering the last 14 

days. The raw score is calculated by summing the responses to the five items. The raw score 
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ranges from 0 to 25, where 0 represents the worst possible quality of life and 25 represents 

the best possible quality of life. According to the literature, a score below 13 indicates a poor 

state of psychological well-being (Cedrone et al., 2017; Christensen et al., 2015; Topp et al., 

2015).  

 

 

4.3.2.5. Maternity Social Support Scale (MSSS) 

 

The MSSS (Webster et al., 2000) is a 6-item self-administered scale for assessing social 

support during pregnancy and postpartum. Each item (e.g., "My family is always there for 

me", "My husband/partner helps me a lot") was measured on a five-point Likert scale from 

1 (Never) to 5 (Always). Scores range from 6 to 30, and higher scores correspond to higher 

levels of perceived social support. The Authors also proposed cut-offs to distinguish 

different levels of maternity social support: scores below 18 indicate low social support, 

scores between 19 and 24 indicate medium social support, and scores above 24 indicate an 

adequate level of social support. The Italian translation of the scale was used in this study 

(Dabrassi et al., 2009). 

 

 

4.3.3. Statistical Analyses 

 

Statistical analyses were conducted with The Statistical Package for the Social Sciences 

(SPSS) version 25.0 (IBM Corporation, Armonk, NY).  

Cronbach's α was calculated to evaluate the internal consistency of the scales used in 

this study. Mean (M) and standard deviation (SD) were used for continuous variables, while 
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categorical variables were expressed as frequencies and percentages. The Kolmogorov-

Smirnov test was applied to verify the normal distribution of the variables.  

Correlations between continuous variables were evaluated using Pearson's correlation 

coefficient. Student's t-test was used to compare the means between two groups and the 

effect size was calculated using Hedges’s g formula (Hedges, 1981), with 0.20 indicating a 

small effect, 0.50 a medium effect, and 0.80 a large effect (J. Cohen, 1988) . One-way 

ANOVA with Games Howell post hoc tests was used to evaluate statistical differences 

among the means of two or more groups. The effect size was measured using eta squared 

(η2), with 0.01 indicating a small effect, 0.06 a medium effect, and 0.14 a large effect (J. 

Cohen, 1988). Finally, the Chi-square test was used to assess the association between 

categorical variables.  

Furthermore, mediation analyses were conducted using PROCESS macro for SPSS 

(Hayes, 2015) to assess if social support mediated the association between birth-related 

traumatic stress, postpartum depression, postpartum anxiety, and psychological well-being.  

Finally, multiple regressions were run to identify which variables predict adverse 

psychological outcomes in women who gave birth during the COVID-19 pandemic.  

More specifically, EPDS, PSAS, and WHO-5 scores were the dependent variables of the 

regression models.  The predictors that were entered into the model were mother’s age, 

obstetric variables, presence of partner at the time of delivery, satisfaction with the 

relationship with the partner, evaluation of support from the partner, concern about COVID-

19, knowledge of restrictions against COVID-19 adopted during delivery, and scores on the 

scales MSSS and IES-R. 
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4.4. Results 

 

4.4.1. Sociodemographic Characteristics of the Sample 

 

A total of 2,155 women answered the survey. Participants with past (n = 325) and 

current (n = 174) psychiatric comorbidities were excluded from the sample. In addition, 

women taking psychopharmacological therapy at the time of the study (n = 5) were also 

excluded from the sample. Therefore, the final sample included 1,651 mothers. The mean 

age of the participants was 32.45 (SD = 4.38, range = 19-50). The majority of the sample 

had a high school diploma (42.3%) and worked as an employee (37.1%). Furthermore, 

almost all participants currently had a partner (99.3%), and more than half were married 

(59.1%). The average length of the relationship with the partner was 10.02 years (SD = 4.84, 

range = 1-28), and the majority of women considered their relationship happy (36.4%) or 

very happy (46.7%). 

Table 4.1 reports all the sample socio-demographic characteristics.  
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Table 4.1. Sociodemographic Characteristics of the Sample 

 

 

Note. N = 1,651. Categorical variables were expressed as frequencies (%), and continuous variables were expressed as 

mean ± SD. 

 

 

 

Sociodemographic variables   

Age  32.45 ± 4.38 

Nationality Italian 1633 (98.9) 

 Not Italian 18 (1.1) 

Highest educational level No educational qualification 1 (0.1) 

 Primary school 3 (0.2) 

 Middle school 83 (5.0) 

 High school  699 (42.3) 

 Bachelor's degree 346 (21.0) 

 Master's degree 375 (22.7) 

 Post-graduate degree 144 (8.7) 

Employment Unemployed 222 (13.4) 

 Seeking first employment 20 (1.2) 

 Student 27 (1.6) 

 Armed forces 9 (0.5) 

 Craftsman 32 (1.9) 

 Employee 613 (37.1) 

 Entrepreneur 38 (2.3) 

 Freelancer 162 (9.8) 

 Healthcare personnel 173 (10.5) 

 Housekeeper 168 (10.2) 

 Merchant 50 (3.0) 

 School personnel  137 (8.3) 

In a couple's relationship Yes 1639 (99.3) 

 No 12 (0.7) 

Married Yes  969 (59.1) 

 No 670 (40.9) 

Years of couple relationship  10.02 ± 4.84 

Quality of the couple's relationship Not at all happy 17 (1.0) 

 Somewhat unhappy 38 (2.3) 

 Neither happy nor unhappy 222 (13.5) 

 Somewhat happy 596 (36.4) 

 Totally happy 766 (46.7) 
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4.4.2. Obstetric Characteristics in the Sample 

 

Table 4.2 shows the main obstetric characteristics of the sample.  

The majority of the sample gave birth in 2021 (58.3%). Overall, neonatal outcomes at 

birth in our sample were positive (weight: 3244.11 ± 485.90; Apgar score: 8.45 ± 2.26). 

Most women delivered by spontaneous vaginal delivery (54.8%), while 27% by cesarean 

section. Of these, 17.1% were unplanned cesarean sections. 

Parity shows a significant disproportion in favor of primiparas (74.9%). Most reported 

no risk factors during pregnancy (70.2%) and complications during delivery (79.0%). 19.4 

% of the sample reported experiencing one or more miscarriages, while only 1.8% reported 

having one or more preterm deliveries. 
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Table 4.2. Obstetric Characteristics in the Sample 

 

 

Note. N = 1,651. Categorical variables were expressed as frequencies (%), and continuous variables were expressed as 

mean ± SD. 

  

Obstetric characteristics   

Date of birth Year 2020 392 (23.7) 

 Year 2021 962 (58.3) 

 Year 2022 297 (18.0) 

Weight of baby (g)  3244.11 ± 485.90 

Apgar score  8.45 ± 2.26 

Mode of delivery Spontaneous vaginal delivery 904 (54.8) 

 Vaginal delivery with episiotomy 301 (18.2) 

 Planned cesarean delivery 164 (9.9) 

 Unplanned cesarean delivery 282 (17.1) 

Parity Primipara 1236 (74.9) 

 Multipara  415 (25.1) 

Number of children 1 353 (20.1) 

 2 54 (3.1) 

 3 6 (0.3) 

 > 3 2 (0.2) 

Risk factors during pregnancy Yes  492 (29.8) 

 No 1159 (70.2) 

Complications during delivery Yes  347 (21.0) 

 No 1304 (79.0) 

Previous miscarriages Yes, one 253 (15.3) 

 Yes, more than one 67 (4.1) 

 No, none 1331 (80.6) 

Previous preterm deliveries Yes, one 26 (1.6) 

 Yes, more than one 3 (0.2) 

 No, none 1622 (98.2) 
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4.4.3. Opinions on COVID-19 Restrictions During Delivery 

 

As reported in Table 3.3, 33.9% of women in our sample gave birth alone without their 

partners. In most cases, the partner's absence at the time of delivery was due to reasons 

unrelated to COVID-19 restrictions (39.8%) or hospital dispositions (38.4%). In addition, 

most women who underwent cesarean delivery gave birth alone (94.0%).  

Regarding knowledge of the restrictions during childbirth adopted in the hospital, 93.7% 

of the sample was aware of them, and 72.7% would still have given birth in the same hospital 

despite them. Furthermore, 71.4% of the women surveyed said restrictions during childbirth 

did not affect their relationship with their partner, while for 19.3%, it affected negatively. 

As reported in Table 4.4, women in our sample were moderately concerned about 

COVID-19 (M = 3.19; SD = 1.06) and bothered by the restrictions imposed in the hospital 

for delivery (M = 3.19; SD = 1.06). Furthermore, the degree of agreement with ward 

restriction measures was not particularly high (M = 2.71; SD = 1.34). Finally, partner’s 

support at the time of delivery (M = 4.06; SD = 1.39) and during admission to the ward (M 

= 4.57; SD = 0.93) was considered very important.  
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Table 4.3. Answers to Questions on COVID-19 Restrictions During Delivery 

 

  

   N (%) 

Was your partner present 
during delivery? 

 Yes 1092 (66.1) 

  No 559 (33.9) 

Why was your partner not 
present during delivery? 

 He did not have a Green Pass to 
access the ward 

86 (15.4) 

  He had the COVID-19 25 (4.5) 

  Other reasons unrelated to 
COVID-19 

223 (39.8) 

  Hospital dispositions 215 (38.4) 

  Mother positive for COVID-19 11 (2.0) 

Was your partner in the 
operating room with you in 
case of cesarean delivery? 

 Yes 33 (6.0) 

  No 521 (94.0) 

Was your partner in the 
delivery room before or after 
the cesarean section? 

 Before  47 (13.0) 

  After 173 (47.9) 

  Both before and after 141 (39.1) 

Before your hospitalization, 
were you aware of the 
visitation restrictions that 
apply to partners and relatives 
after childbirth? 

 Yes 1547 (93.7) 

  No 104 (6.3) 

Would you still have given 
birth in the same hospital if 
your partner was banned from 
entering the delivery room 
because of COVID-19? 

 Yes  451 (27.3) 

  No 1200 (72.7) 

Did restrictions on ward visits 
in the childbirth period affect 
the quality of your relationship 
with your partner? 
 

 Yes, positively  152 (9.3) 

  Yes, negatively 317 (19.3) 

  No 1170 (71.4) 
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Table 4.4. Opinions on COVID-19 Restrictions and Partner's Support During Delivery 

 

 

  

  Mean Median SD Minimum Maximum 

1. How concerned are you about COVID-19? 3.19 3 1.064 1 5 

2. Did limited visiting dispositions on the ward during or after 

delivery bother you? 

3.76 4 1.406 1 5 

3. How important do you consider your partner's support 

during delivery? 

4.06 5 1.392 1 5 

4. How important do you consider your partner's support in 

the ward? 

4.57 5 0.934 1 5 

5. How appropriate do you think the limitations on ward visits 

are? 

2.71 3 1.347 1 5 
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4.4.4. Questionnaire Scores and Correlations 

 

Table 4.5 reports the Cronbach's α values for each scale and the mean scores of the 

questionnaires in the sample. 

Apart from the MSSS, which has a Cronbach's α value just below the acceptability cut-

off (< .70), all scales used in the study have good reliability. 

On average, the sample reports scores above the clinical cut-off on the scales of birth-

related traumatic stress (> 24) and postpartum anxiety (> 26). Furthermore, the WHO-5 

mean score is below the cut-off for psychological well-being (< 13), while the mean MSSS 

score indicates adequate social support. Finally, the mean EPDS score is below the cut-off 

for postpartum depression (> 13). 

Figures 4.1-4.5 show the prevalence rates of the variables investigated based on the cut-

offs of the questionnaires. 

 

 

Table 4.5. Reliability and Mean Scores of the Questionnaires Used in the Study 

  

 

Note. IES = Impact of Event Scale; EPDS = Edinburgh Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety 

Scale; WHO-5 = 5-item World Health Organization Well-Being Index; MSSS = Maternity Social Support Scale.  

