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The aim of this longitudinal study was to investigate the effect of the COVID-19 pandemic on the
mental health and quality of life (QoL) of the general population in the region of Attica, Greece,
during the third yearof the pandemic(2022), and to compare the findings with those of a survey
conducted in the first year (2020). Our sample consisted of 130 participants and the study was
conducted through phone interviews. The instruments used were: the World Health Organisation
Qol instrument, the Depression-Anxiety-Stress Scale, the Body Vigilance Scale, the Dimensional
Obsessive-Compulsive Scale, as well as socio-demographic data and questions on stressors related
to COVID-19. The findings of the study were the following: (1) Regarding the comparison of the
variables betweenthefirstand the third year of the pandemicin the total sample:a) In comparison
to the first year, in the third year we observed a significant decrease in negative feelings caused
by the pandemic; b) obsessive compulsive (OC) and hypochondriacal symptomatology were
significantly reduced, and the fact that participants felt safe following vaccination had a
statistically significant effectonthis decrease;c) job insecurity was aggravated; d) QoL remained
low and even deteriorated in the Environment domain; f) no changes were found in Depression-
Stress. (2) Regarding participants who were contaminated, there was a significant increase in
negative feelings during the third year of the pandemic. Moreover, QoL decreased in the Physical,
Psychological health, Environment domains, as well as in OC symptomatology. (3) Depression-
Stress, hypochondriacal symptomatology, and the case of contamination were the predominant
factors negatively associated with the dependent variables of QolL. (4) Vaccination was found to
contribute to high levels of the QoL Environment domain score. (5) Anxiety, hypochondriacal
symptomatology, fear of contamination, and negative feelings seemed to predict OC
symptomatology. (6) The most vulnerable groups, in terms of QoL and mental health, were men,
older and lower-educated people. Overall, it was found that the negative psychosocial impact of
the pandemic persisted, especially on people who had fallen ill during the third year of the
pandemic. Therefore, targeted psychotherapeutic interventions should be implemented,
especially for those who got infected.
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Introduction

Many studies and meta-analyses have shown the serious impact of COVID-19 on mental health.
Indeed, COVID-19and the subsequentimposed restrictive measures (social distancing, lockdowns,
etc.) have been positively correlated with high levels of depression, ! anxiety,? stress,? obsessive—
compulsive® and hypochondriacal* symptomatology.Also, negative effects of COVID-19 on mental
health were due to increased levels of distress, fear, anxiety,>® health-related worries and
concerns.”® COVID-19 prevention campaigns mainly focused on contamination and cleaning,
elements that trigger OC symptomatology.® Indeed, some study results showed a worsening of
symptoms in OCD patients during the pandemic,® and a triggering of OC symptoms in non-patient
populations, with the increase of contamination related concerns.® Also, health anxiety was
associated with increased virus anxiety during the pandemic.” Overall, the fear of contamination
and negative feelings, such as anxiety about the pandemicandloneliness, have been linked to OCD
and hypochondriacal symptomatology,!° depression and stress. 111213

In addition, COVID-19 has had a significant impact on certain quality of life (QoL) domains,
such as social and family relationships, the feeling of safety, and job status.!* Also, anxiety due to
COVID-19 has been correlated with low levels of QoL and psychological health.?> Factors that may
aggravate the appearance of psychological problems are: fear of contamination, young age, social
isolation, female gender, low income, low education level and psychiatric history.1617:18

Recent studies have investigated the longitudinal effects of COVID-19 stressors on mental
health, well-being and negative feelings due to the pandemic, with contradictory results. In
particular, lonelinessand life satisfaction worsened between June 2020 and February 2021.1° On
the contrary, anxiety due to COVID-19stressors diminished between September 2020 and August
2021.% The findings of some longitudinal studies indicate that stress, anxiety and depression
decreased at later stages of the pandemic, along with the progressive easing of restrictive
measures.1”182021 However, the results of another study showed that depression and anxiety
persisted for several months after the COVID-19 outbreak.??

Regarding OC symptomatology, some studies have indicated that OC symptoms tended to
recede as the pandemic progressed.?® On the contrary, other studies have indicated that OC
symptomatology tended to increase despite the pandemic becoming milder.32*

With reference to QolL/well-being, aslight trend towards improvement was foundin a study
conducted in Austria six months after the outbreak of COVID-19.22 However, other research
findings indicated that domains of QoL such as sociability, psychological and physical health,
worsened?® or remained unchanged.?®

The objectives of our study were:

- The assessment of QoL, Depression-Anxiety-Stress-, contamination obsessions/decontamination
compulsions, and the degree of Body Vigilance during the third year of the pandemic

- The comparison of the values of the above variables, as well as those of the stressors related to
the COVID-19 outbreak and the identification of differences between the first (TOadministration:
from April to June 2020) and the third year of the pandemic (T1 administration: from January to
March 2022), in the same group of participants

- The identification of the factors that had an effect on possible differences between the first and
the third year of the pandemic
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- The investigation of the predictors of QoL and OC symptomatology.

