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Abstract: The COVID-19 outbreak and the worldwide lockdown measures had an impact on the
global mental health and psychological well-being of the general population. Several studies at-
tempted to investigate the protective and risk factors for psychological distress related to the pan-
demic. However, to date, little is known about the role of hope in this context. The aim of this
study was to determine the relationship between hope and psychological distress related to the
COVID-19 outbreak in the general population. The sample consisted of 504 Pakistani people who
completed cross-sectionally the COVID-19 Peritraumatic Distress Index (CPDI) and the Adult Hope
Scale (AHS). Bivariate Pearson correlation analysis was run to measure the relationship between
hope and psychological distress; hierarchical regression analysis was run to investigate the associa-
tion between demographics and hope with psychological distress. Higher levels of hope predicted
lower levels of psychological distress. Being female, being older, lower level of education, urban
residence, being married and living in nuclear family systems were associated with higher levels of
psychological distress. The study highlights the protective role of hope on psychological distress
related to COVID-19, contributing to knowledge on factors promoting positive mental health during
emergency times and providing useful information for implementing effective public health policies
and programmes.
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1. Introduction

The COVID-19 pandemic was an extraordinary event, arising unexpectedly and
creating a worldwide outstanding public health concern. Strict public health measures
were taken to contain the global spread of the SARS-CoV-2 virus, which was declared a
pandemic by the WHO on 11 March 2020 [1]. The constantly increasing number of cases and
deaths has led authorities to impose social distancing and home confinement [2]. Alongside
concerns about financial security, people had their daily routines disrupted indefinitely
and were abruptly isolated from people and places that were part of their daily lives [3].
All of these changes seriously affected people’s mental health, especially with regard
to anxiety-related symptoms [4]. Given this, investigating the resilience and protective
factors of people’s mental health during the COVID-19 outbreak represents a relevant and
impactful issue. Consistent with this, the goal of this paper was to investigate the role of
hope in influencing the psychological distress related to the COVID-19 pandemic. Hope is
a dynamic mental process, indicating the individual perception that own personal efforts
will lead to positive futures (i.e., pathways and agentic thinking) [5]; it is the sum of three
integrated elements: goals, agency and routes (strategies, visions, plans) [6]. Psychological
distress is defined as a state of emotional suffering characterised by symptoms of depression
(i.e., sadness, hopelessness, lost interest) and anxiety (i.e., feeling tense, restlessness), often
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associated with somatic symptoms (i.e., headaches, insomnia), consequent to exposure
to a stressful event that threatens physical or mental health [7,8]. Psychological distress
related to COVID-19 specifically refers to behaviours, emotions, thoughts and symptoms
associated with stress linked to the COVID-19 outbreak [9].

Pandemics are reported to be extremely stressful events that force people to cope with
totally unexpected, ambiguous and uncertain situations [10]. Specifically, the literature
underlines two main aspects of the COVID pandemic’s impact on people’s mental states.
The first is related to danger (i.e., the fear of contagion), which can increase perceived
threat and sometimes lead to panic, behavioural contagion and emotional epidemic [11,12].
The second regards the multiple and rapid changes to social, working and familiar habits
due to self-isolation and social distancing measures [13,14]. The longer the duration of
self-isolation, the more people are likely to experience frustration and boredom, along
with concerns about infection [15]. Well-documented psychological reactions to epidemics
include emotional distress, anxiety behaviours, sleeping disorders, fear, anger, depression,
health concerns, a sense of powerlessness and uncertainty [14,16–18]. Moreover, studies
examining the long-term consequences of infectious epidemics showed that some individu-
als might even develop symptoms of post-traumatic stress disorder (PTSD) [19–21] lasting
up to 3 years following the end of the epidemic [15–18].