  Mean SD Minimum Maximum Cronbach's α 

IES 26.62 16.79 0.00 88.0 0.917 

EPDS 9.59 5.52 0.00 30.0 0.863 

PSAS 30.61 3.56 22.00 42.0 0.771 

WHO-5 11.87 5.08 0.00 25.0 0.859 

MSSS 24.62 3.30 8.00 30.0 0.672 
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Figure 4.1. Prevalence of Post-Traumatic Stress According to the IES Cut-Off 

 

 
 
 
 
 
Figure 4.2. Social Support Classes According to the MSSS Cut-Off 
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Figure 4.3. Prevalence of Psychological Well-Being According to the WHO-5 Cut Off 

  
 
 
 
 
 
Figure 4.4. Prevalence of Postpartum Depression According to the EPDS Cut-Off 
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Figure 4.5. Prevalence of Postpartum Anxiety According to the PSAS Cut-Off 

 
 

 

Statistically significant, strong positive correlations were found between all the study 

variables, as reported in Table 4.6.  



 147 

Table 4.6. Correlations for Study Variables 

 
  IES EPDS PSAS WHO-5 MSSS 

IES  —              

EPDS  0.524 *** —           

PSAS  0.195 *** 0.154 *** —        

WHO-5  -0.307 *** -0.606 *** -0.008  —     

MSSS  -0.219 *** -0.470 *** 0.013  0.428 *** —  

 

Note. IES = Impact of Event Scale; EPDS = Edinburgh Postnatal Depression Scale; PSAS = Postpartum Specific 

Anxiety Scale; WHO-5 = 5-item World Health Organization Well-Being Index; MSSS = Maternity Social Support 

Scale. 

 
* p < .05, ** p < .01, *** p < .001  
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4.4.5. Research Hypotheses 

 

H1: Giving birth without the partner during the pandemic is associated with adverse 

mothers' psychological outcomes in postpartum 

 

The chi-square test of independence showed a significant association between giving 

birth alone and adverse psychological outcomes. Women who gave birth alone are more 

likely to report the presence of post-traumatic stress (χ2 = 11.45, p = .001), postpartum 

depression (χ2 = 16.90, p < .001), postpartum anxiety (χ2 = 4.22, p = .04), and psychological 

distress (χ2 = 8.31, p = .004). 

T-test showed a significant difference in the questionnaire scores, as reported in Table 

4.7. Specifically, women who gave birth alone reported significantly higher scores in all 

questionnaires, as shown in Figure 4.6. However, the effect sizes were small.  
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Table 4.7. T-Test Statistics for Study Variables Based on the Presence of the Partner During 

Delivery 

 

Note. IES = Impact of Event Scale; WHO-5 = 5-item World Health Organization Well-Being Index; EPDS = 

Edinburgh Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety Scale.  

 

 

Figure 4.6. Differences in Psychological Outcomes Based on the Presence of the Partner 

During Delivery 

 

    

 

 

H2: Women who gave birth in the early stages of the pandemic during the most severe 

lockdown periods report higher levels of traumatic stress, anxiety and postpartum 

     95% CI 

  t df p Hedges' g Lower Upper 

IES -4.58 1649 < .001 -0.238 -0.340 -0.136 

WHO-5 2.93 1649 0.003 0.152 0.050 0.255 

EPDS -4.49 1649 < .001 -0.233 -0.335 -0.131 

PSAS -2.23 1649 0.026 -0.116 -0.218 -0.014 
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depression, and worse psychological well-being. They also perceive less social support than 

women who gave birth under less severe restrictions 

 

To verify this hypothesis, we classified the women in our sample into three groups based 

on the time they gave birth. The first group included women who gave birth from January 1 

to December 31, 2020, during the most challenging period of the restrictions; the second 

group included women who gave birth from January 1 to December 31, 2021, during a period 

of gradual relaxation of COVID-19 rules; the third group included women who gave birth 

from January 1 to June 13, 2022, a period characterized by a gradual return to normalcy with 

more limited restrictions. 

The chi-square test of independence showed a significant association between the period 

when women gave birth and postpartum depression. Women who gave birth during the first 

year of the pandemic characterized by severe COVID-19 restrictions are more likely to 

report the presence of postpartum depression (χ2 = 17.06, p < .001). No significant 

differences were found regarding postpartum anxiety (χ2 = 1.05, p = .59), birth-related 

traumatic stress (χ2 = 1.34, p = .51), and psychological well-being (χ2 = 5.64, p = .06). 

Regarding perceived social support, we did not find a significant association between date 

of delivery and level of social support (χ2 = 8.99, p = .06).  

Furthermore, one-way ANOVA showed significant differences in the postpartum 

depression and perceived social support scores according to the delivery period, as reported 

in Table 4.8. Specifically, Games-Howell post-hoc test shows that EPDS scores were 

significantly higher in women who gave birth in 2020 than in women who gave birth in 2021 

(p < .001) and 2022 (p = .004). However, the effect size was small (η2 = 0.01). These women 

also reported lower MSSS scores than women who gave birth in 2022 (p = .001), and the 
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effect size was small (η2 = 0.008). No significant differences were found regarding IES, 

PSAS, and WHO-5 scores. One-way ANOVA results are reported in Figure 7.  

 

Figure 4.7. Differences in Questionnaire Scores According to the Date of Delivery 

 

 

 

Table 4.8. One-Way ANOVA Statistics for Study Variables According to the Date of Delivery 

 

Note. IES = Impact of Event Scale; EPDS = Edinburgh Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety 

Scale; WHO-5 = 5-item World Health Organization Well-Being Index; MSSS = Maternity Social Support Scale. 

 

 

  F df1 df2 p η2 

IES 1.87 2 604 0.155 0.002 

EPDS 10.01 2 586 < .001 0.013 

PSAS 1.31 2 581 0.270 0.002 

WHO-5 1.68 2 599 0.186 0.002 

MSSS 6.91 2 602 0.001 0.008 
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H3: Traumatic stress related to the birth experience during the COVID-19 pandemic is 

associated with postpartum anxiety and depression 

 

There was a significant association between birth-related traumatic stress during the 

pandemic and the presence of postpartum anxiety and depression. Women with birth-related 

traumatic stress were more likely to report the presence of postpartum depression (χ2 = 

207.39, p < .001), and postpartum anxiety (χ2 = 20.10, p < .001).  

T-test showed a significant difference in the questionnaire scores according to the 

presence of birth-related traumatic stress, as reported in Table 4.9. Specifically, women with 

birth-related traumatic stress reported significantly higher scores in EPDS and PSAS, as 

shown in Figure 4.8. The effect size for postpartum depression was large (g = -0.94), while 

the effect size for postpartum anxiety was small (g = -0.35).  

 

Figure 4.8. Differences in EPDS and PSAS Scores Based on the Presence of Birth-Related 

Traumatic Stress 
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Table 4.9. T-Test Statistics for EPDS and PSAS Scores Based on the Presence of Traumatic Stress 

 

 

Note. EPDS = Edinburgh Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety Scale.  

 

 

H4: High levels of social support are associated with better psychological outcomes 

 

There was a significant association between the level of perceived social support during 

the pandemic and the psychological outcomes. Women with low levels of social support 

were more likely to report the presence of birth-related traumatic stress (χ2 = 50.70, p < 

.001), postpartum depression (χ2 = 189.43, p < .001), and psychological distress (χ2 = 146.68, 

p < .001). No significant association was found between social support and postpartum 

anxiety (χ2 = 3.78, p = .15).  

One-way ANOVA showed significant differences in the questionnaire scores according 

to the level of perceived social support, as reported in Table 4.10. Specifically, Games-

Howell post-hoc test shows that IES scores were significantly higher in women with low 

levels of perceived social support than in women with medium (p < .001) and adequate 

support (p < .001). The effect size was small (η2 = 0.05). Furthermore, WHO-5 scores were 

significantly higher in women with an adequate level of perceived social support than in 

women with low (p < .001) or medium (p < .001) support and the effect size was large (η2 = 

0.14). Finally, women with low levels of social support also reported higher EPDS scores 

than women with medium (p < .001) and adequate (p < .001) support. The effect size was 

     95% CI 

  t df p Hedge’s g Lower Upper 

EPDS -19.17 1649 < .001 -0.944 -1.045 -0.842 

PSAS -7.10 1649 < .001 -0.350 -0.447 -0.252 
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large (η2 = 0.17). No significant differences were found regarding PSAS scores (p = .25). 

One-way ANOVA results are shown in Figure 4.9. 

 

Figure 4.9. Differences in Questionnaires Scores Based on the Level of Maternity Social Support 

 
 

 

Table 4.10. One-Way ANOVA Statistics for Study Variables According to the Level of Social Support 

 

  F df1 df2 p η2 

IES 36.30 2 232 < .001 0.046 

WHO-5 151.18 2 250 < .001 0.140 

EPDS 153.62 2 232 < .001 0.175 

PSAS 1.40 2 239 0.248 0.002 

 

Note. IES = Impact of Event Scale; WHO-5 = 5-item World Health Organization Well-Being Index; EPDS = Edinburgh 

Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety Scale.  
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H5: Fear of COVID-19 correlates with higher levels of traumatic stress, postpartum 

anxiety and depression, and psychological distress 

 

There was a significant association between the concern about COVID-19 and the 

psychological outcomes. Women with higher concern about COVID-19 were more likely to 

report the presence of birth-related traumatic stress (χ2 = 33.92, p < .001), postpartum 

depression (χ2 = 47.28, p < .001), and postpartum anxiety (χ2 = 22.75, p < .001). No 

significant association was found between concern about COVID-19 and psychological 

well-being (χ2 = 7.88, p = .09).  

One-way ANOVA showed significant differences in the questionnaire scores according 

to the level of concern about COVID-19, as reported in Table 4.11. Specifically, the post 

hoc test underlined that women with higher levels of fear for COVID-19 reported 

significantly higher scores in IES, EPDS and PSAS questionnaires than women with low 

fear for COVID-19 (p < .001), as shown in Figure 4.10. However, the effect sizes were small. 

No significant differences were found regarding WHO-5 scores (p = .26).  
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Figure 4.10. Differences in Questionnaires Scores Based on the Level of Fear of COVID-19 

 
 
 
 
 
 
Table 4.11. One-Way ANOVA Statistics for Study Variables According to the Level of Fear of 

COVID-19 

 
  F df1 df2 p η2 

IES 13.70 4 497 < .001 0.035 

WHO-5 1.32 4 488 0.260 0.004 

EPDS 13.09 4 493 < .001 0.035 

PSAS 16.92 4 501 < .001 0.038 

 

Note. IES = Impact of Event Scale; WHO-5 = 5-item World Health Organization Well-Being Index; EPDS = Edinburgh 

Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety Scale. 
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H6: A high degree of agreement with COVID-19 restrictions is associated with better 

psychological outcomes 

 

There was a significant association between the agreement with COVID-19 restrictions 

in the hospital and the psychological outcomes. Women who strongly disagreed with the 

restrictions adopted in the hospital were more likely to report the presence of birth-related 

traumatic stress (χ2 = 37.99, p < .001), postpartum depression (χ2 = 20.40, p < .001), and 

psychological distress (χ2 = 16.17, p = .003). No significant association was found between 

agreement with COVID-19 restrictions and postpartum anxiety (χ2 = 2.49, p = .64).  

One-way ANOVA showed significant differences in the questionnaire scores according 

to the level of agreement with COVID-19 restrictions, as reported in Table 4.12. 

