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Abstract: Understanding the factors through which pan-
demic fear may be associated not just with distress, but
also with growth outcomes is crucial to informing inter-
ventions across population groups and cultural settings.
To achieve this aim, in a cross-sectional study, we exam-
ined the relationship between the fear of COVID-19, post-
traumatic stress and post-traumatic growth while assessing
the moderating role of trait resilience. Findings showed
that fear of COVID-19 was associated with both stress and
growth outcomes and that resilience was a significant
moderator of these effects. Specifically, trait resilience
acted as a buffer against post-traumatic stress and as a
booster factor for appreciation for life. Given the imbalance
between needs and resources in times of global pandemic,
interventions promoting psychological wellbeing should
leverage existing resources and consider psychological
resilience as a valuable target to protect against negative
and optimise positive outcomes.

Keywords: COVID-19 fear, post-traumatic growth, post-
traumatic stress, trait resilience

1 Introduction

Pandemics are known to elicit high levels of fear and
distress [1-3] but positive reactions might also be involved
as individuals strive to make sense of and adjust to
adversity [4,7]. Retrospective analysis of three landmark
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narratives of great plagues from different historical eras
has revealed common patterns in people’s responses,
which included worry and distress but also a higher
appreciation of relationships with others, social cohe-
sion, and personal strength [8]. Though fear and anxiety
are hallmark reactions to global pandemics, the cen-
trality of the interpersonal and social dimension impli-
cated in pandemic fear may cause individuals’ concerns
to gravitate on affiliative and caring relationships with
others [9], giving rise to a plethora of socially attuned
behaviours, also known as the tend-and-befriend response
to threat [10]. Caregiving relationships and social affilia-
tion may importantly calibrate the stress response and
buffer against negative effects of stress-system activation
in a global pandemic context [10]. In addition, individual
traits such as resilience, or one’s ability to flexibly adapt
to hardship situations are believed to play a role in mod-
ulating reactions to pandemic fear and act as a protective
factor for psychological wellbeing [4-7,10]. Unfortu-
nately, most of the COVID-19 research has one-sidedly
focused on the negative outcomes, leaving unexplored
the examination of positive outcomes that may be asso-
ciated with pandemic fear. We address this issue by
examining the relationship between fear of COVID-19
with both post-traumatic stress and growth outcomes
while assessing the role of trait resilience in moderating
this relationship. We expected fear of pandemic to be
strongly associated not only with stress but also with
growth outcomes and predicted that highly resilient indi-
viduals would report lower levels of stress and higher
levels of growth compared to the low resilient ones.

2 Method

2.1 Participants

A cross-sectional study was conducted from 16 to 30
December 2020 in the general population of Albania
during the lockdown. Participants (18-65 years old) were
invited to complete an online questionnaire investigating

8 Open Access. © 2022 Edita Fino et al., published by De Gruyter. This work is licensed under the Creative Commons Attribution 4.0

International License.


https://doi.org/10.1515/med-2022-0458
mailto:edita.fino@unibo.it

DE GRUYTER

risk and protective factors for mental health outcomes
during the lockdown. Inclusion criteria were being an adult
and lacking any major physical and/or psychiatric condi-
tion. A snowball technique was employed to potentiate out-
reach amongst the general population. All measures used
in the study were translated and back-translated from
English into Albanian by accredited translators following
gold standard translation practices and potential discre-
pancies were rectified jointly by the research team and
independent bilingual individuals with work experience
in psychological wellbeing issues. The study protocol
and procedure were approved by the local ethics com-
mittee and all participants provided informed consent.

2.2 Measures

Fear of COVID-19 pandemic was measured through an
adaptation of the SARS Fear Scale, [11] examining areas
related to (a) the perceived risk of infection; (b) concerns
about lack of healthcare due to overwhelmed facilities;
and (c) concerns about restriction measures and potential
consequences. In addition, items measuring concerns
about psychosocial consequences of prolonged lockdown
were added (sample items included “worries about the
duration of quarantine”; “worries about the future” and
“fear about mine/my family members’ livelihood if quar-
antine is prolonged”). An English version of the scale can
be found here [9]. Respondents were asked to indicate
the extent to which they experienced the target concerns
during the last month with response options ranging
from 1 (not at all) to 5 (very much/extremely). Responses
were summed into a single score, with higher scores
indicating higher levels of pandemic fear. The scale
demonstrated a high internal consistency with Cron-
bach’s a = 0.95.

