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ABSTRACT

This study examines the associations of the COVID -19 pandemic stressors with the mental health and quality of life (QoL) of the
general population in different demographic areas of Athens. The random sample of the study consisted of 602 participants,
389 (64,6%) women and 213 (35,4%) men residing in Attica (Greece). It was conducted with telephone interviews during the first
wave of the pandemic. The instruments used were: the World Health Organization Quality of Life Instrument (WHOQOL-BREF),
Depression Anxiety Stress Scale (DASS-21), Body Vigilance Scale (BVS), Dimensional Obsessive-Compulsive Scale (Category 1:
contamination obsessions -decontamination compulsions) (DOCS) and a set of socio-demographic data and questions on stress-
ors related to the COVID-19 outbreak. A range of statistical analyses was used, including descriptive statistics, examination of the
questionnaires’ internal consistency, calculating Cronbach’s alpha coefficient, as well as multiple linear regression analyses with
dependent variables the WHOQOL-BREF, DASS-21, DOCS, and BVS scales. According to the results of our study: (a) The greater
the extent of negative emotions due to the pandemic and the imposed restrictive measures, such as worry and fear, the higher
the score of depression, anxiety, stress, obsessive-compulsive symptomatology, body vigilance and the lower the scores of the
WHOQOL domains (Physical Health, Psychological Health, Social Relationships, Environment), (b) the fear of being contaminated
by the virus seems to have intensified depression-anxiety-stress (DASS-21), obsessive-compulsive (DOCS) and hypochondria-
cal (BVS) symptomatology. (c) The independent variables of depression, stress and anxiety, and obsessive-compulsive and hy-
pochondriacal symptomatology were negatively associated with QoL d) The most vulnerable groups in terms of QoL and the
mental health indicators in our study were those with psychiatric or/and physical illness, the elderly, the unemployed during the
lockdown period, those with low educational/socioeconomic status and those living alone. In conclusion, the negative emotions
associated with the COVID-19 outbreak and the imposed restrictive measures had a serious impact on the mental health and QoL
of the population. This and other similar findings should be taken into account by authorities and decision-makers to prevent
and deal with the effects of the pandemic. Unfortunately, the COVID-19 pandemic is still continuing and the imposition of new
restrictive measures is being considered. This increases the relevance of research like the one presented here.

KEYWORDS: Covid-19 stressors, quality of life, depression, stress, contamination obsessions -decontamination compulsions,
body vigilance.

of confirmed cases was 104.227 and the number of ac-
cumulated deaths was 2.321. Up to now (July 2022),
over 30.000 people passed away due to COVID-19.

Introduction

The sudden coronavirus pandemic has spread at an
alarming rate worldwide provoking millions of deaths.

Especially in Greece, a total of 4336 cases had been con-
firmed as of July 30th 2020 and the number of deaths
was 203 whereas on November 29th, 2020 the number

Beyond the physical impacts, the COVID-19 pandemic
had various serious mental health effects. Indeed, rele-
vant studies and meta-analyses have shown high levels
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of psychological distress in the general population, with
higher levels of anxiety and depression in people with
underlying diseases, and in those actually infected by
the virus,' as well as post-traumatic stress symptoms.?
The rapid spread of the disease, its high mortality rate,
and concerns about the future are probably the main
sources of anxiety.® In addition, according to the find-
ings of several studies, the fear and distress linked to the
virus spread have contributed to high levels of depres-
sion, anxiety,*% obsessive-compulsive disorder (OCD)
symptomatology as well as health anxiety.” Moreover,
the concern about COVID-19 was positively correlated
with both obsessive-compulsive symptomatology (OCS)
and health anxiety symptoms.®

Pandemics overall have a significant impact on in-
dividuals’ quality of life (Qol) in different dimensions
such as psychological and physical health, social and
family relationships, issues related to work-unemploy-
ment, etc.”"" Indeed, research referring to the impact
of coronavirus disease and related restrictions on men-
tal health and QoL of the general population in Austria,
showed an increase of depression and decrease of QoL
in times of COVID-19 as compared to the pre- COVID-19
period."

Also, as mentioned in a recent review,'® of those who
have been quarantined, have reported a significantly
high prevalence of psychological distress, emotional
disturbance, depression, stress, low mood, irritability, in-
somnia, post-traumatic stress, anger, and emotional ex-
haustion. It seems that the lockdown, the loss of normal
routine, and reduced social and physical contact with
others are stressors that probably contribute to bore-
dom, irritability, and isolation from the rest of the world.