Specifically, post hoc tests underlined that women who strongly disagreed with COVID-19 

restrictions reported significantly higher scores in IES (p < .001), EPDS (p < .001) and PSAS 

(p < .001) questionnaires, as shown in Figure 4.11. However, the effect sizes were small. No 

significant differences were found regarding WHO-5 scores (p = .46).  
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Figure 4.11. Differences in Questionnaires Scores Based on the Level of Agreement With COVID-

19 Restrictions 

 
 
 
 
 
 
Table 4.12. One-Way ANOVA Statistics for Study Variables According to the Level of Agreement 

With COVID-19 Restrictions 

 

Note. IES = Impact of Event Scale; WHO-5 = 5-item World Health Organization Well-Being Index; EPDS = Edinburgh 

Postnatal Depression Scale; PSAS = Postpartum Specific Anxiety Scale. 

  

  F df1 df2 p η2 

IES 15.659 4 737 < .001 0.043 

WHO-5 4.647 4 727 0.001 0.011 

EPDS 9.204 4 730 < .001 0.023 

PSAS 0.909 4 736 0.458 0.002 
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H7: Social support is a mediator of the impact of birth-related traumatic stress on 

anxiety, depression, and psychological well-being 

 

Figure 4.12 shows the first mediation model to evaluate the impact of birth-related 

traumatic stress on postpartum depression and determine if social support mediates this 

relationship. The results showed that birth-related traumatic stress positively predicted 

postpartum depression (B = 0.17, Z = 23.80, p < .001). The indirect effects revealed that 

social support significantly mediated the relationship between traumatic stress and 

postpartum depression (B = 0.02, Z = 7.77, p < .001). Traumatic stress negatively affected 

social support (B = - 0.04, Z = - 8.64, p < .001) and social support, in turn, negatively affected 

postpartum depression (B = - 0.62, Z = -17.79, p < .001). The results also suggested that 

even after accounting for the mediating role of social support, traumatic stress significantly 

affected postpartum depression (B = 0.14, Z = 21.18, p < .001).  

 

Figure 4.12. Path Model of the Relationship Between Traumatic Stress and Postpartum 

Depression Mediated by Social Support 
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Figure 4.13 shows the second mediation model to evaluate the impact of birth-related 

traumatic stress on postpartum anxiety and determine if social support mediates this 

relationship. The results showed that birth-related traumatic stress positively predicted 

postpartum anxiety (B = 0.04, Z = 7.67, p < .001). The indirect effects revealed that social 

support was not a significant mediator of the relationship between traumatic stress and 

postpartum anxiety (B = -0.06, Z = -2.29, p = .53).  

 

Figure 4.13. Path Model of the Relationship Between Traumatic Stress and Postpartum Anxiety 

Mediated by Social Support 

 

 

 

Figure 4.14 shows the third mediation model to evaluate the impact of birth-related 

traumatic stress on psychological well-being and determine if social support mediates this 

relationship. The results showed that birth-related traumatic stress was a negative predictor 

of psychological well-being (B = -0.09, Z = -13.29, p < .001). The indirect effects revealed 

that social support significantly mediated the relationship between traumatic stress and 

psychological well-being (B = -0.02, Z = -7.85, p < .001). Traumatic stress negatively 

affected social support (B = - 0.04, Z = - 8.65, p < .001) and social support, in turn, positively 

affected psychological well-being (B = 0.58, Z = 18.09, p < .001). The results also suggested 
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that even after accounting for the mediating role of social support, traumatic stress negatively 

affected psychological well-being (B = - 0.06, Z = -10.02, p < .001).  

 

Figure 4.14. Path Model of the Relationship Between Traumatic Stress and Psychological Well-

Being Mediated by Social Support 
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H8: It is possible to construct a model to identify risk and protective factors for the 

development of postpartum depression, postpartum anxiety, and psychological distress in 

women who gave birth during the COVID-19 pandemic 

 

To test the hypothesis, we conducted a series of multiple regression models to identify 

the main predictors of postpartum depression, postpartum anxiety, and psychological 

distress in women who gave birth during the COVID-19 pandemic. Socio-demographic and 

obstetrics variables, variables related to COVID-19 restrictions during childbirth, variables 

related to couple relationship and partner's support, traumatic stress, and social support were 

used as independent variables, while postpartum depression, postpartum anxiety, and 

psychological well-being scores were the dependent variables.  

Regarding postpartum depression, the regression model explained 44% of the variance 

(R2 = .443, F = 74.62, p < .001). Specifically, the independent variables that contributed 

most to explaining postpartum depression score were birth-related traumatic stress (β = .42, 

p < .001), social support (β = -.25, p < .001), quality of couple relationship (β = -.18, p < 

.001), fear of COVID-19 (β = .12, p < .001).  

Regarding postpartum anxiety, the regression model explained 9% of the variance (R2 

= .092, F = 9.54, p < .001). Specifically, the independent variables that contribute most to 

explaining postpartum anxiety score are fear of COVID-19 (β = .16, p < .001), birth-related 

traumatic stress (β = .15, p < .001), and weight of baby at birth (β = -.11, p < .001).  

Finally, regarding psychological well-being, the regression model explained 26% of the 

variance (R2 = .092, F = 33.06, p < .001). Specifically, the independent variables that 

contribute most to explaining postpartum anxiety score are social support (β = .25, p < .001), 

birth-related traumatic stress (β = -.23, p < .001), and quality of couple relationship (β =.18, 
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p < .001). Table 4.12 shows all the regression analysis results and each independent 

variable's contribution. 
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Table 4.12. Predictors of EPDS, PSAS and WHO-5 Scores in the Sample 

 

  EPDS score PSAS score WHO-5 score 

  β P β p β p 

      (Intercept)   < .001  < .001  < .001 

  Age  -0.029 .13 -0.047 .06 -0.012 .60 

  Weight of baby (g)  -0.020 .30 -0.110 < .001 0.014 .53 

  Apgar score  -0.025 .19 0.028 .25 0.021 .35 

  Mode of delivery=planned cesarean delivery  0.010 .64 0.016 .54 0.019 .42 

  Mode of delivery=unplanned cesarean delivery  0.049 .03 0.041 .16 0.057 .37 

  Mode of delivery= vaginal delivery with episiotomy  0.012 .56 -0.025 .32 0.008 .71 

  Risk factors during pregnancy [yes/no]  0.003 .86 0.036 .15 0.000 .98 

  Hospitalization during pregnancy [yes/no]  0.016 .39 -0.022 .36 -0.008 .71 

  Complications during delivery [yes/no]  0.007 .73 0.016 .55 -0.018 .46 

  Quality of couple relationship  -0.181 < .001 0.066 .04 0.180 < .001 

  Fear of COVID-19  0.121 < .001 0.161 < .001 -0.054 .01 

  Agreement with COVID-19 restrictions  -0.052 .008 -0.021 .39 0.055 .01 

  Presence of partner during delivery [yes/no]  -0.040 .08 -0.035 .24 0.024 .37 

  Importance of partner's support during delivery  0.018 .44 0.037 .23 0.005 .86 

  Importance of partner's support during hospitalization  0.022 .55 0.035 .20 0.022 .37 

  MSSS score   -0.253 < .001 -0.020 .53 0.249 < .001 

  IES score  0.423 < .001 0.157 < .001 -0.232 < .001 

        

   R2  0.443 < .001 0.092 < .001 0.260 < .001 
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4.5. Discussion 

 

This study aimed to explore opinions, experiences, and risk of adverse psychological 

outcomes in Italian women who gave birth during the first three years of the COVID-19 

pandemic. In particular, we investigated the prevalence of birth-related traumatic stress, 

postpartum anxiety and depression, and psychological well-being in a sample of Italian 

mothers and the relationship between these variables and the COVID-19 restrictions during 

delivery and maternal social support.  

The study's results confirmed the pandemic's negative psychological impact on mothers 

who gave birth during this period, especially during the first lockdown characterized by 

stricter restrictive measures. 

Women in our sample reported a significantly higher prevalence of childbirth-related 

traumatic stress (48.03%), postpartum depression (39.25%), and postpartum anxiety 

(86.49%) than the general population. Furthermore, a significant percentage of mothers 

(60.81%) reported low psychological well-being. These data are in line with the international 

literature on the psychological impact of the pandemic on the postpartum period, which 

shows that women who gave birth during the pandemic reported adverse mental health 

outcomes, especially traumatic childbirth and psychological distress (Mayopoulos et al., 

2021; Oskovi-Kaplan et al., 2020; Ostacoli et al., 2020). Furthermore, the preliminary study 

conducted in Germany in the early stages of the pandemic also confirms that women who 

gave birth during that period reported significantly higher levels of traumatic stress, anxiety, 

depression, and psychological discomfort (Oddo-Sommerfeld et al., 2022). In this regard, 

we did not find significant differences between the experiences of Italian mothers and those 

of other countries. 



 166 

According to our hypothesis (H1), the partner's presence at the delivery time is an 

essential factor influencing maternal psychological outcomes during the pandemic. Indeed, 

according to our results, women who gave birth alone without their partner reported the 

presence of post-traumatic stress, postpartum depression and anxiety, and psychological 

distress more frequently than women who gave birth with their partner at their side. In the 

sample of German women, the absence of a partner during childbirth is also associated with 

increased psychological distress. It is, therefore, a significant risk factor for developing 

psychopathological disorders in the postpartum period (Oddo-Sommerfeld et al., 2022). This 

finding confirms the importance of partner support in the postpartum period. As pointed out 

earlier, during labour, the partner has an essential role in providing information and 

emotional support and facilitating communication between mothers and health professionals 

(Ecker & Minkoff, 2020). It is no coincidence that literature in the field of perinatal and 

developmental psychology has long emphasized that the father's presence during childbirth 

is essential and is often underestimated. According to the Italian psychoanalyst Franco 

Fornari (1977), the father's task is to provide a place of containment for the fears that run 

through the woman and the child coming into the world. In this sense, the birth event implies 

not only the involvement of the mother-child couple but of the family 'triad'. Therefore, it is 

crucial to ensure partner support for the woman during labor and delivery, even during the 

pandemic period, to reduce the potentially traumatic impact of this experience. 

We also analyzed the relationship between the delivery period and the maternal 

psychological outcomes (H2). As hypothesized, giving birth during the first year of the 

pandemic with more severe restrictions was associated with higher levels of postpartum 

depression but not traumatic stress, postpartum anxiety, and psychological distress. 

Furthermore, women who gave birth in the first year of the pandemic reported lower social 

support scores than those who gave birth in the last year with less severe restrictions.  



 167 

This finding is interesting as it highlights that giving birth during the most severe 

lockdown periods is mainly associated with depressive rather than anxious symptoms. A 

possible interpretation concerns the increased experience of isolation and reduced social 

support during this period because of the more severe COVID-19 restrictions associated with 

more marked depressive feelings (Jones et al., 2022).  

As the literature has already highlighted, a traumatic birth experience is a significant 

risk factor for the onset of anxiety and depressive symptoms in the postpartum period 

(Johansson et al., 2020; Türkmen et al., 2020). In our sample, women who had reported a 

traumatic birth experience had higher levels of anxiety and postpartum depression. In 

particular, the association is robust for depression as the effect size is large. However, as 

confirmed by the mediation analyses conducted in our study, social support plays an 

essential role in influencing the relationship between traumatic stress and psychological 

outcomes, especially concerning depression and psychological well-being. Furthermore, 

women with low social support reported higher scores of postpartum depression and lower 

psychological well-being scores than women with adequate social support. In addition, the 

effect size was large for both variables.  

Thus, these data confirm the important role of good social support in mitigating the 

potentially traumatic impact of the pandemic event on the mental health of pregnant and 

postpartum women. In this regard, Terada et al. (2021) showed that low social support was 

a significant predictive factor for postpartum depression during the COVID-19 pandemic. 

Similarly, Zhou et al. (2021) reported a decreased social support in postpartum women 

during the COVID-19 pandemic, which was associated with poorer mental health. 

