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Abstract  

Background: Coronavirus Disease 2019 (COVID-19) was first recorded in late 2019 in the city of 
Wuhan, China. Italy was one of the hardest hit countries and on March 8th 2020 the Italian 
Government introduced a range of ‘lockdown’ restrictive measures, e.g., isolation and social 
distancing, intended to slow down the progression of the pandemic. Previous research conducted 
during this pandemic have demonstrated a wide range of negative psychological effects on both the 
individuals and the community, but the moderating factors are not yet well known.  This study aimed 
to evaluate if the psychological, emotional and behavioral effects of COVID-19 and related restrictive 
measures are predicted by age and gender in a sample of Italian citizens.  

Methods: Following a snowball sampling technique, 300 individuals completed different online 
questionnaires aimed at measuring anxiety, PTSD and depression symptoms.  

Results: Results showed that gender predicted anxiety and PTSD symptoms, with women showing 
higher scores; age predicted PTSD and depressive symptoms with younger participants showing higher 
scores; gender*age effects predicted anxiety and depression scores.  

Conclusions: In order to plan preventive intervention in general population during pandemic, great 
caution must be given to vulnerable groups, such as female and young.  
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1. Introduction 

The Coronavirus Disease 2019 (COVID-19) was first recorded in late 2019 in the city of Wuhan, 

China. It spread rapidly on a global scale with an increasing death toll and the outbreak was 

declared a pandemic by the World Health Organization (World Health Organization, 2020). 

Italy was one of the hardest hit countries. At the beginning of March 2020, a dramatic increase 

of positive cases and hospitalizations were quickly reported, especially in Northern part. On 

March 8th, 2020, the Italian Government introduced a range of ‘lockdown’ restrictive measures 

intended to slow down the progression of the COVID-19 outbreak in the national territory. 

Movement restrictions as well as isolation and social distancing have also been imposed in 

different countries worldwide to stop the virus spread: people were allowed to leave home only 

if strictly necessary.  

Previous studies, both national and international, showed that quarantine was associated with 

an increase in emotional exhaustion, irritability, anxiety, depression, post-traumatic stress 

symptoms and sleep related disturbances (Bonati et al., 2021; Gray et al., 2020; Roma et al., 

2020; Xiong et al., 2020; Wang et al., 2021). When people experience increased psychological 

distress, they may rely on maladaptive coping mechanisms, including using alcohol and drugs, 

gambling, overeating and exercise addiction (Avena et al., 2021; Daglis, 2021; Dubey et al., 2020; 

Lim, 2020; Rumpf et al., 2020). Dubey et al. (2020) showed a bi-directional relationship between 

COVID-19 and addiction. People with Substance Use Disorders (SUD) are at greater risk of 

worse COVID-19 outcome. Withdrawal emergencies and death are also being increasingly 

reported. Addicted people are especially facing difficulties in accessing the healthcare services 

which are making them prone to procure drugs by illegal means. Over half of U.S. adults 

reported that the coronavirus outbreak has had a negative impact on their mental health (Avena 

et al., 2021). Of those adults, 12% reported an increase in alcohol or drug use. Gambling has 

also increased considerably between March and August 2020 (for a review see Brodeur et al., 

2021; Frisone et al., 2021; Sachdeva et al., 2021; Yahya et al., 2020). Along with drugs, alcohol 

and gambling, Americans have turned to food to alleviate stress. A WebMD poll in May 2020 

reported that 44% of women and 22% of men had already experienced weight gain just 2 

months into government-imposed shutdowns (Avena et al., 2021). Finally, several studies 

underlined the development of exercise addiction. Originally aimed at preventing the 

transmission of COVID-19, some people might risk adapting this new lifestyle by overdoing 

exercise and developing an unhealthy obsession with physical fitness and exercise (Lim, 2021; 

Egorov & Szabo, 2013; Freimuth et al., 2011).  
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The results of a Chinese study (Wang et al., 2021) stated that 29.2% of the participants reported 

having one of the moderate to severe mental health issues including symptoms of depression, 

anxiety, insomnia, and acute stress. In particular, the most vulnerable groups of the quarantined 

population included those with pre-existing mental disorders, with insecure style attachment, 

behavioral addiction or chronic physical diseases, frontline workers, children, those in the most 

severely affected areas during outbreak, infected or suspected patients, and those who are less 

financially well-off (Bova et al., 2021; Ferraro et al., 2021; Maniaci et al., 2021; Martinotti et al., 

2020; Procaccia et al., 2021; Rollè et al., 2022; Segre et al., 2021). 

Similarly, psychological well-being and prevalence of clinically significant mental distress were 

measured in a large sample from Wales 11–16 weeks into lockdown and compared to 

population-based data collected in 2019 before the COVID-19 pandemic. Clinically significant 

psychological distress was found in around 50% of the population, with around 20% showing 

“severe” effects: a 3–4-fold increase in prevalence mainly affected younger adults, women, and 

those from areas of greater deprivation (Gray et al., 2020). 