Material and method
Participants and procedures
The sample of this second study consisted of 130 participants, out of a total of 602 participants in
the sample of the first study. Those 130 participants are the ones who agreed to participate in the
second administration of the original questionnaires, from January to March 2022.

The first study?” was carried out during the first period of the COVID-19 outbreak in Greece,
using telephone interviews and systematic sampling. In particular, a random sample was taken
from several districts in Athens by selecting 5 citizens’ telephone numbers for every 10 pages of
the Attica region telephone directory, thus maintaining anonymity. The sociodemographic
characteristics of the participants are presented in Table 1.

Measures

World Health Organization QOL instrument (WHOQOL-BREF).?2 The Greek version of WHOQOL-
BREF includes 30 questions assessing an Overall QoL/general health facet, and 4 domains: Physical
health, Psychological health, Social relationships and Environment. The answers are rated on a
Likert scale from 1-5 (e.g., 1=not at all to 5= completely) with the higher values reflecting higher
levels of QoL. This instrument has been adapted for the Greek population?® with satisfactory
psychometric properties and internal consistency (Cronbach’salpha: 0.67-0.81). In the current
study, a calculation of Cronbach’s alpha coefficient per domain was performed, with satisfactory
alpha values ranging from 0.72—0.91.

Depression Anxiety Stress Scale (DASS—21).3° Itincludes 21 questions, assessing three scales:
Depression, Anxiety, and Stress. DASS-21 was shown to possess satisfactory psychometric
properties, and the factor structure was substantiated both by exploratory and confirmatory
factor analysis.3 The answers are rated on'a Likert scale from 0-3 (e.g., 0= Did notapply to meto
3= Applied to me very much). It-has been adapted for the Greek population3! with satisfactory
internal consistency (Cronbach’s alpha: 0.81-0.89) and satisfactory psychometric properties
concerningvalidity. Inthe current study, a calculation of Cronbach’s alpha coefficient persubscale
was performed, with satisfactory alpha values ranging from 0.84-0.92.

Body Vigilance-Scale (BVS),?? a four-item questionnaire. The first three items assess: 1) the
degree of Attentionalfocus on bodily sensations, 2) the Perceived sensitivity to changes in bodily
sensations, and 3) the Average amount of time spent attending to bodily sensations ona 0 (not at
all) to 10 (extremely) scale. The fourth item involves ratings for Attention to 15 body sensations
(e.g., heart palpitations) on a 0 (none) to 10 (extreme) scale, which are averaged to yield a single
score. An overall score is calculated, with lower scores indicating less body vigilance. It has been
validated with satisfactory psychometric properties, and internal consistency (Cronbach’s alpha:
0.82)32, BVS scale underwent rigorous translation in Greek, back translation, and cross-
examination by bilingual subjects. In our study, we performed calculation of Cronbach’s alpha
coefficient for BVS with a satisfactory alpha value (0.79).

Dimensional Obsessive-Compulsive Scale (DOCS),3? assessing contamination obsessions and
decontamination compulsions (Category 1: Concerns about Germs and Contamination), which
includes 5 questions and an overall score, acquiring satisfactory psychometric properties, and
internal consistency (Cronbach’s alpha: 0.96).33 The answers are rated on a Likert scale from 0-4
(e.g.,0= Not at all distressed to 4= Extremely distressed). DOCS (Category 1) underwent rigorous
translation in Greek, back translation, and cross-examination by bilingual subjects. In our study, a
calculation of Cronbach’s alpha coefficient for DOCS (Category 1) was performed with a
satisfactory alpha value (0.81).

Set of socio-demographic data and questions-stressors related to the COVID-19 outbreak
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referring to: sex, age, years of education, professional status, family status, living circumstances,
evidence of psychiatric or physical illness, and evidence of COVID-19 infection. The questions-
stressors related to the COVID-19 outbreak evaluate the following: accuracy and frequency of
getting mass media information about the virus, negative feelings due to the pandemic, fear of
contamination, insecurity due to economic matters, the case of contamination and vaccination,
the safety feeling due to vaccination, and the fear of possible side effects.