Therefore, it is highly recommended to identify women who suffered from reduced social 

support during the pandemic to improve social support and prevent the onset of 

psychological disorders during the postpartum period.  
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Regarding the specific impact of COVID-19 and the restrictive measures taken in 

hospitals to contain the infection on maternal mental health outcomes, our study confirmed 

that fear of COVID-19 is associated with higher levels of traumatic stress, anxiety and 

depression. Furthermore, women who disagreed with the restrictive measures taken at the 

hospital against the pandemic reported higher levels of traumatic stress, anxiety and 

depression. However, for both variables, the effect sizes were small. This finding seems to 

indicate that the impact of the pandemic on women's mental health in the postpartum period 

is not so much related to the disease but the traumatic experience of childbirth and the 

reduced social support caused by the COVID-19 restrictive measures.  

Finally, we identified models that would allow us to identify the main risk and protective 

factors in postpartum concerning the onset of anxiety, depression, and psychological 

distress. 

Women at risk of postpartum depression report high levels of traumatic stress, increased 

fear of COVID-19, reduced social support, and a poor quality of their couple relationship. 

Furthermore, agreement with restriction measures reduces the risk of postpartum depression, 

while giving birth with an unplanned caesarean section is another risk factor for depression. 

This model is particularly good because it explained 44% of the variation in postpartum 

depression scores. The risk factors identified in this model are already widely confirmed by 

the literature on postpartum depression (Della Corte et al., 2022; Zhao & Zhang, 2020) as 

well as unscheduled cesarean delivery, which has already been identified as a predictor of 

the risk of adverse psychological outcomes in German women during the COVID-19 

pandemic (Oddo-Sommerfeld et al., 2022). 

Postpartum anxiety is significantly predicted by fear of COVID-19, birth-related 

traumatic stress, and the baby's low weight at delivery. Furthermore, the poor quality of the 

couple's relationship is a risk factor for postpartum anxiety. However, this model was less 
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robust than that related to postpartum depression as it explained only 9% of the variation in 

postpartum anxiety scores. Finally, the most significant predictors of psychological well-

being in postpartum are low levels of traumatic stress, adequate social support, and good 

relationship quality with the partner. Furthermore, less fear of COVID-19 and a higher 

agreement with restrictions against the disease are significant predictors of better 

psychological well-being. The predictive model is good because it explains 26% of the 

variance of the psychological well-being score. 

These data are particularly important because they provide evidence from a very large 

sample that allows the identification of women most at risk of poor mental health after 

childbirth. Indeed, considering the potentially traumatic impact of the pandemic on the 

experience of becoming a mother, it is essential to implement specific interventions to 

support women in the postpartum period and the early stages of the relationship with the 

infant.  

However, some limitations of this study should be considered. First, the social 

distancing rules to contain the contagion imposed to use an internet-based survey with self-

reported measures. Although the questionnaires administered in this study are highly 

standardized and showed good reliability and internal consistency, self-report measures are 

subject to several risks, such as the social desirability and the falsification of answers. 

Furthermore, due to the cross-sectional nature of the study, it is not possible to assess the 

exact causal relationship between the study variables. 

In conclusion, this study confirms that becoming a mother during the COVID-19 

pandemic was a complex challenge, especially during the first lockdown characterized by 

highly severe restrictions. For this reason, maternal mental health during the pandemic is a 

public health issue of primary importance. Therefore, it is necessary to promote and 

implement measures to prevent the risk of psychopathological disorders in postpartum and 
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treat situations of distress that can jeopardize the well-being of the child and the couple. 

However, further studies will have to explore the impact of the COVID-19 pandemic on 

postpartum attachment, fathers' mental health and family functioning.  
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CHAPTER 5 

 

The Impact of the COVID-19 on Family Well-Being: 

A Cross-Sectional Study in an Italian Sample 

During the Second Wave of the Pandemic 

 

 

 

5.1. Background 

 

A family is a basic unit of vital importance for the individual's development (Brown & 

Brown, 2014). Indeed, previous studies underlined that the structure and quality of family 

support influence social and emotional development across the lifespan (Fuller-Iglesias et 

al., 2015). 

According to a systemic-relational perspective, the individual experience influences the 

whole family system, as the family represents a unit of interacting people worth more than 

the sum of its members (Olson, 2008). In turn, the quality of relationships within the family 

system affects the well-being of individual members. 

In this sense, the concept of family quality of life highlights the close interdependence 

between the individual and the family system. Family quality of life can be defined as «a 

dynamic sense of well-being of the family, collectively and subjectively defined and 

informed by its members, in which individual and family-level needs interact» (Zuna et al., 

2010, p. 262).  
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Several factors contribute to determining family well-being: family structure, family 

conflict, family self-efficacy, family coping and resilience. 

As already pointed out in Chapter 1, according to the Olson model, the degree of family 

functionality depends on three dimensions: cohesion, flexibility, and communication. 

Cohesion is defined as the emotional bond between family members; flexibility is 

defined as the quality and expression of leadership and organizations, role relationships and 

relationship rules; communication refers to the positive communication skills adopted within 

the family system, and it is a facilitating dimension that can improve family cohesion and 

flexibility (Olson, 2008). 

Family quality of life is also influenced by conflict, which refers to active opposition 

between family members (Marta & Alfieri, 2014). The impact of conflict on the well-being 

of the family system depends on how the conflict is managed and the quality of family 

functioning. 

Family efficacy refers to «members’ beliefs in the capabilities of their family to work 

together to promote each other’s development and well-being, maintain beneficial ties to 

extrafamilial systems, and exhibit resilience to adversity» (Bandura et al., 2011, p. 424). The 

construct of family efficacy underlines that family members work together as an 

interconnected unit to overcome difficult situations and conflicts. Although family efficacy 

significantly impacts the quality of relationships within the family (Kao & Caldwell, 2017), 

it is still an under-investigated construct. 

Family quality of life is also influenced by the resilience and coping skills of the family 

system. Family resilience can be defined as «familial traits that lead to successful adaptation 

and coping in response to a significant stressor or adversity» (Kao & Caldwell, 2017, p. 2). 

The family’s ability to cope with stressful and crisis events in its life cycle by adopting 

adaptive strategies oriented towards problem-solving and not avoidance is the primary 
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expression of family resilience. Family resilience is influenced by family efficacy beliefs 

and family system functioning and contributes significantly to determining the family 

quality of life, especially in times of crisis. 

Several studies investigated the family quality of life and the different dimensions of 

family functioning in stressful situations, such as in the case of families with a child with 

physical and/or cognitive disabilities or immigrant families (Kao & Caldwell, 2017; Lei, 

2018; Wang et al., 2022). 

The COVID-19 pandemic indeed can be considered as a stressor, a nonnormative life 

event with the potential to produce change in the family system, due to challenges related to 

social changes, insecurity, overload, and stress caused by the lockdown (Fernandes et al., 

2021). However, few studies have investigated the family quality of life during the 

pandemic. In this regard, a recent study on family functioning in a sample of Portuguese 

families showed that some families are more vulnerable to stress than others (Fernandes et 

al., 2021). Other studies underlined two opposite consequences of the pandemic on family 

quality of life: family conflict increased but family cohesion represented an essential 

protective factor that could mitigate stress consequences and protect family well-being and 

resilience  (Behar‐Zusman et al., 2020; Zeng et al., 2021). Another family functioning 

dimension that can relieve stress consequences is communication, which represents an 

efficacy coping strategy to face the COVID-19 pandemic (Hall et al., 2022; Zeng et al., 

2021). Regarding the family coping strategies adopted during the pandemic, only a few 

qualitative studies have investigated this dimension of family functioning. These studies 

descriptively classify different coping strategies, not allowing an adequate results 

generalization.  

In light of these considerations, it is essential to investigate how families coped with 

COVID-19 and how this affected their functioning and quality of life. In particular, the 
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impact of the pandemic should be assessed considering the specificity of the Italian socio-

cultural context compared to other countries characterized by different ways of viewing the 

family and the relationships between individual members. 

 

 

5.2. Aims and Hypotheses 

 

This study aimed to investigate the impact of the COVID-19 pandemic on individual 

and family quality of life in a sample of Italian subjects. In particular, the purpose of the 

study was to assess the relationship between individual psychological well-being and 

perceived family quality of life and how this relationship is influenced by the main 

dimensions of family functioning (cohesion, flexibility, communication, and conflict). 

Moreover, the study analyzed family coping strategies and perceived family efficacy during 

the pandemic and the impact of these variables on individual and family well-being.  

Specifically, we hypothesized a significant interdependence between the well-being of 

the family and its members, whereby better individual psychological well-being will be 

associated with a better family quality of life and vice versa. Furthermore, we hypothesized 

that better family efficacy and adaptive coping strategies to face pandemic-related stress 

would be associated with improved individual and family well-being. 
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5.3. Material and Methods 

 

5.3.1. Study Design and Participants 

 

This cross-sectional, observational study was conducted between June 6 and December 

26, 2021, during the second wave of the COVID-19 pandemic in Italy. During this period, 

the restriction measures varied according to the virus’s spread rates in different regions, 

vaccination status, and Green Pass possession. Participants were subjects resident in the 

province of Catania (Sicily) who agreed to answer an online survey disseminated through 

active Facebook groups of the territory. Participation in the research was voluntary, 

anonymous and without remuneration. An online informed consent was completed before 

answering the questionnaire. 

The study protocol was drafted according to the Declaration of Helsinki, the Ethical 

Code for Italian psychologists (L. 18.02.1989, n. 56), Italian law for data privacy (DLGS 

196/2003), and the Ethical Code for Psychological Research (March 27, 2015) approved by 

the Italian Psychologists Association. Furthermore, the Ethics Committee of the Department 

of Educational Sciences of the University of Catania approved the study.  

 

 

5.3.2. Measures 

 

The online questionnaire consists of 71 multiple-choice questions and requires about 15 

minutes to complete.  

The first section consists of 11 sociodemographic questions about gender, age, marital 

status, education, employment, online work during the pandemic, having contracted 
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COVID-19, COVID-19 cases in the family, hospitalisation for COVID-19 of participants 

and family members, and family bereavements due to the COVID-19. 

The second section consists of 60 items. Participants were asked to respond on a 5-point 

Likert scale from 1 (Much less than before the pandemic) to 5 (Much more than before the 

pandemic) to a set of items drawn from validated questionnaires to investigate the following 

variables: 

• Eighteen items on positive and negative affectivity during the COVID-19 pandemic 

(e.g., “I feel physically well”, “I am irritable and lose my patience easily”) were 

selected from the Questionnaire on positive and negative emotions related to the 

COVID-19 pandemic experience (Commodari & La Rosa, 2020), which has already 

extensively described in Chapters 2 and 3. 

• Eight items on the individual perception of family quality of life (e.g., “I am overall 

satisfied with the health status of my family members”, “I consider family 

relationships important for my family’s quality of life”) were selected from the Italian 

version of the Family Quality of Life Survey (Brown et al., 2006) and adapted to the 

COVID-19 pandemic context. 

• Sixteen items on the three main dimensions of family structure were selected from the 

Italian adaptation of the Flexibility and Cohesion Evaluation Scale – IV edition (Olson, 

2011; Visani et al., 2014). Specifically, six items assessed cohesion (e.g., “In my 

family we support each other, especially in difficult moments”, “We feel too close to 

each other”); six items assessed flexibility (e.g., “In my family, rules are established 

together”, “In my family, it is important to follow the rules”); four items assessed 

communication (e.g., “I feel I can freely express my problems to my family”, “Each 

of us tries to understand the feelings of other family members”). 
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• Four items on family conflict (e.g., “In my family we argue a lot”, “In my family, we 

often put down each other”) were selected from the Brief Family Relationship Scale 

(Fok et al., 2011). 