Several surveys (Bonati et al., 2021; Castiglioni & Gay, 2020; Roma et al., 2020; Rossi et al., 

2020) assessed the mental health consequences in the Italian general population. An increase in 

anxiety and depressive symptoms was reported in those who had lived four weeks of lockdown; 

moreover, 37% of the sample showed post-traumatic stress symptoms (Rossi et al., 2020). Other 

Italian studies also highlighted higher levels of distress, sleep disorders and physical symptoms 

among Italian participants (Casagrande et al., 2020; Di Renzo et al., 2020; Somma et al., 2020). 

Interestingly, a two-month follow-up study was conducted during the last days of the first phase 

lockdown (Roma et al., 2020) and it reported that stress and depressive symptoms increased 

with time, but not anxiety. Those symptoms may persist long after lockdown has ended 

(Gonzalez-Sanguino et al., 2021; Pieh et al., 2021); therefore, it is essential to monitor the distress 

which in the long-term may exert a critical impact on individuals' wellbeing, mental health, and 

quality of life. 

A review conducted at the beginning of the pandemic by Brooks and colleagues (2020) showed 

that long quarantine period, fear of infection, frustration, boredom, inadequate supplies and 

information and financial losses were relevant stressors associated with negative psychological 

effects of quarantine such as post-traumatic stress, confusion, and anger. Specifically, this study 

was aimed at exploring the effects of quarantine on psychological wellbeing, and the factors that 

contribute to, or mitigate, these effects; their findings didn’t provide strong evidence that any 

particular demographic factor was associated with mental health outcome.  
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However, other recent studies (Di Renzo et al., 2020; Mazza et al., 2020) showed that the 

percentage of females declaring mental health symptoms during the COVID-19 lockdown was 

significantly higher than the percentage of males. The risk of developing anxiety, depression, 

distress or PTSD was double in female compared to male participants (Bonati et al., 2021; 

Fiorillo et al., 2020; Wang et al., 2020). An increased incidence of sensory disorder in female 

subjects without a history of mental pathologies was detected too (Moroianu et al., 2021). On 

the contrary, research showed that men are more at risk to develop behavioral addiction in 

pandemic period (Frisone et al., 2020). 

A Spanish study (Ausin et al., 2020) specifically focused on gender-related differences in the 

psychological impact of COVID-19, after two and five weeks of confinement; women showed 

more symptoms of depression, anxiety and PTSD, more feelings of loneliness and less spiritual 

wellbeing than men. Moreover, the psychological impact caused by the pandemic was 

maintained over time and increased for depression. However, a study conducted on Chinese 

youths have found that men reported more distress, PTSD symptoms and a higher use of 

negative coping measures (Liang et al., 2020). 

Not only gender, but age too was investigated as moderating factor on psychological distress 

during COVID-19. Results showed that a higher prevalence of psychological distress was linked 

to young adulthood: the greatest vulnerability to distress could be due to the precariousness of 

the working activity with consequent interruption of income, and/or to the initial phase of 

professional activity’s development, and/or presence of children with resulting in related 

concerns and the constraint of a forced cohabitation in a phase of release from the family of 

origin (Costantini & Mazzotti, 2020). 

The psychological impact of COVID-19 confinement seems to ameliorate as people get older: 

the youngest participants (< 35 years old) showed higher levels of depression, anxiety, stress, 

insomnia and post-traumatic symptoms compared to all the other age groups (Rossi et al., 2021; 

Xiong et al., 2020). One study (García-Portilla et al., 2021) specifically focused on the 

psychological impact of people aged ≥60: despite the high percentage of emotional distress 

reported in older adults, they were at lower risk of developing depressive and stress 

consequences from than those under 60 years of age. On the contrary, the findings of another 

study (Vicario-Merino & Muñoz-Agustín, 2020) showed that stress levels tend to increase with 

as the age ranges increases, arriving at its maximum for the 56-65 ages, as these are the key 

productive population and the ones in a most vulnerable position for economic distress, while 

no differences were reported on the anxiety levels among the age ranges.  
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Together, these inconsistent findings strongly suggest the need to further investigate the 

relationship between psychological impact and specific demographic factors such as gender and 

age. The present study aimed thus to evaluate if psychological, emotional and behavioral impacts 

of COVID-19 and related restrictive measures is predicted by age and gender.  

We hypothesized to find high levels of psychological distress (in terms of PTSD, depression 

and anxiety symptoms) in the Italian general population during COVID-19 pandemic (H1); a 

moderating effect on psychological distress of gender, with higher levels of symptoms in woman 

(H2); a moderating effect on psychological distress of age, with higher levels of symptoms in 

young (H3); an interaction effect of gender and age in psychological distress (H4).  

2. Materials and methods 

2.1 Participants and procedures 

A Google form was launched on 1st June 2021 at 10 am and closed on 1 July at 10 pm. A 

snowball sampling technique through different social networks, such as Facebook and 

LinkedIn, was used to reach the highest number of Italian citizens. Brief posts informed about 

the study aim, procedures, and inclusion criteria, and invited to participate to the survey by 

clicking a web link to the Google form. Inclusion criteria were: 1) living in Italy; 2) not showing 

current symptoms of COVID-19; and 3) being at least 18 years old. 

Before filling in the questionnaires, individuals were fully informed on the study and were asked 

to provide two consents, the first one for participation and the second one for the treatment of 

personal data.  

The Google form was accessed by 337 respondents, 37 out of whom did not complete it and 

were excluded from analyses.  