The present study was conducted by the Society of
Preventive Psychiatry. We investigated the impact of the
COVID-19 outbreak and of the related imposed restric-
tive measures on mental health and QoL of the general
population in Attica, Greece. The objectives of the study
were:

—To assess QolL, stress-anxiety-depression, contamina-
tion obsessions/ decontamination compulsions, and
the degree of body vigilance.

- To investigate the associations of QoL with stress-anxi-
ety-depression, contamination obsessions/ decontam-
ination compulsions, and the degree of body vigilance.

- To detect the effect of sociodemographic characteris-
tics and of stressors related to the COVID-19 outbreak
on QoL and on the rest of the variables of the study.

Material and Method

Participants and procedures

The sample consisted of 602 persons, 389 (64.6%)
women and 213 (35.4%) men with mean age 47.8 (SD=
17.0) years. Table 1 provides descriptive summaries of
the demographic characteristics of the sample. Our re-
search was carried out during the first period of restric-
tions imposed in Greece to minimize the spread of the
pandemic. It was carried out using telephone interviews,
with the application of systematic sampling. Specifically,
a random sample was taken from several districts in
Athens, by selecting 5 citizens'telephone numbers every
10 pages of the Attica region telephone directory, main-
taining the anonymity of personal data. The interviews
were conducted during a three-month time span (from
April to June 2020). The number of 602 participants re-
fers to the individuals who answered our phone calls
and accepted to participate in our research during the
above time span.

Measures

The instruments used were:

World Health Organization QOL Instrument (WHOQOL-
BREF):** The Greek version of WHOQOL-BREF includes
30 questions assessing an overall quality of life/general
health facet, and 4 domains: physical health, psycholog-
ical health, social relationships, and environment. This
instrument has been adapted to the Greek population™
with satisfactory internal consistency (Cronbach’s alpha
coefficient: 0,67-0,81) and satisfactory construct, conver-
gent, and discriminant validity. In our study, the calcula-
tion of Cronbach’s alpha coefficient per domain was per-
formed, which resulted in satisfactory alpha values rang-
ing from 0.70-0.76.

Depression Anxiety Stress Scale (DASS-21):¢ It includes
21 questions. The depression, scale measures: dyspho-
ria, hopelessness, devaluation of life, self-deprecation,
lack of interest/involvement, anhedonia, and inertia. The
anxiety scale estimates autonomic arousal, skeletal mus-
culature effects, situational anxiety, and subjective expe-
rience of anxious affect. The stress scale measures: dif-
ficulty relaxing, persistent arousal, agitation, irritability/
over reactiveness, and impatience. The DASS was shown
to possess satisfactory psychometric properties, and the
factor structure was substantiated both by exploratory
and confirmatory factor analysis.” This instrument has
been adapted to the Greek population' with satisfac-
tory internal consistency for the total scale (Cronbach’s
alpha coefficient: 0,93) and satisfactory psychometric
properties concerning validity. In our study, the calcu-
lation of Cronbach’s alpha coefficient per each subscale
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Variables N %
Gender Women 389 64.6
Men 213 354
Age, mean (SD) 47.8 (17.0)
Number of children 0 316 525
1 108 17.9
>2 178 29.5
Number of habitants at home, mean (SD) median (IQR) 1.8 (1.2) 2 (1-3)
Years of Education, mean (SD) 15 (3.9)
Family status Married 242 40.2
Living together 50 83
Unmarried 225 374
Widowed 35 58
Divorced 43 7.1
Separated 7 1.2
Living circumstances With own family 281 46.7
With parental family 110 18.3
Alone 147 244
With partner (unmarried) 64 10.6
Professsional status Full-time employed 315 523
Part-time employed 33 55
Student (graduate/postgraduate) 23 3.8
Retired 119 19.8
Household 30 5.0
Unemployed 41 6.8
Other 41 6.8
Individuals under suspension of work No 254 73.0
Yes 94 27.0
Job condition At work 150 55.4
Remotely 121 446
Socioeconomic status Upper class 32 53
Upper middle class 123 204
Middle class 333 55,3
Middle-lower class 92 15,3
Lower class 22 3,7

was performed, which resulted in satisfactory alpha val-
ues ranging from 0.83-0.93.

Body Vigilance Scal-BVS:™® a four-item questionnaire
measuring conscious attention focused on internal
bodily sensations. There are three items that assess the
degree of Attentional focus on bodily sensations, the
Perceived sensitivity to changes in bodily sensations,

and the Average amount of time spent attending to
bodily sensations. The fourth item involves separate rat-
ings for Attention to 15 sensations (e.g., heart palpita-
tions). An overall score is also calculated.