• Ten items on family coping strategies were selected from the Coping Orientations to 

Problem Experienced - New Italian Version (Sica et al., 2008) and adapted to the 

family context. Items were chosen as follows: two items for social support strategies, 

which consist of sharing the resolution of problems with both family members and the 

external environment (“We seek support from each other”, “We ask for help from 

those who have had similar experiences to ours”); two items for avoidance strategies, 

which consist of behavioral and mental detachment to escape the critical situations 

(“We recognize that we cannot deal with the situation and abandon all attempts to act 

to solve the problem”, “We pretend it did not happen”); two items for positive attitude 

strategies, which consist of the attitude of acceptance and positive reinterpretation of 

stressful events (“We try to learn something from experience”, “We try to find 

something positive in what happens”; two items for problem orientation strategies, 

which consist of planning and using appropriate problem solving strategies (“We are 

deeply committed to cope with the problem”, “We try to devise strategies on what to 

do”; two items for transcendent orientation strategies, which consist of using humor 

and religion to cope with difficult situations (“We try to find comfort in religion”, “We 

joke about the situation”). 

• Four items on the individual perception of family efficacy were selected from the 

General Self-Efficacy Scale (Schwarzer & Jerusalem, 1995) and adapted to family 

context (e.g., “We easily achieve shared goals”, “We deal effectively with even the 

most unexpected events”). 
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5.3.3. Statistical Analyses 

 

Confirmatory Factor Analysis (CFA) was conducted to test each scale’s measurement 

model. Goodness-of-fit was assessed through the Root Mean Square Error of Approximation 

(RMSEA < 0.05) (Hu & Bentler, 1999), the Standardized Root Mean Square Residual 

(SRMR < 0.08) (Hu & Bentler, 1999), and the Comparative Fit Index and Tucker-Lewis 

Index (CFI and TLI > 0.90) (van de Schoot et al., 2012).  

Cronbach’s α was used to evaluate scales’ reliability, which was considered acceptable 

when α > .70 (DeVellis, 2021). 

The scale scores were obtained by summing the answers given to the single items. 

Higher scores represent higher levels of the variables. Median cut-off points were used to 

distinguish low versus high scores for each variable. 

The Kolmogorov-Smirnov test was used to assess the normal distribution of the 

variables. Continuous variables with normal distribution were presented as mean (M) and 

standard deviation (SD), while frequencies and percentages were used to describe 

categorical variables. Scores were divided into high and low assuming the median as cut-

off. 

Correlations between continuous variables were evaluated using Pearson’s correlation 

coefficient. Student’s t-test was used to compare the means between two groups, and the 

effect size was calculated using Hedges’s g formula (Hedges, 1981), with .20 indicating a 

small effect, .50 a medium effect, and .80 a large effect (J. Cohen, 1988). One-way ANOVA 

with Games Howell post hoc tests was used to evaluate statistical differences among the 

means of two or more groups. The effect size was measured using eta squared (η2), with .01 

indicating a small effect, .06 a medium effect, and .14 a large effect (J. Cohen, 1988).  
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Multiple regressions were run to identify predictors of individual well-being and family 

quality of life during the COVID-19 pandemic. More specifically, individual affectivity and 

family quality of life scores were the dependent variables of the regression models. The 

predictors entered into the model were sociodemographic and family functioning variables. 

All statistical analyses were conducted using The Statistical Package for the Social 

Sciences (SPSS) version 25.0 (IBM Corporation, Armonk, NY). 

 

 

5.4. Results 

 

5.4.1. Sample Characteristics 

 

A total of 404 subjects answered the questionnaire. 65.6% of the participants were 

women and the average age was 36.52 (SD = 15.43, range = 18-76). Most of the sample had 

a high school diploma (43.8%) or a degree (40.6%) and was a student (34.7%). Furthermore, 

54.0% of the sample were single and 40.8% married or cohabiting. Only 14.9% had 

contracted COVID-19 during the study period and of these only five were hospitalized. 

33.9% reported cases of COVID-19 in their families of which 27 hospitalized. Finally, 7.7% 

had family losses due to COVID-19. 

Table 5.1 reports all the sample socio-demographic characteristics.  
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Table 5.1. Sociodemographic Characteristics of the Sample 

 

 

Sociodemographic variables  N (%) 
Gender Male 139 (34.4) 
 Female 265 (65.6) 
Age groups 18-28  183 (45.3) 
 29-49 111 (27.5) 
 > 50 110 (27.2) 
Marital status Single 218 (54.0) 
 Married/cohabiting 165 (40.8) 
 Separated/divorced 16 (4.0) 
 Widowed 5 (1.2) 
Highest educational level No qualification 5 (1.2) 
 Primary school 1 (0.2) 
 Middle school 57 (14.1) 
 High school  177 (43.8) 
 Degree 164 (40.6) 
 Post-graduate degree 0 (0.0) 
Employment Unemployed 32 (7.9) 
 Student 140 (34.7) 
 Craftsman/dealer 11 (2.7) 
 Worker 20 (5.0) 
 Employee 60 (14.9) 
 Entrepreneur 4 (1.0) 
 Freelancer 22 (5.4) 
 Healthcare personnel 21 (5.2) 
 Housekeeper 22 (5.4) 
 School personnel  62 (15.3) 
 Retired 10 (2.5) 
Working online during the pandemic Yes 298 (73.8) 
 No 106 (26.2) 
Affected by COVID-19 Yes  185 (45.8) 
 No 219 (54.2) 
Hospitalized for COVID-19 Yes 5 (2.7) 
 No 180 (97.3) 
Family members affected by COVID-19 Yes 227 (56.2) 
 No 177 (43.8) 
Family members hospitalized by COVID-19 Yes 27 (11.9) 
 No 200 (88.1) 
Family losses due to COVID-19 Yes 31 (7.7) 
 No 373 (92.3) 
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5.4.2. Psychometric Characteristics of the Scales and Sample Scores 

 

The CFA results confirmed that all scales used in this study were valid and reliable 

measures of the respective constructs. In fact, goodness of fit and reliability indices were 

satisfactory for all scales, as reported in Table 5.2.  

 

Table 5.2. Psychometric Characteristics of the Scales 

 

 

  

Scale CFI TLI RMSEA SRMR Cronbach’s 
α 

Positive affectivity .96 .93 .06 .03 .75 

Negative affectivity .93 .91 .076 .04 .81 

Family quality of life .95 .94 .06 .08 .80 

Family cohesion .98 .98 .03 .05 .86 

Family flexibility .99 .99 .03 .05 .83 

Family communication .97 .91 .05 .02 .84 

Family conflict .92 .98 .04 .04 .78 

Family efficacy .94 .93 .03 .04 .86 

Family coping .97 .93 .06 .06 .77 
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Table 5.3 reports the mean scores of the scales in the sample. 

 

Table 5.3. Descriptive Statistics for Study Variables 

 

 

   

 

  

  

  Mean Median SD Minimum Maximum 

Positive affectivity 24.78 25.00 4.70 11.00 40.0 

Negative affectivity 32.12 32.00 6.79 12.00 50.0 

Family quality of life 30.57 31.00 4.99 8.00 40.0 

Family cohesion 18.97 19.00 2.81 9.00 30.0 

Family flexibility 18.62 18.00 2.73 11.00 28.0 

Family communication 13.61 13.00 3.17 4.00 20.0 

Family conflict 11.62 12.00 2.98 4.00 20.0 

Family efficacy 14.30 14.00 3.24 4.00 20.0 

Family coping strategies  

Social support 7.23 7.00 1.66 2.00 10.0 

Avoidance 5.87 6.00 1.54 2.00 10.0 

Positive attitude 7.12 7.00 1.71 2.00 10.0 

Problem orientation 6.87 7.00 1.55 2.00 10.0 

Transcendent orientation 6.38 6.00 1.72 2.00 10.0 
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Based on median cut-off points of the questionnaire scores, most of the sample reported 

low family quality of life (Figure 5.1), low family functioning (Figures 5.2 - 5.4), and low 

family efficacy (Figure 5.5). 

 

Figure 5.1. Family Quality of Life Groups Based on the Median Cut-Off 
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Figure 5.2. Family Cohesion Groups Based on the Median Cut-Off 

 

 
 
 
 

Figure 5.3. Family Flexibility Groups Based on the Median Cut-Off 
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Figure 5.4. Family Communication Groups Based on the Median Cut-Off 

 
 
 
 
 

Figure 5.5. Family Efficacy Groups Based on the Median Cut-Off 
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As shown in Figure 5.6, most of the sample reported low levels of family conflict 

(70.0%). Regarding individual well-being, 62.1% reported low positive affectivity, while 

47.0% reported high negative affectivity (Figures 5.7 and 5.8). 

 

Figure 5.6. Family Conflict Groups Based on the Median Cut-Off 
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Figure 5.7. Positive Affectivity Groups Based on the Median Cut-Off 

 

 

Figure 5.8. Negative Affectivity Groups Based on the Median Cut-Off 
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The variables investigated were all significantly correlated with each other, as shown in 

Table 5.4. In particular, the most significant correlations were observed between family 

quality of life and family communication (r = 0.554, p < .001), family quality of life and 

family efficacy (r = 0.507, p < .001), family cohesion and family flexibility (r = 0.591, p < 

.001), family communication and family efficacy (r = 0.680, p < .001), family 

communication and social support coping strategies (r = 0.592, p < .001), family 

communication and problem orientation coping strategies (r = 0.559, p < .001), family 

efficacy and adaptive coping strategies (social support: r = 0.659, p < .001, positive attitude: 

r = 0.628, p < .001, problem orientation: r = 0.731, p < .001). 
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Table 5.4. Correlation Matrix for Study Variables 

Note. * p < .05, ** p < .01, *** p < .001 

  1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 

1. Positive affectivity  —                                      

2. Negative affectivity  -0.350 *** —                                   

3. Family quality of life  0.357 *** -0.075  —                                

4. Family cohesion  0.169 *** 0.137 ** 0.285 *** —                             

5. Family flexibility  0.171 *** 0.124 * 0.156 ** 0.591 *** —                          

6. Family communication  0.318 *** -0.119 * 0.554 *** 0.468 *** 0.221 *** —                       

7. Family conflict  -0.183 *** 0.361 *** -0.292 *** 0.028  -0.200 *** -0.447 *** —                    

8. Family efficacy  0.364 *** -0.147 ** 0.507 *** 0.391 *** 0.211 *** 0.680 *** -0.320 *** —                 

Family coping strategies  

9. Social support  0.245 *** -0.015  0.401 *** 0.438 *** 0.272 *** 0.592 *** -0.184 *** 0.659 *** —              

10. Avoidance  0.001  0.284 *** -0.082  -0.356 *** -0.455 *** -0.008  0.314 *** -0.013  -0.126 * —           

11. Positive attitude  0.300 *** -0.001  0.348 *** 0.376 *** 0.218 *** 0.477 *** -0.191 *** 0.628 *** 0.520 *** 0.138 ** —        

12. Problem orientation  0.316 *** -0.107 * 0.413 *** 0.391 *** 0.206 *** 0.559 *** -0.197 *** 0.731 *** 0.564 *** 0.104 * 0.681 *** —     

13. Transcendent orientation  0.226 *** -0.032  0.182 *** 0.321 *** 0.222 *** 0.249 *** -0.111 * 0.369 *** 0.364 *** 0.296 *** 0.434 *** 0.435 *** —  
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5.4.3. Relationship Between Individual and Family Variables and Sociodemographic 

Characteristics 

 

T-test showed significant differences in family quality of life, conflict, efficacy, and 

coping strategies according to gender, as reported in Table 5.5. Specifically, women reported 

higher scores of family quality of life (p < .001), family efficacy (p < .001), social support 

(p = .004), positive attitude (p = .003), and problem orientation (p = .026) than men. 

Furthermore, women reported lower scores of family conflict (p = .024). and avoiding 

coping strategies (p = .014) than men, as shown in Figure 5.9. The effect sizes were small.  