Post-traumatic stress was assessed with the post-
traumatic stress disorder (PTSD) checklist for DSM-5
(PCL-5) [12] which was a 20 items scale tapping on the
symptoms of post-traumatic stress (feeling very upset
when something reminded you of the stressful experi-
ence and avoiding thinking about or talking about the
stressful experience or avoiding having feelings related to
it). Responses were rated on a 0 (not at all) to 4 (extremely)
scale and were summed to provide a total severity score
in the range 0-80 of PTSD symptoms. The scale dem-
onstrated high internal consistency with Cronbach’s
a =0.92.
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Post-traumatic growth was measured with the Post-
traumatic Growth Inventory (PTGI) [13] which includes 21
items that loaded on five factors: New Possibilities (I
established a new path for my life); Relating to Others
(I'have a greater sense of closeness with others); Personal
Strength (I discovered that I'm stronger than I thought I
was); Spiritual Change (I have a better understanding of
spiritual matters), and Appreciation of Life (I can better
appreciate each day). Respondents are asked to indicate
for each item the degree of change occurring in their life
as a result of the pandemic from O (I did not experience
this change as a result of the pandemic) to 5 (I experienced
this change to a very great degree as a result of the crisis),
with higher scores indicating higher levels of growth. The
scale showed good internal consistency with Cronbach’s
a of 0.87 for Relating to Others, 0.85 for New Possibilities,
0.83 for Personal Strength, 0.63 for Spiritual Change, and
0.77 for Appreciation of Life.

To measure trait resilience, we used the Brief Resilience
Scale (BRS) [14], which is a 6-item self-report scale with
responses ranging from 1 (strongly disagree) to 5 (strongly
agree). Item samples include (I tend to bounce back
quickly after hard times; I have a hard time making it
through stressful events). Factorial analyses assessing the
dimensionality of the scale revealed a two-factor structure,
with items divided according to positive/negative wording
(Cronbach’s a of 0.60 and 0.75, respectively). The three
negatively framed items were reverse-scored and summed
to the rest to yield a total score with higher levels indi-
cating a higher degree of resilience.

2.3 Statistical analysis

Descriptive statistics were computed to characterise the
sample. To identify potential covariates to be included in
subsequent analyses, differences between gender and
age groups were assessed using analysis of variance. To
investigate the relationship between COVID-19 fear with
both stress and growth outcomes under the influence of
trait resilience, we performed moderation analysis with
PROCESS macro for SPSS (Model 1, with 10,000 bootstrap
sampling and bias-corrected confidence intervals). The
statistical significance level was set at p < 0.05. Analysis
performed with G-Power software to determine the minimum
total sample size for a medium-size effect (£ = 0.015) for the
moderation analysis (with p = 0.05 and actual power = 105
0.95) was 119 participants.
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3 Results

A total of 230 respondents completed the questionnaire.
Participant characteristics for the entire sample and sepa-
rately for males and females are provided in Table 1.
Compared to male, female respondents reported higher
levels of fear, higher levels of PTSD symptoms, and post-
traumatic growth in all five dimensions.

Moderation analyses were separately performed with
post-traumatic stress and post-traumatic growth set as
the outcome (Y) respectively, COVID-19-related fear set
as the predictor (X) and trait resilience set as moderator
(M), controlling for gender and age. The full model was
significant for PTSD: R? = 0.48, MSE = 95.936, F5,,; =
66.385, p < 0.0001 and the interaction between COVID-
19 fear and resilience was significant: § = —0.231, SE =
0.0661, t = —3.463, p < 0.001; 95% CI [-0.362, —0.099]. As
indicated by respective slopes in Figure 1a, the higher the
level of trait resilience, the lower the level of PTSD symp-
toms. Notably, as fear of COVID-19 increases, the protec-
tive role of trait resilience becomes crucial in discrimi-
nating those more susceptible to developing clinically

Table 1: Sociodemographic and clinical characteristics of the sample
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Figure 1: Trait resilience moderates the relationship between
COVID-19 fear with both (a) post-traumatic stress and (b) and post-
traumatic growth.