Demographics statistics show that 60,7% of participants were women, and the median age was 

37.37 years old (SD = 16.61). The majority of the sample had high school diploma; most of 

them were employed, or student. Participants came mostly from Central Italy and the majority 

of them was living  with parents, families or cohabiting in a stable way with a partner; 21.3% 

has been previously infected by Coronavirus. (see Table 1). 
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Table 1. Demographics 
 

   
        

Total number  300   

    
Gender   

 
male  118 39.3%  

female 182 60.7%  
Age (years)      

mean (SD) 37,37 (16,61)  

min-max 18 87  

youth (18 to 24) 110 36.7%  

young adult (25 to 39) 61 20.3%  

adult (40 to 59) 66 22%  

senior (≥ 60) 63 21%  

Education      

Primary school 6 2%  

Junior high school 24 8%  

Senior high school 131 43.7%  

Bachelor Degree  83 27.7%  

Degree  40 13.3%  

Post-graduate degree 11 3.7%  

Phd 5 1.7%  

Professional occupation      

unemployed 20 6.7%  

student 95 31.7%  

employed 102 34%  
self-employed 67 22.3%  

retired 16 5.3%  
Place of residence      

North Italy 69 23%  

Central Italy 168 56%  

South Italy 63 21%  

Living with      

living alone 37 12.3%  

with parents 123 0,41%  

with friends  10 3.3%  
with a partner 44 14.7%  

with husband/wife and 
children 

86 28.66% 
 

Infected with Covid 19      
Yes 64 21.3%  
No    236 78.7%  

2.2 Measures 

The Google Form was composed of three sections. The first one included demographic 

questions, e.g.  gender, age, education, occupational status, marital and housing status. The 

second one included the following questions about: 1) illness status (if they and/or a significant 

other were infected and the gravity of physical symptoms); 2) emotional impact (concerns during 

lockdown; emotions and coping strategies to cope the negative emotions; thoughts and feelings 

about illness and lockdown; sleep disturbances; beliefs/projects/concerns for the future; 

concerns for job and academic achievements); 3) behavioral impact (behaviors during quarantine; 

sources of information about pandemic; confidence in government intervention; attitude about 

limitations and vaccinations). 



 

MJCP|10, 2, 2022 Psychological effects of Covid-19 

7 

 

The last section included the following questionnaires:  

The Coronavirus Anxiety Scale (CAS) (Lee, 2020; Mozzoni & Franzot, 2020). The CAS is a self-

report tool designed to measure the levels of dysfunctional anxiety associated with COVID-19. 

It is composed by five items employing a 5-point Likert scale (i.e., responses ranging from never 

to almost every day in the last 2 weeks). A CAS score ≥9 optimally classified adults as having 

(90% sensitivity) or not having (85% specificity) dysfunctional levels of anxiety (Youden’s index 

of 75).  

The Los Angeles Symptom Checklist (LASC) (King et al., 1995). The LASC is a self-report 

instrument that includes 43 items and measures overall global distress related to trauma 

exposure, overall PTSD symptomology severity, PTSD symptoms on three subscales (re-

experiencing, avoidance/numbing, and hyperarousal) and depression scale. The instrument was 

shown to possess high internal consistency with α coefficients ranging from 0.88 to 0.95 (King 

et al., 1995). In this study α coefficients were 0.92 for ptsd scale and 0.91 for depression scale. 

LASC items were translated in Italian following back translation procedure. 

2.3 Data analysis 

Frequencies or means and standard deviations were computed for all variables. A series of Chi2 

analyses were conducted to test differences in emotional and behavioral impacts questions 

between males and females as well as between youth (18 to 24), young adult (25 to 39), adult 

(40 to 59) and senior (≥ 60), while the non-parametric Kendall’s tau correlation was used to 

assess if anxiety, PTSD and depression scores were associated to age and gender. Hierarchical 

multiple regression analyses were finally conducted to assess if PTSD, depression and anxiety 

symptoms were predicted by gender, age and interactive effects.  

SPSS Version 21.0 was used to obtain descriptive statistic and run statistical tests. 

3. Results 

3.1 Psychological, emotional, and behavioral impacts of COVID- 19 

Descriptive statistics show that, on average, respondents had medium level of PTSD and 

depressive symptoms according to thresholds suggested by King et al. (1995), and that 21.3% 

reported a high level of anxiety associated to COVID-19 (Lee, 2020) (see Table 2).  
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Table 2. PTSD, depression and anxiety symptoms in Italian population  

  
     

 

Variable N Mean Std Dev Minimum Maximum  

ptsd  300 17.58 14.83 0 65  

depression 300 3.32 3.06 0 14  

anxiety of Covid 300 3.18 3.67 0 17  

              %     

anxiety of Covid ≥ 9 64 21.3        

anxiety of Covid < 9 236 78.7        

With respect to the illness status questions (see Graphic 1), 21.3% reported to have been 

previously affected by COVID-19. Majority were treated at home showing low symptoms, but 

1,56% of them were recovered in hospital with moderate or severe symptoms respectively. 

81,7% had a significant other affected. The most of them completely and easily healed, but 14% 

showed complications and fewer cases presented permanent damages; 4% died.  