 

Table 5.5. Independent Samples T-Test Statistics for Study Variables Based on Gender 

 

  

     95% CI 
 

t df p Hedges' g Lower Upper 

Positive affectivity 0.325 402 0.745 0.034 -0.171 0.239 

Negative affectivity -1.625 402 0.105 -0.170 -0.375 0.036 

Family quality of life -3.868 402 < .001 -0.404 -0.611 -0.197 

Family cohesion -1.077 402 0.282 -0.113 -0.318 0.093 

Family flexibility 1.939 402 0.053 0.203 -0.003 0.408 

Family communication -1.943 402 0.053 -0.203 -0.409 0.003 

Family conflict 2.262 402 0.024 0.237 0.030 0.442 

Family efficacy -3.721 402 < .001 -0.389 -0.596 -0.182 

Family coping strategies  

Social support -2.930 402 0.004 -0.306 -0.512 -0.100 

Avoidance 2.457 402 0.014 0.257 0.051 0.463 

Positive attitude -3.027 402 0.003 -0.316 -0.523 -0.110 

Problem orientation -2.229 402 0.026 -0.233 -0.439 -0.027 

Transcendent orientation -0.020 402 0.984 -0.002 -0.207 0.203 
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Figure 5.9. Differences in Study Variables Based on Gender 

 

 

Regarding age, we found significant differences in questionnaire scores between age 

groups, as reported in Table 5.6. In particular, post hoc test showed that the 18-28 age group 

reported significantly higher scores of negative affectivity than the 29-49 age group (p = 

.04). Furthermore, the 18-28 age group reported lower scores of family cohesion than the 

29-49 (p = .003) and the > 50 (p = .03) groups and lower scores of family flexibility and 

communication than the 29-49 age group (p < .001). Finally, they reported higher scores of 

family conflict than the 29-49 age group (p < .001). Figure 5.10 shows group comparisons 

between age groups. 
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Table 5.6. One-Way ANOVA Statistics for Study Variables According to Age 

 

 

 

 

 

Figure 5.10. Differences in Study Variables Based on Age 

 

  F df1 df2 p η2 

Positive affectivity 2.257 2 401 0.106 0.011 

Negative affectivity 3.314 2 401 0.037 0.016 

Family quality of life 2.696 2 401 0.069 0.013 

Family cohesion 6.798 2 401 0.001 0.033 

Family flexibility 4.291 2 401 0.014 0.021 

Family communication 5.997 2 401 0.003 0.029 

Family conflict 8.888 2 401 < .001 0.042 

Family efficacy 2.655 2 401 0.072 0.013 

Family coping strategies  

Social support 2.299 2 401 0.102 0.011 

Avoidance 0.924 2 401 0.398 0.005 

Positive attitude 1.584 2 401 0.206 0.008 

Problem orientation 1.151 2 401 0.317 0.006 

Transcendent orientation 1.879 2 401 0.154 0.009 
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One-way ANOVA showed significant differences in cohesion and communication 

scores according to the marital status, as reported in Table 5.7. Specifically, Games-Howell 

post-hoc test showed that single people reported lower family cohesion scores than married 

or cohabiting people (p = .003). The effect size was small (η2 = 0.03). Furthermore, family 

communication scores were significantly lower in single people than in married or 

cohabiting people (p = .018) and the effect size was small (η2 = 0.03). Finally, single people 

reported higher scores of family conflict than married or cohabiting people (p = .029) with 

a small effect size (η2 = 0.02). Figure 5.11 shows comparisons between groups.  

 

Figure 5.11. Differences in Study Variables Based on Marital Status 

 

  



 194 

Table 5.7. One-Way ANOVA Statistics for Study Variables According to Marital Status 

 

 

No significant differences were found in the questionnaire scores according to 

educational level and employment.  

 

 

5.4.4. Relationship Between Individual and Family Variables and COVID-19 Variables 

 

T-test showed significant differences in family variables between those who have been 

affected by COVID-19 and those who have not, as reported in Table 5.8. Specifically, people 

who have contracted COVID-19 reported higher scores of family flexibility (p = .003) and 

communication (p = .017) than those who have not contracted the disease. The effect sizes 

were small. Furthermore, regarding family coping strategies, they reported higher scores of 

positive attitude (p = .002) and problem orientation (p = .023) than people who have not 

contracted COVID-19 and the effect sizes were small (Figure 5.12).  

  F df1 df2 p η2 

Positive affectivity 0.190 3 400 0.903 0.001 

Negative affectivity 2.256 3 400 0.081 0.017 

Family quality of life 1.441 3 400 0.230 0.011 

Family cohesion 4.522 3 400 0.004 0.033 

Family flexibility 1.648 3 400 0.178 0.012 

Family communication 3.822 3 400 0.010 0.028 

Family conflict 3.162 3 400 0.025 0.023 

Family efficacy 1.429 3 400 0.234 0.011 

Family coping strategies  

Social support 1.823 3 400 0.142 0.013 

Avoidance 0.441 3 400 0.724 0.003 

Positive attitude 0.846 3 400 0.470 0.006 

Problem orientation 1.066 3 400 0.363 0.008 

Transcendent orientation 1.199 3 400 0.310 0.009 
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Table 5.8. Independent Samples T-Test Statistics for Study Variables Based on Having 

Contracted COVID-19 

 

 

  

    95% CI  
 

t p Hedges' g Lower Upper 

Positive affectivity -1.505 0.133 -0.150 -0.346 0.046 

Negative affectivity 0.175 0.861 0.017 -0.178 0.213 

Family quality of life -1.155 0.249 -0.115 -0.311 0.081 

Family cohesion -1.586 0.114 -0.158 -0.354 0.038 

Family flexibility -3.031 0.003 -0.302 -0.499 -0.105 

Family communication -2.386 0.017 -0.238 -0.434 -0.041 

Family conflict -0.185 0.853 -0.018 -0.214 0.177 

Family efficacy -1.814 0.070 -0.181 -0.377 0.015 

Family coping strategies  

Social support -1.897 0.059 -0.189 -0.385 0.007 

Avoidance 0.766 0.444 0.076 -0.272 0.120 

Positive attitude -3.107 0.002 -0.310 -0.506 -0.113 

Problem orientation -2.289 0.023 -0.228 -0.424 -0.032 

Transcendent orientation 0.580 0.562 0.058 -0.138 0.254 
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Figure 5.12. Differences in Study Variables Based on Having Contracted COVID-19 

 

 

Furthermore, people who had cases of COVID-19 in their families reported higher 

positive attitude scores than people who had not (p =.028). The effect size was small (g = -

0.22). No other significant differences were found based on the presence of COVID-19 cases 

in the family. The presence of bereavements in the family due to COVID-19 was also not 

associated with significant differences in the study variables. 

Finally, people who worked online at home during the pandemic reported lower 

cohesion and flexibility scores than those who did not work at home, as reported in Table 

5.9.  
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Table 5.9. Independent Samples T-Test Statistics for Study Variables Based on Working Online 

at Home During the Pandemic 

 

 

 

5.4.5. Relationship Between Individual and Family Well-Being and Dimensions of 

Family Functioning 

 

Table 5.10 reports the differences in scores of individual well-being, family quality of 

life, conflict, efficacy, and coping based on the dimensions of family functioning. 

Cohesion, flexibility, and communication significantly influenced both individual and 

family well-being variables. Higher levels of family cohesion, flexibility and communication 

are associated with better individual well-being, higher levels of quality of life and family 

efficacy, and lower levels of family conflict. The effect sizes were medium or large. 

     95% CI 
 

t df p Hedges' g Lower Upper 

Positive affectivity -0.737 402 0.462 -0.083 -0.305 0.139 

Negative affectivity 0.214 402 0.830 0.024 -0.197 0.246 

Family quality of life -1.210 402 0.227 -0.137 -0.358 0.085 

Family cohesion 2.233 402 0.026 0.252 0.030 0.474 

Family flexibility 3.043 402 0.002 0.343 0.120 0.566 

Family communication -0.019 402 0.985 -0.002 -0.224 0.219 

Family conflict 0.205 402 0.838 0.023 -0.199 0.245 

Family efficacy -0.044 402 0.965 -0.005 -0.227 0.217 

Family coping strategies  

Social support 0.109 402 0.913 0.012 -0.209 0.234 

Avoidance 0.488 402 0.626 0.055 -0.167 0.277 

Positive attitude 0.804 402 0.422 0.091 -0.131 0.312 

Problem orientation -0.372 402 0.710 -0.042 -0.264 0.180 

Transcendent orientation 1.142 402 0.254 0.129 -0.093 0.351 
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Table 5.10. Influence of Dimensions of Family Functioning on Individual and Family Well-Being  

 

 

 

 

  Family cohesion Family flexibility Family communication 

  Low High p g Low High p g Low High p g 

Positive affectivity  24.21 ± 4.24 25.77 ± 5.28 .001 -0.334 23.86 ± 4.97 23.98 ± 4.33 < .001 -0.407 23.69 ± 4.35 26.18 ± 4.78 < .001 -0.546 

Negative affectivity  33.30 ± 7.05 31.45 ± 6.56 .009 0.273 32.19 ± 7.14 32.06 ± 6.54 .849 0.019 32.52 ± 6.12 31.61 ± 7.56 .185 0.133 

Family quality of life  29.16 ± 4.70 33.06 ± 4.50 < .001 -0.842 29.46 ± 4.84 32.07 ± 4.78 < .001 -0.541 28.32 ± 4.37 33.48 ± 4.17 < .001 -1.203 

Family conflict  11.74 ± 3.17 11.54 ± 2.86 .517 0.067 11.26 ± 2.72 12.09 ± 3.23 .005 -0.282 12.43 ± 2.51 10.56 ± 3.19 < .001 0.664 

Family efficacy  13.39 ± 2.94 15.91 ± 3.11 < .001 -0.839 13.56 ± 2.96 15.31 ± 3.33 < .001 -0.560 12.66 ± 2.52 16.43 ± 2.81 < .001 -1.415 

Family coping strategies              

Social support  6.74 ± 1.52 8.09 ± 1.53 < .001 -0.886 6.79 ± 1.48 7.83 ± 1.69 < .001 -0.658 6.47 ± 1.40 8.21 ± 1.44 < .001 -1.231 

Avoidance  6.33 ± 1.75 5.60 ± 1.33 < .001 0.483 6.31 ± 1.67 5.54 ± 1.35 < .001 0.515 5.88 ± 1.20 5.85 ± 1.89 .828 0.022 

Positive attitude  6.67 ± 1.47 7.91 ± 1.81 < .001 -0.770 6.76 ± 1.55 7.61 ± 1.78 < .001 -0.515 6.51 ± 1.36 7.91 ± 1.79 < .001 -0.892 

Problem orientation  6.45 ± 1.35 7.59 ± 1.60 < .001 -0.785 6.56 ± 1.39 7.28 ± 1.65 < .001 -0.473 6.21 ± 1.21 7.72 ± 1.52 < .001 -1.104 

Transcendent orientation  6.05 ± 1.54 6.96 ± 1.85 < .001 -0.541 6.22 ± 1.58 6.61 ± 1.87 .024 -0.228 6.06 ± 1.53 6.80 ± 1.85 < .001 -0.440 
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5.4.6. Family Coping Strategies and the Relationship With Family Conflict and Efficacy 

 

Independent samples t-test showed a significant association between family coping 

strategies, family conflict, and family efficacy. 

As shown in Table 5.11 and Figure 5.13, there was a significant association between 

adaptive family coping strategies and family efficacy. In particular, high family efficacy was 

associated with higher scores of social support (p < .001), positive attitude (p < .001), 

problem orientation (p < .001), and transcendent orientation (p < .001). All the effect sizes 

were large. 