Statistical Analysis

Statistical analyses were conducted using SPSS (version 22.0). Arange of statistical analyses were
used, including descriptive statistics and examination of the questionnaires’ internal consistency,
calculating Cronbach’s alpha coefficient. The McNemartest or the Wilcoxon signed test was used
to compare questions-stressors related to the COVID-19 outbreak between TO and T1
administrations. Also, the paired t-test was used to compare the questionnaire variables between
the two measurements. The analysis of variance for repeated measurements (ANOVA) was
applied in order to check which factors had a statistically significant effect on the change in the
scores of the questionnaire variables betweenthe two measurements(TOand T1). Finally, multiple
linear regression analysis in a stepwise method was used to find independent factors associated
with the dependent questionnaire variables. The adjustedregression coefficients ( B) with standard
errors (SE) were computed from the results of the linear regression analyses. The effect size
Cohen’s f2 criterion was used for assessing the R? in each linear regression model (=0.02 is
considered small; > 0.15 medium; = 0.35 large).3*All reported p values were two-tailed and
statistical significance was set at p<0.05.

Results
Sample characteristics and responses about questions-stressors related to COVID-19
A significant number of the participants reported that they were infected by the virus. The
majority of them were vaccinated and more than half of them reported high levels of safety
feelings due to vaccination. The most prevalent negative feelings reported were worry, stress,
and fear (Table 2).

Comparison of the study variables between administrations at TO and T1 in the total sample
Regarding the comparison of the pandemic stressors during the second administration of the
original questionnaires, the percentage of people who showed confidence in media information
about COVID-19was significantly lower (z=4.56; p<0.001) compared to the first administration.
Also, the frequency of information about COVID-19 was significantly lower (z =—5.75; p<0.001).
However, the degree of insecurity about job issues was statistically higher (z =—4.56; p<0.001).
Finally, we noted a statistically significant reduction in the sum of negative emotions due to the
pandemic (p<0.001), as well as in the feelings of worry (65.4% vs. 90.0%, p<0.001), loneliness
(17.7% vs. 27.7%, p=0.026), boredom (13.1% vs. 44.6%, p<0.001) and sadness (41.5% vs. 55.4%,
p=0.007).

Regarding the comparison of the questionnaire’s variable scores, a statistically significant
decrease was observed in the second administration, in: the DOCS, BVS variables and in the
WHOQOL-BREF Environment domain (Table 3).

By applying the analysis of variance for repeated measurements (ANOVA), to check which of
the above factors had a statistically significant effect on the change in score between the two
measurements, the following were observed: The factor that influenced the degree of reduction
from TO to T1 in the WHOQOL-BREF Environment domain was the presence of a psychiatric
disorder. The high degree of feeling of safety due to vaccination was the factor that had a



statistically significant effect onthe degree of reduction from TOto T1: in the DOCS total score and
in BVS variables (Table 4).

Comparison of the study variables between administrations at TO and T1 in the subsample of
those who were contaminated by the COVID- 19

Regarding the comparison of the pandemic stressors in the sample of those who were
contaminated by the virus, a significant increase in negative emotions (z=—2.84; p=0.005) was
found compared to the first administration and mostly in the feelings of helple ssness (27.5% vs.
7.5%; p=0.033), and disappointment (52.5% vs. 35%; p=0.035).

Regarding the comparison of the questionnaire variables, in the second administration, a
statistically significant reduction was observed in the WHOQOLBREF Physical health (t(39) = 2.66;
p= 0.011), Psychological health (t (39) = 2.09; p=0.043), Environment domain (t (39) = 2.05;
p=0.047), and OC symptomatology (DOCS) (t (39) = 2.75; p=0.009).

By applying the analysis of variance for repeated measurements (ANOVA), the feeling of safety
due tovaccination was found to be the factorthat had an effect on the decrease of the: 1) Physical
health domain score (F(1,38) = 8.17; n? = 0.18; p=0.007), with the participants who felt less safe
showing a significant decrease (F(1,38) = 13.09; n? = 0.26; p<0:001) in this domain, while those
who felt more safe showed no significant change (p>.05), 2) Psychological health score (F(1,38)
=5.43; n? = 0.13; p=0.025), with the participants who felt less safe showing a significant decrease
(F(1,38) =7.85; n?=0.17; p=0.003) in this domain, while those that felt greater safety showed no
significant change (p>.05), 3) DOCS score (F(1,38) = 8.63; n? = 0.19; p=0.006), with the participants
who felt very safe to be vaccinated showing a significant reduction (F(1,38) = 12.04; n? = 0.23;
p<0.001) in this domain, while those who feltless safe showed no significant change (p>.05).

Associations of the WHOQOL-BREF

A multiple linear regression analysis, with WHOQOL-BREF domains used as dependent variables
and the rest of the variables used/as independent, revealed the following:

DASS-21 variable scores were found to be negatively and independently associated with all
WHOQOL-BREF domain scores, and BVS variables were negatively associated with almost all
WHOQOL-BREF domain scores. Older people showed lowerlevels of Overall QoL/General Health,
those who have beencontaminated by COVID-19showed lower levels of QoLin the Psychological
health domain andmen showed lower levels of QoL in the Social relationships domain (compared
to women). Participants with higher education level exhibited higher scores of QoL in the
Psychological health and Social relationships domains. Finally, the case of vaccination was found
to be positively associated with the Environment domain score, and the fear of contamination was
negatively associated with this domain score (Table 5).