Several studies have attempted to investigate protective and risk factors for psycho-
logical distress related to the COVID-19 pandemic, investigating the role of personality
and other stable psychological traits, such as coping styles, in influencing the impact of
the COVID-19 pandemic on people’s mental health [22–26]. Attitude towards the future
can also be a relevant factor in influencing people’s reactions to critical events and situa-
tions and, therefore, in influencing psychological distress. According to Snyder’s cognitive
model of hope, hope refers to “a motivational positive state that is based on an inter-actively
derived sense of successful (i) agency (goal-oriented energy) and (ii) pathways (preparation
to achieve goals)” [5]. Hope has been increasingly recognised as an important positive
factor in promoting well-being and psychological adjustment, as well as an important
resource in coping with stress and uncertainties [27,28]. Past studies have revealed that
hope (measured through the Adult Hope Scale) had a significant positive relationship
with subjective/psychological well-being and a negative relationship with psychological
distress [29–33]. Plenty of past research has indicated that lower amounts of hope—or the
presence of hopelessness—are positively connected with a raised risk of mental well-being
issues, such as anxiety, depression and post-traumatic stress disorder [34,35]. Research has
shown that hope could contribute to enhanced physical as well as mental well-being and
help in adjustment when dealing with stressors [36,37]. Moreover, hope has been identified
as a protective factor against psychological distress associated with negative life events,
natural disasters and psychiatric disorders [35,38–40].

Despite the significant influence of hope in promoting well-being and psychological
adjustment and the significant uncertainty and unpredictability towards the future that
characterise pandemics and lockdowns, very little research has investigated the role of hope
in the COVID-19 scenario. To investigate hope levels following the unexpected changes in
daily lives related to the lockdown period, Amirav et al. [41] compared depression and hope
levels before and during the COVID-19 pandemic in a large sample of European adults:
contrary to expectations, the authors found that despite increased depression, the COVID-
19 lockdown was associated with significantly high hope levels. Mirhosseini et al. [42]
analysed cross-sectionally a large sample of Iranian adults, finding a direct association
between high levels of hope and low anxiety scores. Nearchou and Douglas [43] inves-
tigated the role of hope in buffering the relationship between the traumatic distress of
COVID-19 and depression in the general Irish population, finding a protective role of
hope. Laslo-Roth et al. [44] also found a protective effect of hope on psychological distress
among a sample of Lebanese adults. Although data from the literature seem to suggest
a protective role of hope on psychological distress related to the COVID-19 pandemic,
more data are needed to confirm this relationship. Moreover, the role of demographic
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variables in influencing this association needs to be investigated. Finally, to the best of our
knowledge, to date, there are no data available in regard to the relationship between hope
and psychological distress in the Pakistani population. As Pakistan is a developing country
characterised by specific economical and societal features, especially in comparison with
Western countries [45,46], this aspect could be worth investigating. Such investigation will
enrich the existing literature, enlarging our comprehension of mental health’s protective
factors to the impact of the COVID-19 outbreak. Moreover, a better understanding of the
association between hope and psychological distress related to the COVID-19 pandemic
could provide significant information to define effective preventive campaigns, improving
people’s well-being and reducing public health costs.

To fill this gap, the main aim of the current research was to investigate the relationship
between hope and psychological distress related to the COVID-19 outbreak in the Pakistani
adult population. Specifically, we hypothesised that:

Hypothesis 1 (H1). Higher levels of hope are associated with lower levels of psychological distress
related to the COVID-19 outbreak.

A large amount of literature also investigated the role of demographic features in
predicting psychological distress related to the COVID-19 pandemic, documenting some
categories of individuals as being more vulnerable than others. Specifically, female people,
younger people, people with low education, people from urban residences, people living
with others and people who are not engaged in a relationship were reported to manifest
higher levels of mental distress than their counterparts [22,47–49]. Moreover, healthcare
workers are reported to be more exposed to risks of mental health distress [50]. The second
aim of this research was to investigate the role of demographic variables in predicting psy-
chological distress related to the COVID-19 pandemic. In Pakistani society, the family forms
the foundation of society and encompasses a wide breadth of relationships. One’s extended
relatives have great significance on a daily basis: indeed, a vast majority of Pakistanis
live in multigenerational households whereby three, four or sometimes five generations
reside together (including grandparents, uncles, siblings and cousins). Specifically, the term
“joint family” refers to this form of family in which members of a unilineal descent group
(typically the male one) live together with their spouses and offspring in one homestead
and under the authority of one of the members. Compared to the international literature,
this sociocultural specificity could influence the association of cohabitation status and
marital status with psychological distress related to the COVID-19 outbreak. As regards
gender, age, level of education and residence, on the contrary, our hypothesis is consistent
with the literature. Therefore, we hypothesised that:

Hypothesis 2 (H2). Females, younger participants, participants with low education and partici-
pants in urban residences will report higher levels of psychological distress than their counterparts.