Graphic 1. Illness details 

 

The most of respondents reported moderate or high concerns about the impact of COVID-19 

in their lives. The most frequently cited emotions were anxiety, followed by fear, anger and 

sadness. As regards positive emotions, they referred awareness, happiness, and empathy more 

frequently. About coping strategies, most respondents tried to cope with negative emotions, but 

a high percentage felt overwhelmed by emotions or used avoidance defensive mechanism. To 

cope with the more general difficulties of the pandemic period, respondents mainly presented 

positive thinking, or they tried to consider both negative and positive feelings. However, 10.7% 

out of them, avoided thinking about difficulties (see Graphic 2).  
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Graphic 2. Emotions and coping strategies in pandemic time 

 

Majority of respondents revealed more fear than in the past, low or moderate sleeping 

disturbances and moderate or high level of discomfort during lockdown. They mostly 

complained the fear of being infected or to have a significant other infected, concerns about the 

future, generalized anxiety, fear of loneliness but, at the same time, to meet other people. Finally, 

they were afraid of dying. (see Graphic 3) 

Graphic 3. Fear and sleeping disturbances 
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As regards the future, respondents mostly presented positive beliefs for the future, concerning 

more frequently academic and occupational improvements, recovery in all fields, return to 

ordinary life, thoughts about children and families and end of Coronavirus infection. They 

imagined that they mostly felt positive emotions at the end of the pandemic, as relief, happiness 

and serenity, and sense of freedom (see Graphic 4) 

Graphic 4. Thoughts about future 

 

Most of respondents thought to have a moderate or even high knowledge about COVID-19. 

The main source of information was official web sites, followed by Internet and Television. As 

regards behaviors during lockdown, 84% of respondents totally respected the limitations but 

they mostly believed that they were very restrictive measures (41,7%). During that time, 73% 

experienced smart working or studying at distance. About vaccinations, 82% got the vaccine. 

For those who did not get it, the first motivation was that the vaccine was experimental, 

followed by previous COVID-19 infection. 61,3% of respondents thought that vaccinations 

were the only way to come back to normal life, but 15.3% underlined that long term effects 

were still not well known (see Graphic 5).  
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Graphic 5. Information, attitude toward lockdown and vaccinations about COVID-19  

 

The majority wanted to make a trip or a holiday at the end of pandemic, followed by holding 

relatives, meeting friends, or coming back to study and work out of house, but almost 27% of 

respondents could not even imagine what they will do. 30% out of them believed that pandemic 

will end on winter 2022, but 22% thought that people will never go back to normal life (see 

Graphic 6). 

Graphic 6. Beliefs and projects for the future
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3.2 Age differences in psychological, emotional and behavioral impacts of COVID- 19  

Age negatively correlated with PTSD (Kendall’s tau=-.242**) and depression symptoms 

(Kendall’s tau=-.145*), with younger respondents showing higher scores.  

Age was shown to impact also on the emotional aspects surveyed by the emotional impact 

questions. Young adults, youths and adults reported anxiety more frequently than in seniors. 

On the contrary, seniors reported no emotion, fear, worry, uncertainty, and awareness more 

frequently. Youths expressed sadness and depression more frequently, while adults reported 

sense of powerless and anguish more frequently. Finally, young adults reported anger more 

frequently than the other age categories.  

Also coping strategies surveyed by the emotional impact questions showed to be associated to age. 

Indifference was more frequent in young adults and youths than in adults or elder people. The 

feeling to be overwhelmed by emotions was mainly reported by youths, while the repression of 

emotion was more frequent in senior respondents and young adults. Finally, the effort to copy 

with negative emotions was reported by adults and senior more frequently than in younger 

respondents. Age differences were found also in fears. Youths reported general fear and fear 

for the limitations more frequently than the other age groups, while young adults expressed fear 

for the future, fear of dying and to lose control on their life more frequently. Differently, adults 

reported the fear to lose loved people, concerns about economic problems, fear of 

disinformation and about not correct behaviors by other people more frequently. Finally, elder 

respondents reported fear to be infected and to have social contacts more frequently.  

Age was shown to be associated also to the beliefs about the future. Younger respondents had 

positive beliefs about general recovery more frequently than the other age groups; young adults 

showed higher percentages of positive perception about work and studies and about news 

experiences and trips, while adults reported positive thinking about families and friends more 

frequently. Finally, seniors had good beliefs about coming back to normal life more frequently.  

With respect to behavioral aspects surveyed by questions, older people got more information about 

COVID-19 from newspapers, television, friends and relatives, and scientific magazines more 

frequently than youngers. Differently youths got more information through social media. Age 

was found to be associated also to the attitude toward restrictions due to COVID-19, with adults 

showing poor respect of quarantine more frequently than the other age groups. Adults also 

reported a higher percentage of mistrust in limitations imposed by Govern. However, youths 

expressed those limitations were extremely restrictive more frequently. Younger participants 

were found to work at home and study at distance more frequently than the other age groups 

and, with respect to COVID-19 vaccination had more fear of the dangerousness of vaccine, 

while seniors reported that it was the better way to protect oneself more frequently. As regards 
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what to do at the end of pandemic, most imagined a trip or a holiday. Seniors wanted to make 

pleasure activities (as cinema, restaurant) and to go back in general to normal life more 

frequently than the other age groups. Adults wanted to go back to hold loved relatives and to 

meet friends more frequently, while young adults imagined more to make new projects and 

experiences. Finally, the younger group wanted more to return to their studies or occupational 

activities. With respect to the future, respondents could imagine going back to normal life in a 

range of 3-12 month, but adults reported that people will never go back to normality more 

frequently (see Table 3) 