Associations of the DOCS
According to the multiple linear regression analysis with the DOCS as dependent variable, the
following were observed:

Older people showed higher DOCS total score, fear of contamination and negative feelings
were positively correlated with this scale. Also, gender has been found to be negatively
correlated with DOCS, with men showing lower DOCS score compared to women. BVS and DASS -
21 variable scores were positively correlated with the DOCS total score (Table 6).

Discussion
This study investigated the effect of the COVID-19 pandemic on Qol, Depression-Anxiety-Stress,
OC symptomatology and the degree of Body Vigilance of residentsin the region of Attica, Greece
at the beginning of 2022. Its findings were compared with those of a study we carried out in the
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first pandemic phase. In addition, in this study, we investigated the factors that were
independently associated with the WHOQOL and DOCS variables. The novelty of this study is that
it included the investigation of OC and hypochondriacal symptomatology, in relation to QolL,
Depression, Anxiety, and Stress using longitudinal methodology. Moreover, it examined the
impact of the feeling of safety due to vaccination on the other study variables.

Similarly to other pandemics and infectious diseases, the COVID-19 pandemic has had a
significantimpact on the psychological health of the population. Restrictive measures, detrimental
changes in daily habits, and the fear of contamination, associated with health anxiety, can be
considered as traumatic experiences, that cause negative feelings affecting the psychological
health, especially of those who have been contaminated.3>3¢ Also, prevention campaigns focused
on thorough cleaning, while helpful in reducing infection, are likely to result in OC
symptomatology.®

Regarding pandemic stressors during 2022, we found a significant decrease in the sum of
negative emotions due to the pandemic and in the fear of contamination compared with the
beginning of the pandemic. This is in agreement with longitudinal studies, which showed a
decrease in worry about COVID-19,%” loneliness,3® and fear of contamination3® during the later
phases of the pandemic. However, the degree of job insecurity was significantly higher.
Furthermore, mediainformation about COVID-19was less frequently sought,and there was lower
confidence in this information.

Participants who had been contaminated reported a.significantly higher degree of negative
emotions (i.e., helplessness and disappointment), incomparison with the total sample. Likewise,
an Iranian study on patients who had recovered from COVID-19 showed that they had significant
negative feelings (i.e., fear, hopelessness, and despair),* perhaps due to the persistent effects on
psychological health that COVID-19 patients experienced, especially regarding depressive
mood.*142

Comparing the questionnaire variables betweenthe two phasesof the pandemic, we observed
a reduction in hypochondriacal and OC symptomatology, similarly with an Italian study.** No
changes in the Qol, except in the domain of Environment where lower scores were reported in
the second study, probably due to the persistent effects of the pandemic on Environmental
dimensions. Indeed, the deteriorating economic situation, the limited opportunities for
recreation, and even.the limited availability of and access to health and social welfare services
(dimensions that refer to the WHOQOL-BREF Environment domain) during the pandemic phases,
probably contributed to the QoL remaining low. Due to the limited number of international
longitudinal studies and the fact that not all such studies used the same comparison time frames,
it is challenging and potentially unreliable methodologically to compare our findings (in reference
to changes in psychopathology and QolL) to other similar research studies. However, other studies
in the United States,?® Italy,*® and Poland** also indicated that aspects of Qol, like sociability,
physical activity and physical health showed no significant differences across different stages of
the pandemic.

For the participants who had fallen ill, a significant decrease in QoL was observed, notonlyin
the Environment domain, but also in Physical and Psychological health domains. Likewise, other
researchers showed that patients whohad recovered from COVID-19tended to score lowerin QoL
not only compared with their level of wellbeing before infection, *>but also with QoL scores in the
general population.®

Additional analysis of the factors that had an effect on the above changes between the two
periods showed that participants suffering from psychiatric disorders exhibited a significant
decline in the QoL Environment domain. Those who felt safe being vaccinated showed lower
hypochondriacal and OC symptomatology in the second administration. In addition, with
reference to depression, anxiety, and stress no significant changes were observed. This is
consistent with the results of another Greek study# indicating that the levels of depression and
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anxiety remained unchanged one year after the outbreak of the pandemic. However, another
longitudinal study in Greece“® indicated that perceived stress was significantly increased between
the first and second lockdown periods in Greece (March 2020/December 2020). The difference in
the results of this study compared to our study may be due to the different times of the second
administration.