The Body Vigilance Scale has been validated in clinical
and nonclinical samples with satisfactory psychometric
properties (reliability-validity).”® BVS scale underwent
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a rigorous translation in Greek, back translation, and
cross-examination by bilingual subjects. In our study,
the calculation of Cronbach’s alpha coefficient the for
BVS total score was performed, which resulted in a satis-
factory alpha value (0.75).

Dimensional Obsessive-Compulsive Scale (DOCS):" as-
sessing contamination obsessions and decontamina-
tion compulsions (Category 1: Concerns about Germs
and Contamination), which includes 5 questions and
an overall score, acquiring satisfactory psychometric
properties (reliability and validity)." DOCS (Category 1)
underwent a rigorous translation in Greek, back transla-
tion, and cross-examination by bilingual subjects. In our
study, the calculation of Cronbach’s alpha coefficient for
DOCS and especially for the subscale “Concerns about
Germs and Contamination” was performed, which re-
sulted in a satisfactory alpha value (0.80).

Set of socio-demographic data and questions-stress-
ors related to the COVID-19 outbreak, which refer to
sex, age, residence, educational status, years of educa-
tion, professional status, income, family status, number
of children, living circumstances, socioeconomic status,
job status during quarantine, job condition, category of
respondents regarding COVID-19 infection.

The questions-stressors related to the COVID-19 out-
break evaluate the following: frequency and reasons of
movements outside the home, accuracy, and frequen-
cy of getting mass media information about the virus,
negative feelings due to the pandemic and restrictive
measures, fear of contamination, negative feelings due
to social isolation, insecurity due to job and economic
matters.

Statistical analysis

Statistical analyses were conducted using SPSS sta-
tistical software (version 22.0). A range of statistical
analyses was used, including descriptive statistics and
examination of the questionnaires’ internal consisten-
cy, calculating Cronbach’s alpha coefficient. Also, mul-
tiple linear regression analyses in a stepwise method (p
for entry 0.05, p for removal 0.10) were used with de-
pendent variables the WHOQOL-BREF, DASS-21, DOCS,
and BVS scales. The regression equation included also
terms for demographic characteristics and stressors
regarding the pandemic. The adjusted regression co-
efficients (B) with standard errors (SE) were computed
from the results of the linear regression analyses. When
DOCS or BVS scales were the dependent variables, mul-
tiple linear regression was conducted after having log-
arithmically transformed the dependent variable. All
reported p values are two-tailed. Statistical significance
was set at p<0.05.

Results

Sample characteristics

Regarding the stressful conditions that have been
developed due to COVID-19 and the related restric-
tive measures: the majority of the participants (n=497,
82.6%) reported that they were satisfied with the accu-
racy of mass media information about COVID-19 and
many of them (n=238, 39.5%) were getting information
2-3 times per day. Many participants used to get out of
the house during the quarantine period several times
per week (n=202, 33.6%), getting out mostly for shop-
ping (n=480, 79.9%).

The most prevalent negative feelings reported by the
majority of the participants were worry (n=491, 81.6%),
stress (n=386, 64.1%), and fear (n=288, 47.8%). A signif-
icant percentage of the participants (n=171, 28.7%) re-
ported high levels of negative feelings due to social iso-
lation and moderate levels of negative feelings (n=207,
34.4%) due to the pandemic and the restrictive meas-
ures in general. Also, a significant proportion of the pop-
ulation (n= 222, 36.9%) exhibited moderate levels of fear
of being contaminated and high levels of fear of loved
ones getting the virus (n=232, 38,5%). Finally, a signif-
icant number of participants (n=260, 43,2%) reported
high/very high levels of insecurity due to financial mat-
ters and a restricted proportion of the sample showed
high/very high levels of job insecurity (n=191, 31,8%).

Associations of WHOQOL- BREF

According to multiple linear regression analysis, men,
older people, those with lower socioeconomic status,
unemployed participants during the quarantine, and
those with mental or/and physical illness showed lower
scores in the majority of WHOQOL-BREF domains. Also,
married people exhibited higher QoL scores.

Concerning the stressors related to the COVID-19 out-
break: the greater the extent of negative emotions due
to the pandemic and the restrictive measures, the lower
the scores of all QoL domains. Higher scores of the fear
of significant others contracting the virus and of occu-
pational insecurity were associated with lower scores in
certain QoL domains.

Depression and stress scores were significantly neg-
atively associated with WHOQOL-BREF domain scores.
A higher score of the average amount of time spent at-
tending to bodily sensations was associated with lower
scores in WHOQOL-BREF domains (table 2)

Associations of DASS-21

According to multiple linear regression analysis, par-
ticipants with the lower score of educational and soci-
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Table 2. Multiple linear regression analysis with WHOQOL- BREF domains as dependent variables.