2. Materials and Methods
2.1. Participants

A total of 557 respondents accessed the survey; 53 subjects were excluded for the
following reasons: being under 18 years of age (n = 22), not having completed the question-
naire fully (n = 27) or having withdrawn their consent (n = 5). The final analytic sample
consisted of 504 Pakistani participants (average age = 30.56, SD = 6.30).

Participants provided information on their sex assigned at birth (male, female), age
(in years), education (intermediate, graduation, master), residence (urban or rural), family
system (nuclear family or joint family) and marital status (single, married, divorced). As
regards residence, in line with Shafqat et al. [51], participants were informed that “urban
residence” referred to people living in city areas (e.g., Lahore, Faisalabad, Islamabad,
Karachi, Bahawalpur and Multan), while “rural residence” referred to people living in
village areas [51]. As regards family system, in line with Wasim et al. [52], respondents were
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informed that “joint family” referred to people living with parents, grandparents, uncles
and cousins, while “separate family” referred to people living only with nuclear relatives
(e.g., parents and siblings). Detailed results of the frequency distribution of demographic
variables are reported in Table 1.

2.2. Instruments
2.2.1. Psychological Distress

The psychological distress related to the COVID-19 pandemic was measured by using
the COVID-19 Peritraumatic Distress Index (CPDI) by Qiu et al. [4]. The questionnaire
consists of 24 items inquiring about anxiety, depression, specific phobias, cognitive change,
avoidance and compulsive behaviour, physical symptoms and loss of social functioning,
referring to the last week (example item: “compared to usual, I feel more nervous and
anxious”). Responses are given on a 5-point Likert scale ranging from 0 (not at all) to 4 (ex-
tremely). The questionnaire scores range from 0 to 96. Scores between 28 and 51 indicate
mild to moderate distress; scores ≥52 indicate severe distress. The Cronbach’s alpha of
CPDI is 0.95 [4].

2.2.2. Hope

Participants’ level of hope was measured using the Pakistani version of the Adult Hope
Scale (AHS) by Snyder et al. [5]. It is based on Snyder’s cognitive model of hope. The scale
consists of 12 items: four items measure pathways thinking, four items measure agency
thinking and four items are fillers. Participants respond to each item using an 8-point Likert
scale ranging from “definitely false” to “definitely true” (example item: “I can think of
many ways to get out of a jam”). The questionnaire scores range from 8 to 64. Total scores
between 40 and 48 indicate hopeful state, 48–56 moderately hopeful state, 56 or higher high
hope state; scores below 40 indicate low hope. Snyder et al. reported the Cronbach alphas
for the total score ranged from 0.74 to 0.84 [5]. AHS was also translated into Urdu language
(national language of Pakistan) and validated among Pakistani population: the reliability
of the Pakistani version of AHS was found acceptable in pathway (alpha = 0.88), agency
(alpha = 0.85) and overall hope (alpha = 0.86) [53].

2.3. Procedure

Data collection took place cross-sectionally using an online survey managed through
Google Forms between 3 March 2020 and 28 April 2020. The survey link was disseminated
through social media (i.e., WhatsApp, Facebook) using a snowball sampling technique.
Participation was voluntary. Eligible participants were people from the general population
aged 18 years or more. It was calculated that a sample size of 160 is minimum to achieve a
statistical power (1-β) = 0.95 in a hierarchical regression analysis involving 7 predictors,
given a significance level α = 0.05 and a medium effect size (0.15) [54]. Respondents who
reported a history of mental illness and/or could not complete the online survey indepen-
dently were excluded. All participants were asked to read and sign an online informed
consent prior to data collection. They did not receive any compensation for participation.
According to the ethical guidelines provided by the American Psychological Association,
the experimental procedure did not involve any possible harm to individuals, society or
study participants. The study received formal approval from the ethical committee of
Riphah International University Faisalabad (Riphah-Fsd/Off-2020/1062).
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Table 1. Frequency distribution of demographic variables.