Regression analysis showed that depression, anxiety, and stress were the factors which were
found to be independently negatively associated with all QoL variables. Also, hypochondriacal
symptomatology was independently/negatively associated with Physical health and Social
relationships domains. Older people showed lower levels of overall QolL/General Health, and
participants with lower education level exhibited lowerscores of QoL in the Psychological health
and Social relationships domains. This finding is similar to a German study in which older people
tendedto reportlower scores of QoL, especially in the second phase of COVID-19.%° Finally, men
reported lowerlevels of QoL in the Social relationships domain. These results are consistent with
our previous study indicating that men, older people, and those with high levels of depression,
anxiety, and stress reportedlowerlevels in the QoL domains.?” Other studies have also shown that
depression, anxiety, and stress were negatively associated to life satisfaction during subsequent
waves of the pandemia.>%5?

Finally, Anxiety and time spent attending to bodily sensations were the predominantfactors
that independently positively correlated with OC symptomatology. Other studies revealed similar
findings.5%>* Older people and women showed higher levels of OC symptomatology in
accordance®® with or in contrast®® to other studies. With reference to age, and in alignment with
the results of this study, a research study in Canada showed thatit is more likely for people over
60 years old to develop OC symptomatology.>’ Fear of contamination and negative emotions due
to COVID-19 were positively correlated with-and predicted OC symptomatology, in line with an
Italian study.?

A limitation of the present study is the potential for self-selected samples with regard to
consentingto participate in the secondadministration. Also, although a limited number of people
agreed to participate in this study, similarities in demographic characteristics have been observed
between the two samples, such as mean age (current study: 48.6 years/ original research: 47.8
years), mean duration of education (current study: 15.4 years/ original research: 15.0 years) etc.”
A positive aspect is the longitudinal design of the research.

Taking into consideration the findings of this and other related studies, psychoeducational
preventive interventions for the general population as well as targeted psychotherapeutic
interventions should be implemented for vulnerable groups, such as those who have become il
with the virus; so that they can cope with the serious effects on their mental health and Qol.
According to Christodoulou et al®® the COVID-19 pandemic represents a genuine disaster, a
paradigmatic biological one and as such we have to adjust our lives and cope with its threat.
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Tablel. Socio-demographiccharacteristics

Variables N %

Gender Women 73 56.2
Men 57 43.8

Age, mean (SD) 48.6 (18.1)

Years of education, mean (SD) 15.4 (3.4)

Family status Married 44 33.8
Living together
(unmgarriged) 14 108
Unmarried 49 37.7
Widowed 9 6.9
Divorced/Separated 14 10.8

Living circumstances With own family 53 40.8
With parental family 28 215
Alone 30 231
With partner (unmarried) 19 14.6

Professional status full-time employed 61 46.9
part-time employed 7 5.4
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Student

(graduate/postgraduate) 4 31
Retired 33 254
Household 7 5.4
Unemployed 9 6.9
Other 9 6.9
Psychiatric illness No 103 79.2
Yes 27 20.8
Physical illness No 93 71.5
Yes 37 28.5

Table2. Sample responses about questions-stressors related to COVID-19

Variables N %
. . No 90 69.2
Have you been infected by the virus?
Yes 40 30.8
_ No 11 8.5
Have you been vaccinated?
Yes 119 91.5
Not at all 9 6.9
A little 13 10
To what extent have you felt safe to be
) Moderate 31 23.8
vaccinated?
A lot 61 46.9
Extremely 16 123
Not at all 18 13.8
A little 49 37.7
To what extent do you worry about
o . Moderate 38 29.2
vaccination side effects?
A lot 18 13.8
Extremely 7 5.4
Do you feel you have clear information  No 72 55.8
from the media about vaccination? Yes 57 442
Negative feelings due to COVID-19 Stress 26 65.0
Worry 38 95.0
Fear 24 60.0
Helplessness 3 7.5
Loneliness 13 325
Boredom 19 47.5
Anger 11 27.5
Sadness 22 55.0
Guilt 4 10.0

Disappointment 14 35.0




Table 3: Comparison of the values of questionnaire variables between TO and Tladminstrations