B+ SE++ bt P

Dependent: WHOQOL-BREF Overall QoL/ and general health
Gender Women (reference)

Men -2.73 1.17 -0.08 0.020
Age -0.14 0.05 -0.13 0.006
Socioeconomic status -2.04 0.79 -0.10 0.010
Group Healthy (reference)

Patients with psychiatric illness ~ _8.70 222 ~0.14 <0.001

Patients with physical illness -8.23 1.49 ~0.19 <0.001

Patients with psychiatric -8.43 264 ~0.11 0.002

and physical illness
Negative feelings due to pandemic/restrictive measures -2.73 0.61 -0.17  <0.001
Depression -1.10 0.23 -0.25 <0.001
Average amount of time spent attending to bodily sensa- -1.01 0.31 -0.15 0.001
tions
Dependent: WHOQOL-BREF Physical health
Socioeconomic status -1.66 0.61 -0.09 0.006
Group Healthy (reference) -5.58 1.71 -0.10 0.001

Patients with psychiatric illness ~ -6.59 1.15 -0.18 <0.001

Patients with physical illness -10.89 2.04 -0.17 <0.001

Patients with psychiatric

and physical illness

Fear of beloved ones being contaminated -1.38 0.56 0.09 0.014
Negative feelings due to pandemic/restrictive measures -1.37 0.47 -0.10 0.004
Depression -1.51 0.18 -0.39 <0.001
Stress -0.37 0.16 -0.11 0.025
Average amount of time spent attending to bodily sensa- -1.03 0.24 -0.17 <0.001
tions
Dependent: WHOQOL-BREF Psychological health
Married/ Living together No (reference)

Yes 2.90 113 0.10 0.011
Socio—economic status -1.26 0.63 -0.07 0.045
Negative feelings due to pandemic/restrictive measures -1.26 0.49 -0.09 0.010
Depression -1.79 0.18 -0.48 <0.001
Stress -0.36 0.17 -0.11 0.037
Dependent: WHOQOL-BREF Social relationships
Age -0.10 0.05 -0.11 0.046
Married/ Living together No (reference)

Yes 538 1.42 0.17  <0.001
Negative feelings due to pandemic/restrictive measures -1.49 0.61 -0.10 0.015
Depression -1.41 0.23 -0.35 <0.001
Dependent: WHOQOL-BREF Environment
Socioeconomic status -2.74 0.61 -0.20  <0.001
Working during quarantine No (reference)

Yes -2.93 1.21 -0.12 0.016
Negative feelings due to pandemic/restrictive measures -1.86 0.47 -0.177  <0.001
Insecurity due to job matters -1.19 0.43 -0.13 0.006
Depression -0.70 0.18 -0.23  <0.001

+regression coefficient ++Standard Error #Standard Regression Coefficient
Note: only significant variables are presented
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oeconomic status and those with mental or/and physi-
cal illness exhibited higher scores in DASS-21 domains.
Also, people who shared accommodation showed a low-
er score in significant DASS-21 dimensions.

The greater the extent of negative emotions due to
the pandemic and the restrictive measures and the
greater the fear of being infected by the virus, the higher
the scores of DASS-21 dimensions. Participants who re-
ported that they had accurate information about COVID
-19 from the media showed lower scores in DASS-21 di-
mensions (table 3).

Associations of DOCS

According to multiple linear regression analysis, peo-
ple with lower educational levels, those with higher
monthly income, and patients with mental or/and phys-
ical illness, in comparison to healthy individuals, ex-
hibited high scores soon on the DOCS scale. The more
frequent updates provided to the participants about
COVID-19, the greater the fear of getting the virus, and
the greater the extent of negative emotions, the higher
the score on the DOCS scale (table 4).

Associations of BVS

According to multiple linear regression analysis, older
participants, those with higher educational and socioec-
onomic status, and patients with physical or/and mental
illness showed higher scores in significant BVS dimen-
sions, in comparison to healthy individuals.

Negative emotions, insecurity about financial matters,
and the fear of being contaminated by the virus, are pos-
itively correlated with BVS scores (table 5).

Discussion

The present study evaluated the impact of the
COVID-19 outbreak and the imposed measures on
QoL and mental health of the general population in
the Region of Attica, Greece. In particular, it examined
its effect with reference to Qol, stress-anxiety and, de-
pression symptomatology as well as contamination ob-
sessions/ decontamination compulsions, and degree of
body vigilance.