Table 3. Chi square age *emotional and behavioral impacts 

  

youth      
(N=110) 
% 

young 
adult 
(N=61)% 

adult 
(N=60)% 

senior 
(N=63)% chi2 df Sig 

no emotion 12.7% 6.6% 3% 10.7% 

77.32 57 0.03 

anxiety 40% 42.6% 30.3% 32.7% 

fear 5.5% 6.6% 10.6% 9% 

anger 7.3% 11.5% 10.6% 9% 

loneliness 5.5% 3.3% 6.1% 4.3% 

sadness 8.2% 8.2% 4.5% 6.7% 

boredom 1.8% 1.6% 0% 1.7% 

anguish 0.9% 0% 4.5% 1.7% 

worry 3.6% 3.3% 3% 4.7% 

uncertainty 0.9% 6.6% 3% 4% 

powerless 0% 1.6% 0% 0.7% 

pessimism/distrust 1.8% 0% 9.1% 3.7% 

depression 4.5% 1.6% 1.5% 3% 

frustration 1.8% 1.6% 0% 1% 

fatigue 0,00% 0% 1.5% 0.3% 

awareness 0.9% 1.6% 3% 2% 

happiness 1.8% 0% 1.5% 1.3% 

serenity 0.9% 1.6% 1.5% 1% 

empathy 1.8% 0% 4.5% 1.7% 

other 0% 1.6% 1.5% 1% 

I feel indifferent   14.5% 14.8% 3% 12.7% 

24.29 12 0.02 

I feel overwhelmed  36.4% 27.9% 22.7% 12.7% 

I avoid emotions 10% 11.5% 9.1% 12.7% 

I try to cope 36.4% 39.3% 59.1% 58.7% 

other coping strategy 2.7% 6.6% 6.1% 3.2% 

I'm afraid of losing loved peolpe  10.9% 11.1% 17.5% 6.5% 

69.16 45 0.01 

I'm afraid for the future 12.5% 19.4% 12.5% 3.7% 

I'm afraid not to come back to 
normal life  4.7% 

5.6% 2.5% 9.2% 

I'm afraid for economic difficulties 0% 5.6% 5% 12.9% 

I'm afraid to have social contacts  6.3% 2.8% 5% 9.7% 

I'm afraid to loose control on my 
life 1.6% 

5.6% 5% 0% 

I'm afraid that people act bed 
ignoring rules 3.1% 

5.6% 7.5% 3.2% 

I'm afraid of dying  3.1% 13.9% 5% 3.2% 

I'm afraid not to meet relatives 0% 0 0% 3.2% 

I'ma afraid to be infected 14.1% 16.7% 15% 38.7% 

I'm afraid about limitation and 
lockdown 4.7% 

0% 7.5% 0% 

I'm afraid about lonliness 12.5% 5.6% 2.5% 3.2% 

I'm afraid about disinformation 0% 0% 7.5% 3.2% 
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I'm afraid of the governament 
control 0% 

0% 2.5% 0% 

I have generalized anxiety 15.6% 8.3% 5% 0% 

other fears 10.9% 0% 0% 3.2% 

the end of pandemic 10.3% 10.3% 10.2% 9.1% 

50.53 30 0.01 

families and children 1.5% 7.7% 22.4% 20.5% 

academic and occupational 
achievement  39.7% 41% 16.3% 10.4% 

not having fear 1.5% 0% 0% 0% 

having new experiences 7.4% 12.8% 12.2% 2.3% 

health 0% 0% 2% 2.3% 

living normal life 10.3% 7.7% 14.3% 22.7% 

faith 0% 0% 2% 2.3% 

future 1.5% 2.6% 4.1% 2.3% 

the recovery in all fields 25% 10.3% 14.3% 15.9% 

others positive thoughts 2.9% 7.7% 2% 11.4% 

official governamental web sities  57.5% 65.6% 47% 38.1% 

55.91 24 0.0001 

Internet 31.8% 21.3% 34.8% 31.7% 

Friends or family 0% 3.3% 0% 7.9% 

Radio 0 3.3% 0% 0% 

Scientific magazines 0.9% 1.6% 4.5% 4.8% 

newspapers 0.9% 0% 3% 7.9% 

social network 2.7% 1.6% 0% 0% 

TV 6.4% 0% 4.5% 7.9% 

other sources 0% 3.3% 6.1% 1.6% 

I totaly respect 76.4% 83.6% 84.8% 96.8% 

12.30 6 0.004 I made some infraction 18.2% 16.4% 7.6% 1.6% 

I did't respect 5.5% 0% 7.6% 1.6% 

I don't trust at all 9.1% 1.6% 12.1% 3.2% 

18.07 9 0.03 
I poorly trust  30.09% 27.9% 21.2% 22.2% 
I moderatly trust 56.4% 57.4% 50% 63.5% 
I really trust 3.6% 13.1% 16.7% 11.1% 