 

Table 5.11. Independent Samples T-Test Statistics for Family Coping Strategies Based on 

Family Efficacy Levels 

 

     95% CI 
 

t df p Hedges' g Lower Upper 

Social support -13.365 402 < .001 -1.338 -1.554 -1.120 

Avoidance 1.253 402 0.211 0.125 -0.071 0.322 

Positive attitude -12.373 402 < .001 -1.238 -1.452 -1.023 

Problem orientation -15.220 402 < .001 -1.523 -1.746 -1.300 

Transcendent orientation -6.038 402 < .001 -0.604 -0.805 -0.403 
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Figure 5.13. Differences in Family Coping Strategies Based on Family Efficacy Levels 

 

 

Furthermore, as reported in Table 12 and Figure 5.14, high levels of family conflict were 

associated with higher scores of avoidance strategies and the effect size was medium (p < 

.001, g = -0.50).  

 

Table 5.12. Independent Samples T-Test Statistics for Family Coping Strategies Based on 

Family Efficacy Levels 

 

     95% CI 
 

t df p Hedges' g Lower Upper 

Social support -0.140 402 0.888 -0.015 -0.228 0.198 

Avoidance -4.596 402 < .001 -0.498 -0.714 -0.282 

Positive attitude 0.551 402 0.582 0.060 -0.153 0.273 

Problem orientation 0.922 402 0.357 0.100 -0.113 0.313 

Transcendent orientation 1.103 402 0.271 0.120 -0.094 0.333 
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Figure 5.14. Differences in Family Coping Strategies Based on Family Conflict Levels 

 

 

 

5.4.7. Relationship Between Individual Well-Being and Family Variables 

 

Independent-samples t-tests were conducted to compare the family variables scores for 

low and high levels of positive and negative affectivity. 

As shown in Table 5.13, positive affectivity has a significant impact on family variables. 

Participants with high positive affectivity reported significantly higher scores of family 

quality of life (t = -6.12, p < .001), cohesion (t = -2.41, p = .01), flexibility (t = -2.33, p = 

.02), communication (t = -5.41, p < .001), and efficacy (t = -6.49, p < .001). Furthermore, 

there was a significant effect of positive affectivity on the use of adaptive family coping 

strategies. In particular, participants with high positive affectivity showed significantly 

higher scores of social support (t = -4.61, p < .001), positive attitude (t = -5.24, p < .001), 

problem orientation (t = -5.28, p < .001), and transcendent orientation (t = -3.41, p < .001) 
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than participants with low positive affectivity. The effect sizes for these differences were 

small to medium.  

Regarding negative affectivity, there was a significant effect for family cohesion, 

flexibility, and conflict. Participants with high negative affectivity reported lower scores of 

family cohesion (t = 3.18, p = .002) and flexibility (t = 2.42, p = .01), and higher scores of 

family conflict (t = -6.21, p < .001) than participants with low negative affectivity. The effect 

sizes for these differences were small to medium. Furthermore, high negative affectivity was 

associated with higher scores of coping avoidance strategy (t = -6.21, p < .001) with a 

medium effect size.  
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Table 5.13. Influence of Individual Positive and Negative Affectivity on Family Functioning 

 

 
 
 

  Positive affectivity Negative affectivity 

  Low High p g Low High p g 

Family quality of life  29.43 ± 4.68 32.43 ± 4.92 < .001 -0.626 30.82 ± 5.07 30.35 ± 4.92 .340 0.095 
Family cohesion  18.70 ± 2.60 19.40 ± 3.07 .016 -0.247 19.44 ± 2.78 18.56 ± 2.77 .002 0.317 
Family flexibility  18.37 ± 2.51 19.02 ± 3.01 .020 -0.239 18.96 ± 2.83 18.31 ± 2.60 .016 0.241 
Family communication  12.96 ± 2.90 14.67 ± 3.32 < .001 -0.554 13.74 ± 3.02 13.46 ± 3.33 .385 0.087 
Family conflict  11.83 ± 2.78 11.27 ± 3.26 .069 0.186 10.79 ± 2.91 12.55 ± 2.77 < .001 -0.618 
Family efficacy  13.53 ± 3.12 15.58 ± 3.03 < .001 -0.665 14.34 ± 2.90 14.26 ± 3.59 .810 0.024 

Family coping strategies          

Social support  6.94 ± 1.64 7.71 ± 1.58 < .001 -0.472 7.33 ± 1.81 7.14 ± 1.51 .273 0.109 
Avoidance  5.90 ± 1.48 5.83 ± 1.63 .675 0.043 5.57 ± 1.47 6.20 ± 1.55 < .001 -0.417 
Positive attitude  6.78 ± 1.61 7.67 ± 1.73 < .001 -0.536 7.26 ± 1.81 6.99 ± 1.60 .116 0.157 
Problem orientation  6.56 ± 1.55 7.37 ± 1.41 < .001 -0.540 6.90 ± 1.48 6.84 ± 1.63 .696 0.039 
Transcendent orientation  6.16 ± 1.63 6.75 ± 1.80 < .001 -0.349 6.36 ± 1.62 6.40 ± 1.82 .812 -0.024 
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5.4.8. Predictors of Family Quality of Life and Individual Well-Being  

 

Multiple regression analyses were used to investigate predictor variables of family 

quality of life and individual positive and negative affectivity. Preliminary analyses were 

conducted to ensure no violation of the assumptions of normality, linearity, multicollinearity, 

and homoscedasticity.  

Regarding family quality of life, the regression model explained 41% of the variance 

(R2 = .410, F = 12.54, p < .001). The independent variables that contribute to explaining 

family quality of life score were family communication (β = .32, p < .001), positive 

affectivity (β = .19, p < .001), gender (β = .12, p = .006), avoidance coping strategy (β = -

.11, p = .038). Table 5.14 shows all the regression analysis results and each independent 

variable's contribution. 

The second regression model explained 22.4% of the variance in individual positive 

affectivity score (R2 = .224, F = 5.50, p < .001). Family quality of life (β = .22, p < .001), 

family flexibility (β = .13, p = .04), and gender (β = -.10, p = .04) were the significant 

predictors of positive affectivity score. The third regression model explained 22.3% of the 

variance in individual negative affectivity score (R2 = .224, F = 5.50, p < .001). The 

independent variables that contribute to explaining negative affectivity score were family 

conflict (β = .29, p < .001), avoidance coping strategy (β = .21, p < .001), gender (β = .14, p 

= .005), and positive attitude (β = .13, p = .04). Table 5.15 shows all the regression analysis 

results and each independent variable's contribution. 
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Table 5.14. Multiple Regression Analysis on The Predictors of Family Quality of Life  

 

 

 

 β t P F R2 

    12.54 .410 

(Intercept)  5.207 < .001   

Age .021 .314 .754   

Gender [female] .117 2.741 .006   

Marital status: Married/cohabiting -.124 -1.931 .054   

Marital status: Separated/divorced -.092 -1.970 .050   

Marital status: Widowed -.012 -.287 .774   

Working online during the pandemic [yes] .007 .150 .881   

Affected by COVID-19 [yes] -.044 -.814 .416   

COVID-19 cases in the family [yes] .040 .743 .458   

Family losses due to COVID-19 [yes] -.030 -.737 .462   

Positive affectivity .194 4.164 < .001   

Negative affectivity .078 1.642 .101   

Family cohesion .039 .668 .505   

Family flexibility .067 1.229 .220   

Family communication .320 4.905 < .001   

Family conflict -.076 -1.471 .142   

Social support .021 .360 .719   

Avoidance -.106 -2.085 .038   

Positive attitude -.047 -.786 .432   

Problem orientation .083 1.255 .210   

Transcendent orientation -.012 -.252 .801   

Family efficacy .118 1.621 .106   
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Table 5.15. Multiple Regression Analysis on the Predictors of Positive and Negative Affectivity  

  Positve affectivity Negative affectivity 
  β t p β t p 

(Intercept)   5.202 < .001  5.421 < .001 
Age  -.040 -.523 .601 -.011 -.150 .881 

Gender [female]  -.101 -2.076 .039 .137 2.814 .005 

Marital status: Married/cohabiting  .009 .126 .899 -.071 -.961 .337 

Marital status: Separated/divorced  .037 .691 .490 -.069 -1.279 .202 

Marital status: Widowed  -.032 -.660 .510 .044 .900 .369 
Working online during the pandemic [yes]  .043 .847 .398 -.035 -.677 .499 

Affected by COVID-19 [yes]  .102 1.641 .102 -.051 -.820 .413 

COVID-19 cases in the family [yes]  -.096 -1.540 .124 .029 .472 .637 

Family losses due to COVID-19 [yes]  -.032 -.680 .497 .004 .087 .931 

Family cohesion  -.071 -1.071 .285 .118 1.767 .078 

Family flexibility  .128 2.056 .040 -.065 -1.044 .297 
Family communication  .022 .282 .778 .057 .742 .458 

Family conflict  -.063 -1.106 .269 .288 5.029 < .001 

Social support  -.054 -.830 .407 .045 .693 .489 

Avoidance  -.045 -.784 .433 .213 3.705 < .001 

Positive attitude  .093 1.380 .168 -.135 -2.007 .045 

Problem orientation  .025 .326 .745 -.134 -1.756 .080 
Transcendent orientation  .104 1.858 .064 -.078 -1.394 .164 

Family efficacy  .155 1.868 .063 -.133 -1.604 .110 

Family quality of life  .220 3.827 < .001 .015 .258 .796 

R2  .224  < .001 .223  < .001 
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5.5. Discussion 

 

This study aimed to explore the impact of the COVID-19 pandemic on the family life 

cycle and individual well-being, trying to understand how the non-normative event of the 

pandemic changed the family structure and the quality of family relationships and how these 

changes affected the psychological well-being of family members. 

Overall, our results confirmed the significant event of the COVID-19 pandemic on the 

family well-being. In fact, the majority of our sample reported low levels of family quality 

of life as well as low levels of family cohesion, flexibility, communication. Furthermore, the 

levels of family efficacy in our sample are low, confirming a reduced sense of family 

cohesion during the pandemic that does not allow the family to work collectively to achieve 

shared goals (Kao & Caldwell, 2017). 

Therefore, during the pandemic, family structure and quality of family relationships 

tend to be perceived as more negative than during the pre-pandemic period. In particular, 

comparison of the mean scores on the questionnaire showed that people with COVID-19 

reported lower scores of perceived family flexibility and communication. The pandemic, in 

particular the direct experience of the COVID-19 within the family, has a significant impact 

on family organization due to uncertainty and new rules to be observed, and on 

communication between family members, which is more difficult due to tension and fear 

over the possible outcomes of the disease (Ferrara et al., 2021; Prime et al., 2020; Soejima, 

2021). Furthermore, participants who had contracted COVID-19 reported less use of 

adaptive family coping strategies such as positive attitude and problem orientation, 

confirming that the disease also affects family ways of coping with stress with negative 

consequences on the well-being of both the individual and the entire family system (Prime 

et al., 2020). Interestingly, people who had cases of COVID-19 in their families reported 
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higher positive attitude scores than people who had not. It would therefore seem that when 

COVID-19 affects other family members, the individual perception of family coping is 

different and more adaptive. Future research will have to address this point more in detail. 

The presence of bereavements in the family for COVID-19 does not seem to have a 

significant impact on the variables investigated in our study. This result contrasts with 

literature data that underline how the family experience of mourning was profoundly altered 

during the pandemic, especially during the lockdown. In fact, especially in the early stages 

of the pandemic, family members infected with COVID-19 died alone and funerals were 

forbidden for some time. Families were thus prevented from sharing their grief and 

elaborating it through symbolic rituals. However, in our sample, the rather small number of 

reported bereavements may have influenced our results and limited their generalizability 

beyond the study sample. Furthermore, the study was conducted at a later stage of the 

pandemic when bans on funerals were no longer in force, favoring a more adaptive 

management of family mourning. 