Men, older people, singles, those with lower socioec-
onomic status, and participants with physical or/ and
mental illness exhibited lower levels in certain QoL do-
mains. These findings are in line with the results of re-
search in China demonstrating that health-related qual-
ity of life in the general population deteriorated signifi-
cantly with aging, chronic disease, and lower income.?
This can be explained by the fact that the elderly are
affected disproportionately by the pandemic because

they constitute a high-risk group for developing severe
illnesses.?’ Also it seems that elderly people have a poor
QoL associated with restrictive measures.?? With refer-
ence to the differential effect of the pandemic on men
and women, contrary to our findings, Italian research
showed that women had an overall worse psychological,
physical, and environmental QoL during the pandem-
ic compared to men.?®* Our findings are also consistent
with the results of other studies in Saudi Arabia and
Morocco, according to which people with chronic med-
ical conditions reported significantly lower QoL scores
during the COVID-19 pandemic.?*?> Accordingly, anoth-
er study concerning US young adults during the initial
months of the COVID-19 pandemic, showed a deterio-
rated health-related QoL among those with either a sus-
pected or reported mental health diagnosis.?

As expected, the wider the extent of negative emo-
tions arising from the pandemic and the restrictive
measures, the more likely the occurrence of a low level
of QoL. Also, the higher the levels of depression, stress,
and of body vigilance, the more likely it was that the
QoL would decline. In accordance with the results of our
study, in a cross-sectional survey in Saudi Arabia, it was
demonstrated that participants who had experienced
anxiety, depression, and stress were at an increased risk
of exhibiting lower levels of QoL.?*

With reference to the association of depression-anxi-
ety-stress with sociodemographic characteristics, those
who resided alone and those with a lower educational
and socioeconomic status seemed to exhibit higher
levels of stress. Moreover, it was observed that the low-
er the educational level of the participants, the higher
the possibility to have depressive symptomatology. Our
findings are in line with the results of some other studies
in Greece?”?® and in Mexico,*® according to which, per-
sons with lower educational levels were more likely to
develop depressive and anxiety symptomatology dur-
ing the pandemic period. Also, participants who suf-
fered from physical or/and psychiatric disorders were
more likely to exhibit higher levels of anxiety and stress.
These findings are in accordance with the results of an
[talian study?® which indicate that persons with a medi-
cal history were more likely to have higher scores of anx-
iety and depression.

According to our findings, the higher the negative
feelings due to COVID-19 and the higher the fear of
contamination, the higher the possibility of develop-
ing depression, anxiety, and stress. This finding is in line
with other Greek studies which indicated that young
people who worried more about being contaminat-
ed by COVID-19, were more likely to develop psycho-
logical distress.' Similarly, according to other studies,
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Table 3. Multiple linear regression analysis with DASS-21 dimensions dependent variables and sociodemographic characteristics and
stressors related to COVID-19 as predictors.

B+ SE++ b# P
Dependent: DASS-21 Depression
Educational status -0.20 0.09 -0.10  0.033
Group Healthy (reference)
Patients with psychiatric illness 2.13 0.54 0.15  <0.001
Patients with physical illness 0.76 0.37 0.08 0.041
Patients with psychiatric and physical 3.55 0.64 0.21  <0.001
illness
Fear of being contaminated 0.38 0.17 0.10 0.030
Negative feelings due to pandemic/restrictive mea- 1.10 0.14 030  <0.001
sures
Dependent: DASS-21 Anxiety
Educational status -0.30 0.09 -0.15 0.001
Living circumstances Alone (reference)
With others -0.76 0.35 -0.09 0.032
Group Healthy (reference)
Patients with psychiatric illness 234 0.50 0.18  <0.001
Patients with physical illness 0.59 0.34 0.07 0.083
:Tﬁnt;:ts with psychiatric and physical 333 0.59 021 <0.001
Fear of being contaminated 0.63 0.16 0.18  <0.001
Fear of beloved ones being contaminated 0.35 0.17 0.10 0.035
ls\lueriitlve feelings due to pandemic/restrictive mea- 0.70 013 020  <0.001
Dependent: DASS-21 Stress
Educational status -0.31 0.11 -0.13 0.004
Socioeconomic status -0.46 0.22 -0.09 0.040
Group Healthy (reference)
Patients with psychiatric illness 2.16 0.61 0.13  <0.001
Patients with physical illness 0.68 0.42 0.06 0.106
ﬁf:leizts with psychiatric and physical 318 072 016  <0.001
Accurate information about COVID-19 No (reference)
Yes -1.17 0.42 -0.10 0.006
Fear of being contaminated 0.49 0.20 0.12 0.012
Fear of beloved ones being contaminated 0.52 0.20 0.12 0.011
:ljrgeitlve feelings due to pandemic/restrictive mea- 131 0.16 031  <0.001
Dependent: Total DASS-21
Educational status -0.82 0.25 -0.14 0.001
Living circumstances Alone (reference)
With others -2.00 1.01 -0.08 0.049
Socio—economic status -1.09 0.52 -0.08 0.036
Group Healthy (reference)
Patients with psychiatric illness 6.67 1.43 0.17  <0.001
Patients with physical illness 2.02 0.98 0.08 0.039
:Tf:leizts with psychiatric and physical 10,04 169 021 <0.001

Continues
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Table 3. Continued.