Mean (SD); no (%)

Total sample (n = 230) Males (n = 62) Females (n = 189) F p
Age 39.9 (11.3) 39.5 (10.8) 40.1 (11.5) 0.101 0.741
Civil status 2.283 0.684
Single 105 (45.5) 26 (41.9) 78 (46.7)
In a relationship 22 (9.5) 4 (6.4) 18 (10.6)
Married 95 (41.1) 30 (48.3) 65 (38.4)
Divorced/widowed 9 (3.9) 2 (3.2) 7 (4.1)
Education 13.393 0.004
High school 21 (9.7) 12 (19.3) 9 (5.3)
University 113 (48.9) 32 (51.6) 81 (47.9)
Post graduate 97 (42.0) 18 (29.0) 78 (46.7)
Fear of COVID-19 60.1 (13.1) 55.4 (12.5) 61.8 (13.0) 11.022 0.001
Post-traumatic stress (PCL_5) 19.0 (13.5) 14.8 (9.9) 20.6 (14.4) 7.921 0.005
Relationships with others (PTGI) 18.8 (7.8) 16.5 (8.3) 19.6 (7.5) 7.145 0.008
New possibilities (PTGI) 12.2 (5.8) 10.3 (5.6) 12.9 (5.8) 8.733 0.003
Personal strength (PTGI) 11.6 (4.9) 10.1 (5.0) 12.1 (4.7) 6.968 0.009
Spirituality (PTGI) 5.2 (2.8) 4.2 (2.5) 5.5 (2.8) 10.023 0.002
Appreciation for life (PTGI) 8.1 (3.4) 6.6 (3.5) 8.6 (3.2) 16.892 <0.001
Trait Resilience (BRS) 3.5 (0.6) 3.5 (0.6) 3.5 (0.6) 0.283 0.595

Note: PCL-5: Post-traumatic stress Checklist for DSM-5; PTGI: Post-traumatic Growth Index; BRS: Brief Resilience Scale.
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relevant symptoms of PTSD (cut off > 31) from those
that don’t.

The same analysis performed with post-traumatic
growth subscales set as outcome variables yielded a
significant full model for Appreciation for Life: R = 0.21,
MSE = 9.445, F3 7 = 19.049, p < 0.0001. The trait resi-
lience by fear of COVID-19 interaction was significant:
B = -0.045, SE = 0.021, t = -2.132, p = 0.03; 95% CI
[-0.086, —0.003]. Respective slopes shown in Figure 1b
indicate that trait resilience has a significant impact on
post-traumatic growth across levels of pandemic fear —
that is, higher the resilience, stronger the appreciation
for life.

4 Discussion

There is a heightened interest in understanding the fac-
tors through which pandemic fear may lead not just to
negative but also positive outcomes across population
groups and cultural settings to better inform commu-
nity-based interventions [15]. In this study, we found
that fear of COVID-19 was associated with both stress
and growth outcomes and this relationship was moder-
ated by trait resilience. Specifically, highly resilient indi-
viduals reported lower levels of PTSD and higher levels of
appreciation for life during the lockdown. These findings
advance current knowledge on the role of resilience
as a protective factor for psychological wellbeing in the
context of adversity [11] and global pandemics [4-7],
by examining pathways from pandemic fear to both
stress and growth outcomes in the general population.
However, some limitations should be mentioned. For
instance, the convenience sample and cross-sectional
nature of the study might limit the generalizability of
the results. The fact that our sample was composted by
mostly female participants, who were on average rather
young and well-educated may have further influenced
our results. Notwithstanding these limitations, this study
importantly suggests that in a pandemic, fear and dis-
tress can be high but there is also a potential for growth.

While the role of pandemic fear as a risk factor for
distress should not be overlooked, the role of protective
factors in harnessing the potential for growth in the face
of adversity should also be considered. Considering the
imbalance between needs and resources in times of
global pandemic, community-based interventions pro-
moting psychological wellbeing should leverage existing
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resources and consider psychological resilience as a
valuable target to protect against negative and optimise
positive outcomes.
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