Respondent’s Characteristics f (%)

Gender
Male 208 (41.3)

Female 296 (58.7)

Education
Intermediate 73 (14.5)
Graduation 207 (41.1)

Master 224 (44.4)

Residence
Urban 285 (56.5)
Rural 219 (43.5)

Family system Nuclear 172 (34.1)
Joint 332 (65.9)

Marital status
Single 390 (77.4)

Married 104 (20.6)
Divorced 10 (02.0)

2.4. Data Analysis

The collected data were analysed using SPSS (24.0 version). Before analysing data, the
normality assumption was checked using skewness and kurtosis criteria. If the kurtosis is
close to 0, then a normal distribution can be assumed [55]. Likewise, normal distributions
have skewness close to 0 [55]. Considering these criteria for all variables in the current
research, both the values of kurtosis (−50 to 1.85) and skewness (−1.41 to −58) confirmed
an adequate range, which supports a normal distribution; therefore, parametric tests were
applied. A bivariate Pearson correlation analysis was run to measure the relationship
between hope and psychological distress. A hierarchical regression analysis was conducted
to measure the predicting role of hope and demographic variables (e.g., age, gender,
education, residence, family system and marital status) on psychological distress. Before
running the hierarchical regression analysis for moderation analysis considering Baron
and Kenny’s guidelines [56], the distribution of each demographic variable was checked
according to hope. Then, to verify the confounding role of any significant difference, all
demographic variables were included in regression analysis.

3. Results
3.1. Descriptive Statistics

On average, participants reported a mild to moderate level of psychological distress
(M = 29.20, SD = 16.50). While 54% of the respondents experienced normal psychological
distress, 34.9% of the respondents experienced mild psychological distress and 11.1% of
the respondents experienced severe psychological distress. As regards hope, on average,
respondents were found in the hope state (M = 41.09, SD = 10.54). While 34.2% of the
respondents reported low hope, 32.3% reported hope, 29.2% reported moderate hope and
only 4.3% reported experiencing high hope.

3.2. Association between Hope and Psychological Distress

To investigate the relationship between hope and psychological distress, a bivariate
Pearson correlation analysis was run. Results (Table 2) revealed a significant negative
correlation between psychological distress and hope (r = −0.37, p < 0.001). Moreover,
analysing the AHS subscales separately, a significant negative correlation emerged between
psychological distress and both agency (r = −0.30, p < 0.001) and pathways (r = −0.25,
p < 0.001).
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Table 2. Correlation between psychological distress and hope (N = 504).

Variables Psychological Distress Hope Agency Pathways

Psychological distress - −0.37 ** −0.30 ** −0.25 **
M (SD) 29.20 (16.50) 41.09 (10.54) 20.65 (5.98) 20.45 (5.58)

Cronbach’s alpha 0.90 0.84 0.75 0.71

Note. ** = p < 0.001.

3.3. The Association between Demographics and Psychological Distress

To investigate the association between demographics and psychological distress, the
distribution of each demographic variable was checked according to hope. The results of
the comparison highlighted significant differences in the distribution of hope according to
age, gender, education, residence, marital status and family system. Results are reported in
the Supplementary Material. The mean scores of hope were significantly higher among
males compared to females (hope: t = 2.33, p < 0.05), significantly higher among young
adults compared with middle-aged adults (hope: t = 3.55, p < 0.01), significantly higher
among master’s level of education compared with intermediate and graduation level
of education (overall: F = 20.09, p < 0.01), significantly higher among rural residence
compared with urban residence respondents (hope: t = 3.27, p < 0.01), significantly higher
among respondents from nuclear family compared with respondents from joint family
(hope: t = 3.64, p < 0.01) and significantly higher among single/unmarried compared with
married and divorced respondents (hope: F = 7.79, p < 0.02).

These variables were then entered as predictors of psychological distress in the hierar-
chical regression model.