B+ SE++ bt P
Accurate information about COVID-19 No (reference)
Yes -2.07 0.98 -0.07 0.035
Fear of being contaminated 1.51 0.46 0.15 0.001
Fear of beloved ones being contaminated 1.19 0.48 0.11 0.013
Negative feelings due to pandemic/restrictive mea- 310 037 031 <0.001

sures

+regression coefficient ++Standard Error #standardized regression coefficient

Note: only significant variables are presented

Table 4. Regression analysis with the total DOCS score as dependent variable and sociodemographic characteristics and stressors

related to COVID-19 as predictors.

B+ SE++ b+ P

Educational status -0.24 0.08 -0.11 0.002
Monthly income 0.22 0.11 0.07 0.042
Group Healthy (reference)

Patients with psychiatric iliness 2.37 0.49 0.17 <0.001

Patients with physical illness 0.84 0.34 0.09 0.014

Patients with psychiatric and physical illness 2.13 0.59 0.12 <0.001
Frequency of getting information 0.66 0.17 0.14 <0.001
Fear of being contaminated 1.40 0.13 0.37 <0.001
Negative feelings due to pandemic/restric- 0.65 0.13 0.17 <0.001

tive measures

+regression coefficient ++Standard Error #standardized regression coefficient

Note: only significant variables are presented

the perceived high risk of contracting the virus as well
as the fear and anxiety about COVID-19 are associated
with high levels of depression and stress.3>>® Our par-
ticipants who had precise information from the media
about COVID-19 had a lower score of depression and
stress. This finding is in line with other studies, according
to which higher satisfaction with the health information
concerning COVID-19 was associated with a lower psy-
chological impact of the outbreak.?3%°

In reference to contamination obsession and decon-
tamination compulsions, our findings indicate that
unhealthy participants and those with higher incomes
were more likely to develop OCS. In the same direction,
according to other studies persons with mental disor-
ders** and higher income groups were more likely to
exhibit higher levels of OCS during the pandemic situ-
ation.* It appears that rich people are probably more
“careful” and value their lives more than the less finan-
cially privileged.

Also, the more negative emotions (such as fear) the
participants developed due to the pandemic, the more

likely they were to develop OCS. This is consistent with
previous reports maintaining that obsessions and com-
pulsions (such as washing rituals) were often motivated
by fear of contracting a disease.***’

Regarding body vigilance, our findings indicated that
older participants, those with higher educational status,
and those suffering from mental or/and physical illness
were more likely to develop hypochondriacal symptom-
atology. In accordance with these findings, other study
results indicated that persons with past or present psy-
chiatric illnesses had greater sensitivity to and aware-
ness of their body sensations.*®

The great extent of negative emotions developed, the
fear of contamination by the virus, and the high degree
of financial insecurity seems to have intensified hypo-
chondriacal symptomatology. These findings are con-
sistent with the results of other studies39,7 that revealed
a positive relationship between excessive concern about
COVID-19 and health anxiety.

In conclusion, the more negative feelings that the
participants developed due to the COVID- 19 pandemic,
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Table 5. Multiple regression analysis with BVS as dependent variable and sociodemographic characteristics and stressors related to
COVID-19 as predictors.