restrictive measures 0% 1.6% 7.6% 4.8% 

20.65 9 0.01 
quite restrictive measures 2.7% 14.8% 10.6% 14.3% 

moderatly restrictive measures 52.7% 44.3% 37.9% 44.4% 

hightly restrictive measures 44.5% 39.3% 43.9% 36.5% 

study/work at distance 87.3% 75.4% 72.7% 46% 
34.79 3 0.0001 

no study/work at distance 12.7% 24.6% 27.3% 54% 

the vaccine is still experimental 46% 47.2% 30.4% 60% 

29.84 18 0.03 

I have been infected by Covid 19 30.2% 36.1% 26.1% 10% 

health reasons 11.1% 2.8% 17.4% 15% 

vaccinations are a form of 
governamental controll 9.5% 2.8% 4.3% 5% 

I'm waiting my turn 0% 0% 4.3% 5% 

I don't want to answer 1.6% 2.8% 17.4% 5% 

other reasons 1.6% 8.3% 0% 0% 

I will make a trip 40% 55.7% 47% 36.5% 

55.72 36 0.01 

I will come back to my normal life 2.7% 0% 0% 3.2% 
I will make new projects  0.9% 4.9% 0% 1.6% 
I will make a life without 
limitations 0.9% 0% 0% 0% 
I will hold my relatives 5.5% 6.6% 13.6% 3.2% 
I will attend museum, reastaurants, 
etc 8.2%  0% 4.5% 11.1% 
I will meet friends 0.9% 1.6% 10.6% 3.2% 
I will take off protective devices 2.7% 4.9% 0% 1.6% 
I will make occupational/academic 
duties 4.5% 3.3% 3% 3.2% 
I will make sex 0% 0% 0% 1.6% 
I will go to live alone 1.8% 0% 0% 1.6% 
I don't now 31.8% 21.3% 21.2% 33.3% 
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Other thinks 0% 1.6% 0% 0% 

November 2021 0% 0% 3% 1.6% 

38.04 21 0.01 

Genuary 2022 6.4% 3.3% 4.5% 1.6% 

March 2022 4.5% 3.3% 9.1% 4.8% 

May 2022 20% 9.8% 9.1% 14.3% 

July 2022 10.9% 19.7% 13.6% 7.9% 

September 2022 15.5% 6.6% 6.1% 9.5% 

November 2022 23.6% 39.3% 19.7% 42.9% 

Never come back to normality 19.1% 18% 34.8% 17.5% 

3.3 Gender differences in psychological, emotional and behavioral impacts of Covid- 19 

Correlation analyses showed that gender was significantly associated to COVID-19 anxiety 

(Kendall’s tau=.248**) and to PTSD symptoms (Kendall’s tau=.166**), with women showing 

higher scores. 

About the illness status, men result more frequently to be previously affected by Coronavirus. 

When they contracted the infection, men more frequently presented no or low symptoms, while 

woman presented in more cases moderate or even severe symptoms.  

Women reported high concerns about the impact of the illness and to have been overwhelmed 

by negative emotions more frequently than men, who expressed indifference or efforts to cope 

with negative emotions more frequently. Women presented also more frequent alternance 

between positive and negative feelings than men who, on the contrary, showed a higher 

percentage of avoidance strategies. Sleeping disturbances were found to be more prevalent in 

women than in men and women expressed a higher level of fears in that time.  Women reported 

fewer positive thinking about the future, and family as well as children were their main positive 

thoughts. Instead, job and studies, health and going back to normality were the main positive 

thoughts for men. No gender differences were found in responses to the behavioral impact 

questions (see Table 4). 

Table 4. Chi square gender*emotional and behavioral impact 

  

Men     
(N=118) 
% 

Female   
(N=182)  
% chi2 df Sig 

never affected before 73.7% 81.9% 
7.70 1 0.05 

affected before 26.3% 18.1% 

no affected 73.7% 81.9% 

14.33 5 0.01 

quarantine without 
sympthoms 11% 1.6% 

quarantine with low 
sympthoms 15.3% 14.8% 

hospital with medium 
sympthoms 0% 0.5% 

sub-intensive therapy in 
hospital 0% 0.5% 

intensive terapy in 
hospital  0% 0.5% 
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low concerns  22% 12.1% 

7.70 3 0.05 
moderate concerns  45.8% 46.7% 

high concerns  25.4% 27.5% 

very high concerns  6.8% 13.7% 

I feel indifferent about 
emotion 22.9% 4.4% 

43.85 4 0.0001 

I feel overwhelmed by 
emotions 11% 36.8% 

I avoid emotions 10.2% 11% 

I try to cope with 
negative emotions  48.3% 45.6% 

other emotional coping 
strategy 7.6% 2.2% 

I avoid thinking about 
difficulties 17.8% 6% 

21.21 4 0.0001 

I think more about 
negative feelings  3.4% 3.8% 

I think about negative 
and positive feelings  25.4% 46.2% 

I think positive 40.7% 37.9% 

Other strategies 12.7% 6% 

no sleeping disturbance 16.9% 6.6% 

9.20 3 0.02 

low sleeping 
disturbance 58.5% 60.4% 

moderate sleeping 
disturbance 21.2% 29.7% 

high sleeping 
disturbance 3.4% 3.3% 

I have more fear than in 
the past 43.2% 

65.9% 
15.06 1 0.0001 

I haven't more fear than 
in the past 56.8% 

34.1% 

positive believes about 
the future  72.9% 

63.2% 3.04 1 0.05 

no positive believes 
about the future  27.1% 

36.8%    

families and children 33.3% 61.9% 

11.25 4 0.02 

academic and 
occupational 
achievement  33.3% 

14.3% 

having new experiences 0% 23.8% 

health 22.2% 0% 

living normal life 11.1% 0% 

3.4 Age and gender as predictors of the psychological impact of COVID-19 and related 

restrictive measures 

A series of multiple regression analyses including age and gender simultaneously showed that 