A hierarchical regression analysis was run with psychological distress as the dependent
variable and the following independent variables: hope + demographic variables (age,
gender, education, residence, family system and marital status). Dummy variables were
created for education and marital status because both these demographic variables had
more than two groups. Results are reported in Table 3. In step 1, age, gender, education
(intermediate and graduation as dummy variables), residence, family system and marital
status (married and divorced as dummy variables) were taken from the demographics
variables, while in step 2, hope was taken as a further predictor and in step 3, the interaction
between demographic variables and hope for moderation was taken. Significant results
are reported in Table 3. In step 1, age (B = 0.27, β = 0.15, p < 0.01), female gender (B = 1.57,
β = −0.08, p < 0.05), intermediate education (B = 4.41, β = 0.17, p < 0.01) and married as
marital status (B = 3.47, β = 0.15, p < 0.01) were found significant positive predictors of
psychological distress, while rural residence (B = −10.15, β = −0.54, p < 0.01) and joint
family system (B = −4.44, β = −0.22, p < 0.01) were found significant (R2 = 0.27, F (8, 495)
25.69, p < 0.01) negative predictors of psychological distress. In step 2, hope (B = −0.20,
β = −0.21, p < 0.01) was also found to be a significant (R2 = 0.30, F (9, 494) 26.55, p < 0.01)
negative predictor of psychological distress. Conversely, in step 3, the interaction between
hope and demographic variables was tested; the results showed that joint family system
(B = −4.06, β = −0.21, p < 0.05) was a significant (R2 = 0.32, F (17, 486) 13.71, p < 0.01)
moderator between hope and psychological distress.



Eur. J. Investig. Health Psychol. Educ. 2023, 13 73

Table 3. Hierarchical regression analysis for psychological distress with predicting role of age, gender,
education, residence, family system, marital status and hope (N = 504).

Variables
Psychological Distress

R2 B β F p 95% CI

Step 1 0.27 25.69 0.00
Age 0.27 0.15 0.00 (0.13, 0.41)

Gender (female) 1.57 0.08 0.04 (0.11, 3.03)
Education (intermediate) 4.41 0.17 0.00 (2.37, 6.45)

Residence (rural) −10.15 −0.54 0.00 (−12.13, −8.18)
Family system (joint family) −4.44 −0.22 0.00 (−6.49, −2.37)

Marital status (married) 3.47 0.15 0.00 (1.69, 5.27)

Step 2 0.30 26.55 0.00
Hope −0.20 −0.21 0.00 (−0.28, −0.12)

Step 3 0.32 13.71
Hope _X_ joint family system −4.06 −0.21 0.04 (−8.14, −0.02)

Age (continuous variable); gender (male = 0, female = 1); education as dummy variable
(bachelor = 0, master = 0, intermediate = 1); residence (urban = 0, rural = 1); family system
(nuclear family system = 0, joint family system = 1); marital status as dummy variable
(single = 0, divorced = 0, married = 1).

Figure 1 represents the graphical explanation of moderation; it shows that the rela-
tionship between hope and psychological distress is influenced by the moderation of the
family system. It indicates that hope contributes to reducing the levels of psychological
distress more for people living in joint families than for people living in nuclear families.

Figure 1. Interaction between hope and joint family.

4. Discussion

The aim of this study was to investigate the relationship between hope and psy-
chological distress related to the COVID-19 pandemic in a sample of the adult Pakistani
population. Overall, the study revealed a mild level of psychological distress within the
sample: while 54% of respondents declared to experience normal levels of psychological
distress, 34.9% of respondents referred to moderate psychological distress and 11.1% to



Eur. J. Investig. Health Psychol. Educ. 2023, 13 74

severe levels of psychological distress. As compared with studies coming from different
countries, we found higher levels of distress. For example, Costantini and Mazzotti [9],
investigating the level of psychological distress during the COVID-19 pandemic in a sample
of Italian adults, reported that participants experiencing mild/moderate or severe levels
of psychological distress (as measured with CDPI) were about one-third of the sample.
A similar countrywide study conducted in China using CPDI confirmed lower levels of
psychological distress, with 35% of participants declaring moderate to severe levels of
psychological distress [4]. Of note, according to Marzo et al. [49], levels of psychological
distress can significantly differ from one country to another; the authors conducted a study
using CPDI among the general population of 13 countries, finding rates ranging from
94.5% (Vietnam) to 14.1% (Nepal). Other studies investigating psychological distress within
the Pakistani population also found high levels of psychological distress [57]. Previous
studies documented that personal ability to satisfy one’s own basic needs (i.e., financial
security and physical safety) is a significant predictor of psychological distress [15,58]. The
economic poverty the Pakistani population falls into might explain our results. Consistent
with this explanation, Mamun [46] found that lockdown-related economic recession and
subsequent distress were the first causes of suicides during the first wave of the COVID-19
pandemic in Pakistan.