B+ SE++ bt P
Dependent: BVS Attentional focus on bodily sensations
Age -0.02 0.01 -0.16 <0.001
Group Healthy (reference)
Patients with psychiatric iliness 0.96 0.35 0.11 0.006
Patients with physical illness 0.84 0.26 0.14 0.001
Pﬂ}:\eer;ts's with psychiatric and physical 176 0.44 016  <0.001
Fear of being contaminated 0.65 0.09 0.28 <0.001
Insecurity due to economic matters 0.16 0.08 0.07 0.048
Dependent: BVS Perceived sensitivity to changes in bodily sensations
Age -0.03 0.01 -0.18 <0.001
Socioeconomic status -0.35 0.12  -0.11 0.003
Group Healthy (reference)
Patients with psychiatric iliness 0.91 0.35 0.10 0.009
Patients with physical illness 0.81 0.26 0.13 0.002
P?liLeer;Zs with psychiatric and physical 220 0.44 020  <0.001
Fear of being contaminated 0.77 0.09 032  <0.001
Dependent: BVS Average amount of time spent attending to bodily sensations
Age -0.01 0.01 -0.08 0.050
Group Healthy (reference)
Patients with psychiatric illness 0.76 0.33 0.09 0.025
Patients with physical illness 0.97 0.25 0.16  <0.001
P?|t|l::stss with psychiatric and physical 171 043 016  <0.001
Fear of being contaminated 0.80 0.09 034  <0.001
Dependent: BVS Attention to 15 sensations
Educational status 0.10 0.04 0.09 0.028
Group Healthy (reference)
Patients with psychiatric illness 1.20 0.28 0.17  <0.001
Patients with physical illness 0.57 0.20 0.11 0.004
P?I'Tlne;tss with psychiatric and physical 0.07 035 012 0.002
Fear of being contaminated 0.30 0.09 0.16 0.001
Fear of beloved ones being contaminated 0.25 0.10 0.12 0.009
aneegz:'S:/:s feelings due to pandemic/restrictive 0.40 0.08 021 <0.001
Dependent: BVS Total score
Age -0.08 0.02 -0.17 <0.001
Group Healthy (reference)
Patients with psychiatric illness 3.91 1.06 0.14  <0.001
Patients with physical illness 3.27 0.80 0.16 <0.001
P?|t|:1ee2t55 with psychiatric and physical 7.00 136 020  <0.001
Fear of being contaminated 2.83 0.29 0.37 <0.001

+regression coefficient ++Standard Error #standardized regression coefficient
Note: only significant variables are presented
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the higher the possibility of developing depression, anx-
iety, stress, obsessive-compulsive and hypochondriacal
symptomatology. These conditions in turn seem to con-
tribute to the deterioration of QoL.

The main limitation of this study is that the cross-sec-
tional design used limits drawing conclusions regard-
ing causality, therefore further longitudinal studies
could capture the ongoing psychological impact of the
COVID-19 pandemic and the related effect on QoL over
a longer duration of time. Such a longitudinal study is
scheduled to be published soon. Also, another limitation
is that the random population, specifically targeted the
Attica region excluding the rest of Greece, does not con-
stitute a national representation.

A positive aspect of our work is that it included the
study of the impact of the pandemic not only with refer-
ence to depression, anxiety, and stress (which has been
the subject of most studies), but also with reference
to obsessive-compulsive and hypochondriacal symp-
tomatology, as well as to QoL. Quality of life is a broad
multi-dimensional indicator and “can be used in daily
clinical practice for the assessment of therapeutic inter-
ventions and for the health need assessment of popu-
lations’;*# especially in response to disasters and crises
such as the COVID-19 pandemic. The findings of our
study have demonstrated that the greater the extent of
negative emotions due to the pandemic the lower the
QoL scores. Also, our study shows the significant effect
of negative emotions due to the pandemic and fear of
contamination on hypochondriacal and obsessive-com-
pulsive symptomatology, a very important finding since
only a few researchers’® have addressed this issue.
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H enidépaon tn¢ mavdénuiag COVID-19 otnv YPuxIKn vysia
Kal Tnv mototnta {wn¢ Tov YeviKoU mMANOuoMoU otnv ATTIKA

Euyevia TplavtaguAlou, Mavayiwtng ToéANog, Nikog XplotodoUAouv, Xapd Tafdpa,
Ipiva Mrvoljak-©@eodwpomnoulov, lewpylog N. XpiotodouAou

Etaipeia MpoAnmtikri¢ Yuxiatpikrig

IZTOPIKO APOPOY: MapahipOnke 16 AuyouoTtou 2022/AvaBewpriOnke 10 NogpuBpiou 2022/AnpooielBnke Aladiktuakd 17 Nogpf3piou 2022