Family functioning in our sample was also influenced by the way of working during the 

pandemic. In particular, people who worked online at home during the pandemic reported 

lower cohesion and flexibility scores than those who did not. Our findings are consistent 

with previous studies in other countries showing that work–family conflicts have increased 

during the COVID-19 pandemic with a consequent impact on the dimensions of family 

functioning (Reimann et al., 2022). It would be interesting to explore this finding further by 

considering a few factors that could affect the conflict between work and family functioning 

during the pandemic, such as the presence of children at home and gender. 

However, contrary to expectations, the levels of perceived family conflict in our sample 

were mostly low. This finding is certainly interesting and in contrast to the literature on the 

topic which shows that lockdown and long periods of forced family cohabitation are 
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responsible for a significant increase in family conflict (Fosco et al., 2021; Sinko et al., 

2021). One possible interpretation of this finding is that the family coping strategies used in 

our sample are mainly adaptive and this may represent a protective factor for the risk of 

escalation of family conflict. 

Regarding individual well-being, the majority of the sample reported low levels of 

positive affectivity compared to the pre-pandemic period, but there was no significant 

increase in negative affectivity. These results also deserve attention as they suggest the 

presence of both individual and family protective factors that mitigate the risk of a 

deterioration of individual psychological well-being.  

In this regard, regression models showed that good family quality of life and family 

flexibility are significant predictors of positive affectivity, confirming that living in a family 

with adequate organization and respect for rules and a good level of general well-being leads 

to higher levels of positive affectivity during the pandemic. Similarly, high levels of family 

conflict and greater use of dysfunctional family coping strategies such as avoidance than 

adaptive strategies such as positive attitude significantly predict high levels of negative 

affectivity (anxiety, tension, depressive feelings). It is therefore clear, as has already been 

widely confirmed in the literature, that family functioning and the quality of relationships 

within the family are closely intertwined with the individual well-being of family members.  

Women reported a higher family efficacy and quality of life and lower family conflict 

than men. Furthermore, women reported more adaptive family coping strategies than men. 

However, at the same time, being female was found to be a risk factor for lower levels of 

positive affectivity and higher levels of negative affectivity. The perception of family and 

individual well-being is thus conflicting in the women of our sample. This result can be 

interpreted in a socio-cultural perspective related to the greater involvement of Italian 

women in family life (Rania et al., 2022), even at the expense of their individual well-being 
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(Epifanio et al., 2021). For this reason, women in our sample might perceive lower individual 

psychological well-being but good family functioning during the pandemic as well as use 

more adaptive family coping strategies than men. 

Contrary to the data from the study by Fernandes et al. (2021), in our sample, subjects 

in the 18-28 age group reported higher levels of negative affectivity and a worse perceived 

family functioning and quality of life. However, this finding is in line with the literature on 

the psychological consequences of the pandemic, underlining the more detrimental impact 

on young people who experience a greater sense of uncertainty about their future than adults. 

Furthermore, the tendency of young Italians to live with their families for longer due to the 

greater difficulties in joining the labour market compared to young people in other countries 

(Manacorda & Moretti, 2006; Menniti et al., 2000), could explain their more negative 

perception of family relationships as well as higher levels of conflict within the family during 

the pandemic. 

Single people reported lower family cohesion and communication scores than married 

or cohabiting people. Furthermore, they reported higher family conflict than married or 

cohabiting people. This data confirms the findings reported by Fernandes et al. (2021), 

according to which Portuguese singles reported lower values of family functioning during 

the COVID-19 pandemic. This result can also be explained by considering the family 

structure in countries such as Italy and Portugal. In fact, in these countries, family is 

characterized by strong ties and is based on mutual aid of all its members. The family units 

are very different but they generally tend to be small and nuclear (Amaro & Neves, 2016; 

Luciano et al., 2012). Therefore, this may explain the worse perception of the quality of 

family relationships in singles than in married or cohabiting persons. This data should be 

further investigated also by comparison with other countries characterized by a different 

family culture. 
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Our results underlined the strong association between family structure and individual 

and family well-being. In particular, the large effect sizes confirmed that good levels of 

cohesion, flexibility, and communication were associated with better individual well-being, 

higher levels of quality of life and family efficacy, and lower levels of family conflict. 

Similarly, individual well-being strongly influenced family functioning since 

participants with high positive affectivity reported better family quality of life and more 

adaptive family coping strategies. Furthermore, individuals with high negative affectivity 

reported increased family conflict associated with the use of avoidance family coping 

strategies. Again, medium to large effect sizes confirm the strength of the relationship 

between these variables. 

Regarding resilience and family coping, we found a significant association between 

family coping strategies, efficacy, and conflict. In our sample, high levels of family conflict 

were associated with an increased tendency to use avoidance strategies, while high levels of 

family efficacy were associated with the use of adaptive coping strategies (social support, 

positive attitude, problem orientation, and transcendent orientation). Family efficacy beliefs 

are therefore an important variable in influencing family well-being, while high levels of 

conflict that are not managed positively can undermine the quality of life of the family 

system. Despite the significant impact of family efficacy on the quality of relationships 

within the family, this construct is still under-investigated while research has mainly focused 

on the efficacy beliefs of family sub-systems such as parents and children. In this regard, it 

has been shown that parenting efficacy is related to lower levels of family stress (Kao & 

Caldwell, 2017), while adolescent filial efficacy, is related to family satisfaction, open 

communication, and lower level of family conflicts (Bandura et al., 2011). Further studies 

will be needed to further explore the role of this variable in family functioning during the 

COVID-19 pandemic.  
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According to the results of regression model, family communication is the family 

variable that is the strongest predictor of family quality of life in our sample. Furthermore, 

high levels of positive affectivity and lower use of avoidance coping strategies predict high 

levels of family quality of life. Therefore, in the light of these results, it is important to 

provide supportive interventions for the most distressed families during the pandemic to 

promote open communication and the use of adaptive family coping strategies. 

In conclusion, this study confirms that family is a system of interconnected individuals 

that is, at the same time, more than the sum of its individuals. In fact, our results underline 

that the quality of family relationships influences the well-being of family members and vice 

versa the well-being of family members influences the quality of life of the family system. 

Therefore, the COVID-19 pandemic can be a stressful event, but at the same time it can be 

a transitional event that can promote the maturation of the individual and his family as it 

allows the reorganization of relationships and the development of new and more adaptive 

ways of coping with stress.  

However, some limitations of this study should be highlighted. First, the convenience 

sampling did not allow for an adequate balance of the sample with respect to socio-

demographic variables such as gender, marital status, and employment. Second, the sample 

is limited to subjects from southern Italy, and it would be interesting to replicate the study 

on a larger representative sample from the whole of Italy. Furthermore, the use of an online 

questionnaire may have led to bias by not reaching older people with greater difficulties in 

using electronic devices. Finally, the study was based on the quality of family relationships 

perceived by the participants but did not compare the assessment of individuals belonging 

to the same households. Further studies will be needed to better investigate family 

functioning at the time of COVID-19, considering the role of further variables such as the 
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presence of children, family members with physical and/or intellectual disabilities, elderly 

people to care for. 
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Conclusions 

 

 

 

This thesis set out to investigate the psychological effects of the COVID-19 pandemic 

from a developmental as well as a clinical perspective, presenting a series of studies that 

looked at the impact of the pandemic on groups that, according to the literature, are most at 

risk of experiencing adverse psychological outcomes such as adolescents, college students, 

pregnant women, and families. Furthermore, these studies aimed to investigate the effects of 

the pandemic in the Italian context and specifically in the Sicilian territory, which is 

characterized by different socio-cultural influences and a different perception of the 

restrictions related to the containment of contagion.  

The results confirm that the pandemic was a traumatic event that disrupted the Italian 

population's everyday life, habits, and sociality. However, at the same time, the pandemic 

can be considered a nonnormative event, a psychosocial crisis which Erikson (1982) defines 

as a challenge that a person must negotiate and face to grow and develop. Therefore, this 

crisis has empowered individuals to mobilize new resources and coping strategies to cope 

with the stress and changes posed by this historical and social contingency. 

All groups investigated in our studies (adolescents, university students, women who 

gave birth, and families) expressed intense distress and a significant increase in negative 

affectivity in response to the pandemic. These effects were particularly significant in the 

youngest segment of the population, confirming that adolescents and young adults represent 

one of the groups most at risk of long-term negative psychological consequences after the 

pandemic. This finding can be explained in several ways. First, adolescents and young adults 

were affected by the pandemic at susceptible stages of their development, characterized by 

more rapid changes and greater feelings of uncertainty and fear for the future. Second, at 
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these developmental stages, the need for sociability is more pronounced since adolescents 

find in relationships with peers the first form of emotional autonomy from the family, and 

young adults attending university spend most of their time with peers with whom they share 

interests, anxieties, and plans. Therefore, isolation caused by lockdown and other measures 

of restriction and limitation of sociality have particularly affected the psychological well-

being of young people, requiring special attention from institutions to activate and strengthen 

psychological support services for these age groups in order to prevent the pandemic event 

from being an obstacle to a proper development process. 

However, while these developmental stages are characterized by increased vulnerability 

to the adverse psychological effects of the pandemic, it is important to point out that our 

studies also underlined the presence of protective and resilience factors that mitigated these 

effects. In particular, social support and a good network of family and friend relationships 

appear to be one of the most crucial protective factors during the pandemic. Both adolescents 

and university students who participated in our studies reported finding significant support 

in family and friends to cope with the lockdown period. Furthermore, women who gave birth 

during the pandemic with partner support and who reported a high level of social support 

and a good relationship with their partner during pregnancy and postpartum were at lower 

risk of adverse psychological outcomes such as postpartum depression and anxiety. Finally, 

individuals whose families were characterized by higher levels of cohesion and 

communication had lower indices of COVID-19-related distress. These findings confirmed 

that the relational aspect had been the most affected by the pandemic and restrictions, and 

the individual's social support network is a significant factor in limiting the psychological 

impact of COVID-19. This aspect is fundamental, especially in the phases of the life cycle 

in which the subject needs positive relationships to face crucial developmental tasks such as 

the process of growth and acquisition of autonomy from the family during adolescence, the 
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construction of both personal and professional life plan during the university period, or the 

creation of the first bond of attachment with the newborn and the assumption of parental 

roles in couples who have a child. 

Therefore, people who, even before the outbreak of the pandemic, lived in contexts 

characterized by social isolation and poor affective relationships, are certainly more at risk 

of suffering the psychological impact of the pandemic, especially if they are in phases of 

their life cycle that are decisive for the future development of the individual. Institutions 

both at national and territorial level have the duty not to underestimate these conditions of 

risk and marginality which can turn into cradles of social hardship, especially among the 

youngest people.  

Another significant finding to highlight in the conclusion of this thesis is the importance 

of the family in influencing the psychological well-being of the individual, especially in a 

context such as the Italian and especially Sicilian one in which family is characterized by 

strong ties and is based on mutual aid of all its members. In fact, the results of our studies 

highlight that family support is of paramount importance for adolescents and young adults 

in coping with the aftermath of the pandemic. Furthermore, single people report more 

significant psychological distress than married or cohabiting people, confirming the 

importance of family relationships in the development of the individual. In turn, the well-

being of the individual members of the family contributes to determining the quality of life 

of the family unit in a relationship of interconnection and reciprocal influence. In light of 

these considerations, it is essential to promote interventions to support families, which 

represent an important protective factor for the well-being of individuals and the community. 

In conclusion, this research aims to contribute to a more comprehensive reading of the 

psychological implications of COVID-19 that takes into account not only the characteristics 
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of the individuals but also their life context and the specific stage of development they are 

going through. 

Future studies will have to explore the long-term consequences of COVID-19 from a 

lifespan perspective, with particular attention to the groups most at risk already considered 

in this study and to those that it was not possible to pay attention to, such as children, the 

elderly, subjects with psychiatric pathologies or neurodevelopmental disorders, health 

workers. 
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