Other sociocultural differences, such as social connectedness and family organisation,
might buffer the impact of the COVID-19 pandemic on people’s psychological distress
and, therefore, contribute to explaining countrywide differences. For instance, social
connectedness has been recognised as a significant protective factor towards psychological
distress during the COVID-19 pandemic, especially in contrast to social isolation and the
impact of lockdown measures [59,60]. In this regard, the prevalent family structure of the
Pakistani population is the joint family, which is an extended structure where many people,
including three or more generations (grandparents, sons with their wives and children
and unmarried siblings) reside together [61], can provide a sense of belongingness and
connectedness [60]. Consistent with this, we found that people living in nuclear families
reported higher levels of psychological distress than their counterparts. Moreover, we
found an interaction effect based on the family system: hope predicted lower levels of
psychological distress more effectively for people living in joint families than for those living
in nuclear ones. This result is consistent with research by Shakil et al. [62], finding severe
levels of psychological distress among Pakistani people living in nuclear family systems.
This result suggests the need to target specific interventions for promoting hope, especially
for people living in nuclear families. Future studies should better investigate the role of
sociocultural variables as well as their interplay in influencing people’s COVID-related
psychological distress.

Consistent with the previous literature, as well as with H2, being female, having a
lower level of education and living in a rural area were associated with higher levels of
psychological distress. Several studies reported that women tended to experience higher
levels of psychological distress than men during the COVID-19 pandemic [4,14,63–66], as
well as in nonpandemic situations [67–69]. Past studies reported that low education is
positively related to psychological distress [70,71]. Studies conducted during the COVID-19
pandemic have also shown that respondents with low education are more likely to have
higher levels of psychological distress [14,49,72]. In terms of human capital, education pro-
motes well-being through skills, resources and good habits that permit persons to improve
their effectiveness [73,74]. Moreover, in Pakistan, having a higher level of education tends
to be associated with higher family socioeconomic status [75]. This could be an underlying
protective factor in the association between level of education and psychological distress,
buffering people’s economic worries subsequent to the pandemic. As highlighted in the
literature, people living in rural areas tend to have more greenspaces and wider living
areas, which is a protective factor during lockdown times [76,77]. Moreover, people living
in urban areas might be more exposed to crowded and social situations (i.e., supermar-
kets, buses) and have a higher perceived risk of contracting the virus [48]. Indeed, higher
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population mass in urban places is known to facilitate the spread of viruses [78]. Of note,
considering the Pakistani population, people living in joint families are more likely to live
in rural areas as well [79].

As regards age, H2 is rejected. Older participants reported higher levels of psycho-
logical distress than younger ones. These results are in contrast with previous studies
indicating higher levels of psychological distress among younger people [22] and with
research suggesting that older persons have less chance of stressful life occasions, use
more coping strategies and take significant advantage of life experiences and experience
of public crises. All of this would help them to ease psychological distress during the
COVID-19 pandemic [80,81]. However, the results of the present study are in line with
those of Twenge and Joiner, highlighting higher levels of mental distress among middle-
aged adults (30–44 years) compared with young adults (18–29 years) [68]. Past studies also
reported more psychological distress for older people compared with younger people [82].
Kluge [83] claimed that the risk factor of death and the high rate of illness from COVID-19
rise with age, resulting in psychological distress among middle and older age adults. Past
studies support the results of the present research that age has a positive relationship
with psychological distress [4,84,85]. Of note, our overall sample consisted of globally
middle-aged people; this issue might have impacted the study results.

As regards hope, 34.2% of participants reported low levels of hope. These data might
indicate the negative impact of the pandemic on people’s hope. However, as compared
with data coming from other countries, the results of the current study showed lower
levels of hope in the general Pakistani population. For example, Yildirim and Arslan [86],
investigating the levels of hope among the Turkish adult population during the COVID-19
outbreak, found globally moderate levels of hope, as measured with the AHS considering
the same scoring criteria as the present research. As well as for results on the levels of
psychological distress, this result could be explained based on the widespread poverty
that overall characterises the Pakistani population. Future studies should investigate the
possible underlying and moderating factors of such countrywide differences, for instance,
focusing on the role of economic status and its interplay with other sociocultural factors
(e.g., religion, health services).