NEPIAHWH

Me Tnv mapoloa HEAETN EMOIWKETAL N EKTIUNON TNG EMIGPAONG OTPECOYOVWY TTAPAYOVTIWY TTou oxeTi(ovTal Pe TV mavdnuia
COVID-19 oTtnVv Yuxikn vyeia kat tnv motdtnTta (wii (MZ) Tou yevikou TANBUGCHOU O TTEPIOXEC TNG ATTIKNG. To Selypa TNG HEAETNG,
TTOU €TEAEYN ME TuXaia SelypatoAnyia, amotéAecav 602 ATopa Tou YEVIKOU TTANBUGHOU, KATOIKOL SIAPOPETIKWY TIEPIOXWV TNG
ATTIKNG, €K TV omoiwv 389 (64,6%) riTav yuvaikeg kat 213 (35,4%) avdpeg. H €épguva mpayuatomolifnke He TNAEQWVIKEG OUVE-
VTEVEEIG KATA TO TIPWTO KUMA TNG TTavonuiag. Ta EpwTnUATOAGYLA TTOU XpnolpomolOnkav Atav: To Epwtnuatoloyto Motdtntag
Zwni¢ Tou Maykoouiou Opyaviopou Yyeiag (WHOQOL-BREF), to EAAnviké Epwtnpatoloyto Métpnong tng KatddApng, tou Ayxoug
Kat Tou X1pe¢ (DASS-21), n KAipaka £0TiaoNg TG TPOOOXNG 0 CWHATIKEG aloOnoelc-cupmTwpata (BVS), n MoAudidotatn KAipaka
I6eo0PuyavayKaoTIKAG cupnmtwuatoloyiag (Katnyopia 1: 1ibeoAnpiec poAuvong Kat katavaykaopoi amoAvpavonc) (DOCS) kat éva
SGeATIO KOVWVIKOSNUOYPAPIKWY XOPAKTNPIOTIKWY KAl EPWTACEWV TTOU APOPOVV OE CTPECOYOVOUG TIAPAYOVTEG OXETI{OUEVOUG
pe TNV mavdnuia tng COVID-19. ZUp@wva pE Ta amoteAéopata TG MEAETNG: () Ooo peyalUTEPN €ival N EKTAON TWV APVNTIKWV
ouvalcOnuatwy €artiag TNG mMavdNnuiag Kat Twv TEPIOPIOTIKWY HETPWV TTOU eMEPARONoaV yla T peiwon TnG EAmM\wong TG mav-
Snpiag, Tooo vPnAdTEPA gival Ta emimeda TN KATAOAYNC, TOU AYXOUG, TOU OTPEC, TNG I6E0YUXAVAYKACTIKIG CUUMTWHATOAOYIAC,
TNG E0TIOONG OTA CWUATIKA CUPTTTWHATA KAl TOOO XapnAdTePo gival to emimedo tng MNZ, (8) O 6B og péAuvong amod Tov 16 Qaive-
Tal va emdeivwaoe TNV KatabApn, To Ayxog Kalt To oTpe (DASS-21), Tnv 1beoPuyavaykaoTikr (DOCS) kat tnv umoxovdplakr (BVS)
oupntwpatoloyia, (y) Ot aveéaptnTeg HETABANTEG TNG KATABAIYNG, TOU OTPEG, TOU AYXOUG, TNG IOE0YUXAVAYKAOTIKIAG KAl TNG L-
TTOXOVOPIOKNG CUMTTTWHATONOYIAC PAIVETAL VO CUCXETIOTNKAV ApVNTIKA Kal va eméSpacav otnyv molotnta (wri¢ Tou mAnBuopou,
(6) Ot 1o evawTeg opddeg 6oov apopd atnv MNZ Kat TNV YUXIKN Lyeia ATav Ta dTopa Tou Emacyav amd YUXIKH /KOl CWUATIKN
v00, ol NAKIWUEVOL, Ol Avepyol KaTd Tnv mepiodo Tou lockdown, Ta dtopa xapnAol ekmaldeUTIKOU eMmESOU Kal XAUNAAG Kol-
VWVIKOOIKOVOUIKNG KaTdoTaong Kat éool (ouoav povol TouG. Ev katakAeidt, Ta apvntikd ouvaiodnuata mou oxetiCovtal Pe TNV
mavdnuia tng COVID-19 Kat Ta TePLoPIOTIKA pETpa gixav mOavwe cofapd apvnTiko avTikTummo oTnv YuxIKH LyEia kat otnv MZ Tou
mANBuopov. To eupnua auTtd KaBWC kat AAAa Tapopola epeuvnTiKA Mopiopata Ba mpémel va alomoinBouv amo TIG apxXEG KAl TOUG
uTTeLOLVOUC AYNEC ATTOPACEWY, YIa TNV TPOANYN KAl TNV AVTILETWTIION TWV EMMTWOEWVY TNG mavdnuiag. Miag mavénuiag mou
SuoTuxwg ouvexiletal kal Snuovpyei RSN TPEORANUATIONS WE TTPOC TNV AVAYKN €K VEOU EQAPUOYAC AUOTNPWY TIEPIOPIOTIKWY
METPWV. KATw amd autd To mpIopa, EPYACiEG OTTWG N Tapovoa Pmopei va amodelyBouv XPrioIUES.

AEZEIZ EYPETHPIOY: Xtpecoyodvol mapayovteg COVID-19, moiotnta {wrig, KatdabAwpn, otpeg, I6eoAnPiec pOAUVONG Kal KAatava-
YKOOMOIi armoOAUaVONG, E0TIOON O0TA CWHUATIKA CUUTTTWUATA.
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