anxiety of COVID-19 symptoms was significantly predicted only by gender (β=0.252, 

sig=0.0001), with woman showing higher scores, while PTSD scores were predicted both by 

age (β=-,250; sig=0.0001), with younger participants showing higher level of symptoms, and by 

gender (β=0,179; sig=0,001), with women showing higher scores. Age also resulted to predict 

depression symptoms (β=-0.182, sig=0.05), with younger participants showing higher scores. 
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Interactive effects between gender and age predicted only depression symptoms (β=0.307, 

sig=0.04), with higher scores in younger women.  

4. Discussion 

Our data confirmed the first research hypothesis (H1), finding moderate level of PTSD and 

depression symptoms and severe levels of anxiety symptoms in the Italian general population. 

The study results are in accordance with previous studies (Brooks et al., 2020; Hossain et al., 

2020; Roma et al., 2020; Rossi et al., 2020) on the general population, which also found increased 

mental health problems among individuals who underwent quarantine and isolation in different 

contexts. Some concerns were described as motivating agents for physical and emotional 

distress, such as the duration of confinement, frustration, boredom, financial losses, social 

stigma, loneliness and inadequate receipt of supplies and information (Bonati et al., 2021; 

Settineri, 2021). 

A high level of concerns and negative emotions and a lack of functional coping strategies were 

found in this study, with participants feeling overwhelmed by negative emotions or recurring to 

avoidance.  

Previous research has showed that avoidance coping is a way to deal with difficulties by making 

efforts to escape, avoid, or distract themselves from the situation (Folkman & Moskowitz, 

2004). This may be functional in the short term, but it has maladaptive effect in reducing 

negative emotions in the long term (Gori et al 2021; Gross & Thompson, 2007; John & Gross, 

2004).  

Our results could be better understood also referring to Attachment Theory (Bowlby, 1969; 

Brennan et al., 1998; Mikulincer & Shaver, 2007). We didn’t test participants’ attachment style, 

but the coping strategies we found (overreacting to negative emotions or recurring to avoidance) 

could be linked to the association between attachment anxiety, attachment avoidance, and 

loneliness, as already demonstrated in previous studies (Carr et al., 2013; Garrido Rojas et al., 

2016; Liu et al., 2020; Rollè et al., 2022; Wei et al., 2005). This research underscored the 

potentially dysfunctional effects of secondary attachment strategies on relationship functioning 

and, by extension, individual well-being. The use of secondary attachment strategies (i.e., 

hyperactivating or deactivating strategies) tend to be exacerbated every time a psychological 

threat is encountered. As a result, the dysfunctional outcomes of the hyperactivating strategies 

adopted by these individuals may become more salient during stressful times or challenging 

situations such as COVID -19 pandemic, thus reinforcing the cycle of distress. 
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Our data showed that prevalent concerns concerned the fear of infections for the self or for 

loved people, general anxiety, worrying for the future, fear of dying and loneliness. Participants 

referred generally to have acted in a responsible way; however, a significant percentage of 

respondents who did not respect limitations due to quarantine was found. Interestingly, a 

psychological impact in participants who did not contract previous infection by the Coronavirus 

or who had showed moderate symptoms was reported. In addition, moderate levels of PTSD, 

depression and anxiety, even after the most severe quarantine period was over, were found, 

confirming the long terms effects of the pandemic on mental health (Cavicchioli et al., 2021) 

and the bi-directional circular effect between fear and anxiety (Gori et al., 2021). Fear is present-

oriented, sudden, acute and short-lived, and involves several biological processes linked to the 

preparation for a response to immediate and potentially threatening events, thus resulting an 

adaptive defence mechanism essential for survival (Heeren, 2020; Schimmenti et al., 2020). 

However, when it is chronic or disproportionate, it becomes harmful and can be a key 

component in the development of several psychiatric disorders, as anxiety disorders (Garcia, 

2017). Anxiety is future-oriented, with a gradual onset, a chronic course, a longer duration, and 

implies a cognitive re-evaluation of the fear in a dysfunctional way (Gori et al., 2021). 

Our data confirmed the second hypothesis (H2) showing a gender effect on anxiety and PTSD 

symptoms, and an interactive effect of age*gender for what it concerned depression symptoms 

(H4). According to previous studies (Casagrande et al., 2020; Liu & Heinz, 2020; Rossi et al., 

2020), women are more at risk for psychological distress during pandemic. Our results suggest 

that women were less frequently affected by COVID-19 than men, but that they reported higher 

concerns about family and children, presented poor coping strategies more frequently than men 

and reported to feel overwhelmed by negative emotions. Additionally, women showed more 

fear than men and higher sleeping disturbances.  