T0

T1

t-value Effect
Mean SD Mean SD (df) size p
Overall QoL/ and general
64.2 171 62.8 17.8 0.90 (129) 0.08 0.369
health
Physical health 64.6 15.7 61.8 17.5 1.93 (129) 0.17 0.056
Psychological health 61.5 149 60.9 171 0.47 (129) 0.04 0.636
-0.50
Social relationships 62.5 15.4 63.2 15.8 (129) -0.04 0.616
Environment 63.4 12.2 59.8 115 3.65(129) 0.32 <0.001
Depression 5.5 4.2 5.0 4.4 1.11 (129) 0.10 0.268
. -0.19
Anxiety 3.7 4.2 3.8 4.4 -0.02 0.849
(129)
Stress 7.1 4.6 6.9 4.4 0.53 (129) 0.05 0.599
Total DASS-21 score 16.3 11.9 15.8 11.6 0.56 (129) 0.05 0.576
Attentional focus on bodily
. 6.1 2.5 5.7 2.6 8.09 (129) 0.71 0.065
sensations
Perceived sensitivity to changes
. . . 6.0 2.5 5.4 2.7 1.86 (129) 0.16 0.004
in bodily sensations
Average amount of time spent
A . . 33 24 2.9 2.6 2.93 (129) 0.26 0.036
attending to bodily sensations
Attention to 15 sensations 33 2.0 3.2 2.2 2.12 (129) 0.19 0.574
Total BVS score 18.8 8.2 17.1 8.4 0.56 (129) 0.05 0.012
Dimensional obsessive
10.5 3.9 7.9 4.5 2.54 (129) 0.22 <0.001

compulsive scale -DOCS

Note. Table results from dependent samples comparisons

Table 4: Factors with a significant effect on the change in the WHOQOL- BREF Environment domain score, in

the DOCS total score and in BVS variables

TO T1 Mean  F* (dfy, df2); p* F** (dfy, p*t
Mean SD Mean SD change n? TOvs T1 df2); n?

WHOQOL-BREF Environment
Existence of No 65.06 12.43 5994 1213 -5.11 1.55 <0.001 9.64 0.002
psychiatric Yes 57.13 896 59.32 906  2.19 (1,128); 0.298 (1,128)
disorder 0.01 0.07

Fr++ (dfy, df2); n? 3.65 (1,128); 0.03

p*tt 0.002 0.805
DOCS total score
Degree of safety Not at all/ A 10.72 3.64 9.47 4.27 -1.25 58.52 0.010 13.01 <0.001
feeling due to little/ (1,128); (1,128);
vaccination Moderately 0.31 0.09

A lot/ Extremely 10.32 4.04 6.86 4.32 -3.47 <0.001

Fr++ (dfy, df2); n? 5.14 (1,128); 0.04

p 0.573 0.001
BVS Perceived sensitivity
to changes in bodily sensations
Degree of safety Not at all/ A 6.13 2.56 6.17 2.52 0.04 6.05 0.909 6.9 (1,128); 0.009
feeling due to little/ (1,128); 0.05
vaccination Moderately 0.05

A lot/ Extremely 5.99 241 4.90 2.67 -1.09 <0.001
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F+++ (dfy, df2); n?

3.14 (1,128); 0.02

p*tt 0.743 0.007
BVS Average amount of
time spent attending to
bodily sensations
Degree of safety  Not at all/ A 3.47 2.35 3.58 2.72 0.11 2.90 0.732 498 0.027
feeling due to little/ (1,128); (1,128);
vaccination Moderately 0.02 0.04
A lot/ Extremely 3.23 2.41 2.39 2.49 -0.84 0.003
F+++ (dfy, df2); n? 3.40(1,128); 0.03
p 0.577 0.011
BVS total score
Degree of safety Not at all/ A 19.04 8.08 19.57 8.17 0.53 4.15 0.600 8.11 0.005
feeling due to little/ (1,128); (1,128);
vaccination Moderately 0.03 0.06
A lot/ Extremely 18.65 8.30 1543 8.23 -3.22 <0.001
F++ (dfy, df2); n2 2.99 (1,128); 0.09
p*tt 0.792 0.006
*F(df1, df2), n? and p-value (after Bonferroni correction) regarding time effect, i.e., comparisons between
TO and T1;
**F(df1, df2), n2 and p-value regarding the interaction term (time*group);
**+*+F(df1, df2), n? and p-value (after Bonferroni correction) regarding group effect
Table 5: Multiple linear regression analysis withWWHOQOL- BREF domains as dependent variables
and the other study variables as independent
Sequence
of
variables )
entered AR B St B t P
in the
model
Dependent: WHOQOL-BREF OverallQol/and
general health
F(3,125) =44.62;R*=0.51,;p<.001; F?= 1.04
DASS-21 total score 1 0.40 -0.78 0.10 -0.51 -7.50 <0.001
Age 2 0.07 -0.27 0.06 -0.28 -4.39 <0.001
BVS Attention to 15 sensations score 3 0.04 -1.66 0.54 -0.21 -3.07 0.003
Dependent: WHOQOL-BREF Physical health
F(2,126) = 74.42 ; R?=0.53; p<.001; F?=1.13
DASS-21 total score 1 0.45 -0.76 0.11 -0.50 -7.23 <0.001
BVS Average amount of time spent attending to
bodily 2 008,24 o046 -034 -487 <0.001
sensations
Dependent: WHOQOL-BREF Psychological health
F(3,125) =36.54;R?*=.45; p<.001; F?=0.81
DASS-21 total score 1 0.37 -0.78 0.10 -0.53 -7.63 <0.001
Case of contamination (Yes versus No) 2 0.04 -9.51 245 -0.26 -3.88 <0.001
Educational status 3 0.04 2.01 0.66 0.21 3.02 0.003
Dependent: WHOQOL-BREF Social relationships
F(4,124) = 27.13; R?=0.45; p<.001 ; F?= 0.81
Gender (men versus women) 1 0.36 -4.68  2.09 -0.15 -2.23 0.027
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DASS-21 Depression 2 0.04 -1.77 0.25 -0.49 -7.10 <0.001
BVS Average amount of time spent attending to
bodly | 3 004 _130 043 -02 -302 0003
sensations
Educational status 4 0.01 1.28 0.61 0.14 2.09 0.039
Dependent: WHOQOL-BREF Environment
F(3,125) =20.56 ; R?=0.31; p <.001; F>= 0.45
DASS-21 total score 1 0.25 -1.19 0.20 -0.45 —6.05 <0.001
Fear of contamination 2 0.05 -2.59 0.86 -0.22 -3.01 0.003
Case of vaccination (Yes versus No) 3 0.01 6.39 3.15 0.15 2.03 0.044
Note: B is unadjusted regression coefficient; SE in Standard Error and B is standardized
regression coefficient
Table 6: Multiple linear regression analysis with DOCS total score as dependent variable and the
sociodemographic characteristics, the stressors related to COVID-19, the DASS-21 and the BVS as
independent variables
Sequence
of AR?
variables
entered B SE B t P
in the
model
Dependent: DOCS total score
F(6,122) = 35.00; R?> = 0.61 ; p <.001;
F?=1.56
! 43 0.67 0.12 0.40 5.68 <0.001
BVS Average amount of time spent ' ' ' ' '
attending to bodily sensations
DASS-21 Anxiety 6 .01 0.15 0.07 0.15 2.09 0.039
Age 4 .03 0.04 0.01 015  2.63 0.010
Gender (men versus women) 5 .01 -1.19 0.50 -0.13 -2.38 0.019
Fear of contamination 2 .09 0.89 0.28 0.20 3.13 0.002
Extent of negative feelings due to 3 04 1.00 0.26 0.25 3.88 <0.001

COVID-19

Note: B is unadjusted regression coefficient; SEin Standard Error and P is standardized regression

coefficient
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EPEYNHTIKH EPTAZIA
Nowétnta {wng ko Ppuxonaboloyia oe StadopeTKEG MEPLOSoUG TG Mavdnpiag COVID-
19: Mua Staxpovikn peAETn

Evyevia TpravtadpUAiov,! Navaywwtng ToéANog,2 Nikog XplotodoUAou,3 Xapd
TlaBapa,? FTewpyrtog N. XprotoSoUAouv?

1.  Etaupeia MpoAnntikic Wuyiatpikne, Adnva,; A" Wuxiatpikn KAwvikn, latpikn ZyoAn,
EBviko kat Kartobiotpiako Mavemiotnuio Adnvwy, Aywvnteio Noookouegio-
Epeuvntiko lMpdypauua «Modtnta Zwng»

2. Etaupeia MpoAnmtiknc Wuyiatpikng, ASnva

3.  Etrawpeia MpoAnmtikrc Yuxiatpwkrg, Adnva, Wuxiatpikn KAwvikaellovertiotnuiov
Oeooaliag, Naploo

4. Etawpeia MpoAnmtikic Yuyxiatpikric, AGnva,; Eupwnaikn Etapeia Ouotiuwv
Ka9nyntwv

IXTOPIKO APOPOY: MapaAndOnke 3 ZemtepBpiov 2023 /AvaBewpnBnke 9 AekepPpiou 2023 /
AnpootelBnke Aladiktuaka 29 Maiiouv 2024