About sleeping disturbances, previous studies (Somma et al., 2020) demonstrated that 

dysfunctional personality domain measures and internalizing symptoms (i.e., anxiety and 

depression) were significantly associated with changes in perceived quality of sleep during the 

lockdown in Italy.  

As regard to negative emotions, as mentioned before, previous studies (Veronese et al., 2020) 

suggested that when not irrational or paralyzing, reasonable levels of fear are not necessarily risk 

factors if correctly channeled by psychologically and emotionally functioning citizens. On the 

contrary, fear may be a crucial motivational activator that could enable functional health 

behaviours that could explicate the lower percentage of COVID-19 infection in women. 
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However, when coping strategies are poor, fear could lead to increased dysfunctional anxiety. 

About this, our data demonstrated that the female gender predicted also higher scores in PTSD 

and anxiety symptoms as in previous studies. For example, Liu and Heinz (2020) reported 

significantly higher post-traumatic stress symptoms (PTSS) in women, particularly in the 

domains of re-experiencing, alterations in cognition and mood, and hyperarousal. Similarly, 

Ausin et al. (2020) showed higher levels of depressive symptoms, anxiety, post-traumatic stress 

and perceived loneliness in women. 

Prevalence of depression and anxiety is generally higher in women (Asher et al., 2017; Salk et 

al., 2017) and it can be assumed, like several authors assumed before (Chesley, 2017; Manzo & 

Minello, 2020; Urdinola et al., 2019), that higher psychological distress in women is because they 

generally bear a greater share of the care burden within families as they are used to dealing with 

this. Additionally, it is well known that, in times of crisis and social isolation, the risk of domestic 

abuse increases (Peterman et al., 2020; Usher et al., 2020). Consequently, women are at risk of 

developing higher psychopathological sequalae during the COVID-19 pandemic than men 

because they are suffering from a greater care burden due to the increased need for care both 

outside and inside the home during lockdown (Chesley, 2017; Urdinola et al., 2019). 

Previous studies showed a greater psychological impact of the COVID-19 outbreak not only 

on females, but on youths too (Rossi et al., 2020; Qiu et al., 2020; Wang et al., 2021). The results 

of the current study confirmed the third research hypothesis (H3) with younger showing higher 

symptoms of PTSD and depression and also the last hypothesis (H4) with a predictive effect of 

age on these variables. Youth referred more negative emotions, such as anxiety, sadness, 

depression, and anger. They showed poor coping, with higher feelings to be overwhelmed by 

negative mood or, on the contrary, they felt indifferent in front of the difficulties. Younger 

participants reported also higher concerns about the future and stress for the limitation due to 

quarantine, which they considered an extremely severe measure more frequently. Finally, they 

showed more concerns about vaccinations.  

These data largely confirm previous findings. For example, Roma et al. (2020) found young age 

to be associated with an increased stress. One explanation is that younger individuals have 

greater access to COVID-19 information through social media and more knowledge could allow 

them to better understand the risk linked to the pandemic, but not necessarily to develop 

functional coping strategies to manage with it. So, the perception of risk grows the fear and the 

feeling to be overwhelmed about it. A second explanation is that the greatest vulnerability to 

distress in youths could be due to the precariousness of the working activity with consequent 
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interruption of income, often in an initial phase of professional activity’s development. They 

also were more likely to manage with new working or educational environments during the 

lockdown to maintain their daily activities with growing distress. Previous studies found in fact 

that young age is more frequently associated with increased distress, particularly about education 

and career (Islam et al., 2020; Ozamiz-Extebarria et al., 2020). Additionally, psychological 

impacts for younger people could be associated to the concerns for children and to the 

constraint of a forced cohabitation in a phase of release from the family of origin (Costantini & 

Mazzotti, 2020).  

5. Strengths and limitations 

The present study has some limitations. Firstly, the sample is not large and, given the snowball 

method that was used to recruit participants, may not represent the whole Italian population. 

Furthermore, the online survey could have limited access to persons who use Internet to a lesser 

degree or are not able to fill in questionnaires online, such as the elderly or people with lower 

socio-economic status. Secondly, the psychological effects of the COVID-19 pandemic were 

assessed in a single time point and was not possible to evaluate temporal changes.  

Despite the limitations, the present study was built on our prior research and was carried out 

during an advanced phase of the COVID-19 spread in Italy. For this reason, it represents an 

interesting contribution to our understanding of the psychological implications of the COVID-

19 pandemic, underling its impact on psychopathological symptoms in both the short and long 

term. 

In conclusion, the study results suggest that, when planning preventive interventions in order 

to avoid acute pandemic consequences in terms of mental health problems, a specific attention 

should be given to more vulnerable groups, such as females and youths. Intervention must 

include face to face psychological support after Covid-19 infection to improve the coping 

strategies and facilitating the return on “normal” life, but also providing a virtual support to the 

patients who had COVID-19 (symptomatic and asymptomatic) diagnosis (Di Giacomo, 2020) 

to prevent more serious long-term consequences after the illness.  

Ethical approval * : This study was carried out in accordance to the Ethics Code of Italian 

Psychology Association and was approved by the Ethics Committee of the eCampus University; 
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