1= L ——

JKOTIOG TNE SLAXPOVIKNG AUTACUEAETNG NTAV N Slepelivnon tngenidpaongtngmavdnuiog COVID-
19 otnv Yuykn vyeia kat otnv nowdtnta {wng (NZ) tou yevikol mAnBuopoU otny ATTIKI, KOTA TO
Tpito €tog TNG mMavénuiag (2022) kat n olyKPLoN TWV ATOTEAECUATWY LE TA EUPAUATA EPELVOS
mou &Le€nydn katd to mpwro £tog (2020). To Seiyua amotédecav 130 dtopa Kal n HEAETN
TPAYLOTOTOLONKE PE TNAEPWVIKEG CUVEVTEVEELC. TA EPWTNUATOAOYLO TTIOU XpNOLUOTIOL) OnKay
Atav: To EpwtnuatoAdylo NZ tou Maykoouwou Opyaviopou Yyelog, to EpwtnuatoAoyo
KatabAwng/Ayxouc/Ztpeg, n KAlpaka Eotiaong tng Npoooxnc o€ JWHOTIKA IUMMTWUATA, N
KAlpaka 16eouxavaykaotikng  ZupmtwpatoAoyiag kat SeAtio kKowwvikoSnpoypadkwy
XOPOKTNPLOTIKWY/EPWTHOEWV OXETIKWY UE TOUC OTPECOYOVOUC MAPAYOVTEC TG Ttavdnuiag. Ta
anoteAéopato TG MeAETNG NTav Ta e€NC: (1) Avadopikd e Tn oUYKPLoN TWV HETOBANTWY LETAEY
TOU TMPWTOU KAl Tou TPlTtou €Toug TNG Mmavdnuiag oto ouvoAlko Seiypa, mapatnpnbnkav ta
oKOAouBa: a) CNUOVTLKA LELWON TWV APVATIKWY cUVALEONUATWY e€atTiag TG mavSnuiac, Katdto
Tpito €t0C, B) N OEOPUXOVOYKAOTIKA KOL N UTIOXOVOPLOKI CUUMTWHATOAOY(o pelwBnkav
ONUOVTIKA Kal To aloBnua acdalelag e€attiog Tou epBoAlacpol elXe OTATIOTIKA ONUAVTKA
enidépaon otn peiwon, y) o Pabuodc avaodaielag yla epyaciakd Oepata emudswvwbnke, 6) n NZ
MapEUEVE 0 XapnAd emnimeda kol embdelvwbnke otnv evotnta tou MepiBailovtog, ) Sev
gvtoniotnkayv HetaBorégotnv KatabAupn kol oto ZTPeC. (2) IXETIKA UE TOUC CUMUETEXOVTEG TIOU
elyav poAuvBel amo tov 1O apatnpnOnkav: a) alénon ota opVNTIKA OUVALoOAUATO KATA TO TPITo
€10¢ tTNG mavénuiag, B) pelwon tng NZ otic evotnteg: Twpatiky, Wuxoloywkn Yyeia kot
MeptBaliov, y) peiwon tng oo uxavayKaoTLK G cUMTwWHOToAoyiag. (3) n KatddAupn, to Ayxog,
N umoxovéplakn cupntwpatoAoyia kat o $¢OBog LOAUVONG ATtO TOV LO €lval oL TTOPAYOVTEG ToU
BpEBnke va ouoyetilovtol apvntka pe dlaotaocels tng NZ (e€aptnuéveg petaPAnteg). (4) O
euPoAlaopOC PpéBnke vacupBaielog upnAdcenineda NZ otnv evotnta NeptBdailov. (5) To Ayxog,
n umoxovdpLaKkn cuUTwpotoloyia, o dOBog UOAUVONG Ao ToV L0 KOLTA apVNTIKA cuvaloBruata
e€attiagTngmavénuiogntay oLmapAyovVTEG TOU EMESPACAV OPVNTIKA TNV LOEO UXOVAYKOLOTIKA
cupmtwpatoloyia. (6) Ol eudAwteg opddeg 6cov adopa tnv MNZ Kot TNV PUuxKn vysia nTav ot
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NALKLWUEVOL, OLAVEPECKALTA ATOMO LE XAUNAO LopdWTLKO eTtinedo. Ev KaTtakAeLSL, KATA TO TPiTo
£T0CTNGTTAVONULOG, OL P UXOKOLVWVLIKEG ETIMTWOELC AUTAC EMEUELVOV LOLALTEPWC YLOL TOL ATO QL TIOU
voonoav. Emopévwg, otoxeupéveg YuxobBepameutikég — mapepPfdoeslg evdeikvutal va
epapuooToLV EOIKA yLlot 6G0UCG HOAUVONKAV Ot ToV LO.

AEZEIZ EYPETHPIOY: Ztpecoyovol mapdyovieg COVID-19, mototnta {wng, KatabAupn, ayxog,
15eoPuXaVayKAOTIKA CUUNITWHATOAOYLO, £0TI0NON OTA CWHATIKA CUUMTWHATA .

ErtupeAntig ouyypad£ag: Euyevia TplavtadvAlou, A" Wuytatpkn KAwikn, latpikn 2xoAn, EBviko
Kol Kamodiotplako Mavemotipwo ABnvwy, Aywvrtelo Noookopeio — EpeuvnTiko Mpoypappa
«Mowdtnta Zwne», Bao. 2odlag 74, 115 28 ABrva, EAAGSa, Email: etrianta@med.uoa.gr

17


javascript:void(0)