Concerning the association between hope and psychological distress, our results sup-
port hypothesis 1: higher levels of hope were associated with higher levels of psychological
distress related to the COVID-19 pandemic. During the early stages of the COVID-19
pandemic, people were exposed to many unprecedented stressful events: the virus was
unknown, contagious and dangerous; fear of contagion; social isolation; and insecurity
towards the future significantly impacted people’s everyday lives and scenarios. All these
aspects are reported to have affected people’s beliefs and expectations for the future [87].
Our results align with data coming from previous studies that investigated the associa-
tion between hope and psychological distress [42–44,88,89]. Therefore, the present study
contributes to the little existing literature on the topic, corroborating the theory about a
negative association between hope and COVID-related psychological distress. Hope is a
source of strength: when we face life events with hope, we face them with a sense that there
is something we can do about them; this feeling makes life “easier to live [89,90]”. Future
studies are needed to better investigate factors influencing the levels of people’s hope, both
in general and specifically in the COVID-19 scenario. Such efforts could help to efficiently
promote people’s mental health and well-being, even in adverse times. The present study
highlights the relevance of personal attitudes towards stressful events, suggesting the need
to implement preventive campaigns to increase people’s awareness of the relationship
between triggering events, personal beliefs and consequences. Such campaigns could help
people understand that underlying beliefs affect how they think about and respond to
events and could, therefore, increase people’s resilience towards stressful events, both in
pandemic and nonpandemic situations.

This study has several limitations. First, participants were recruited via social media
tools. Consequently, self-selection bias may have to be considered, affecting the repre-
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sentativeness and generalisability of the results. Second, the population sample is small
compared with the sample community; this also limits the representativeness and gener-
alisability of results. Third, there were few demographic differences in regard to age, as
participants were aged between 18 and 55; thus, regarding age, the sample was largely
homogenous. Despite this, we found a different pattern in stress responses to the pan-
demic within this relatively homogenous group, which is an interesting result. Finally, the
study was based on cross-sectional research; therefore, it is not possible to detect causal
relationships among variables.

5. Conclusions

The present research contributed to research investigating the impact of the COVID-19
pandemic on people’s psychological distress and related influencing factors. The study
results highlighted that psychological distress was at a mild level among Pakistani adults
during the pandemic situation of COVID-19 and inversely associated with hope. Female
adults, individuals from urban residences, married people, people with lower education
and people living in nuclear families were more prevalent in psychological distress as
compared with their counterparts. Given the significant role of hope in protecting against
psychological distress in pandemic situations, this research may be helpful for decision-
makers to effectively prepare preventive programmes and overcome COVID-19 negative
mental outcomes by enhancing the resilience of common emotions and by urgently training
health professionals to provide adequate care bases for risk groups and affected individ-
uals. Future studies should be focused on interventions based on the domain of positive
psychology to reduce psychological distress. The COVID-19 pandemic has had a long-term
effect on people’s mental health; therefore, psychologists and health professionals must
conduct seminars to boost hope among the general population.
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A.; Pankowski, D.; et al. Who is the most stressed during the COVID-19 pandemic? Data from 26 countries and areas. Appl.
Psychol. Health Well-Being 2020, 12, 946–966. [CrossRef] [PubMed]

48. Liu, S.; Haucke, M.N.; Heinzel, S.; Heinz, A. Long-term impact of economic downturn and loneliness on psychological distress:
Triple crises of COVID-19 pandemic. J. Clin. Med. 2021, 10, 4596. [CrossRef] [PubMed]

49. Marzo, R.R.; Ismail, Z.; Htay, M.N.N.; Bahari, R.; Ismail, R.; Villanueva III, E.Q.; Singh, A.; Lotfizadeh, M.; Respati, T.; Irasanti,
S.N.; et al. Psychological distress during pandemic Covid-19 among adult general population: Result across 13 countries. Clin.
Epidemiol. Glob. Health 2021, 10, 100708. [CrossRef] [PubMed]

50. Collantoni, E.; Saieva, A.M.; Meregalli, V.; Girotto, C.; Carretta, G.; Boemo, D.G.; Bordignon, G.; Capizzi, A.; Contessa, C.; Nesoti,
M.V.; et al. Psychological distress, fear of covid-19, and resilient coping abilities among healthcare workers in a tertiary first-line
hospital during the coronavirus pandemic. J. Clin. Med. 2021, 10, 1465. [CrossRef]

51. Shafqat, F.; Haider, S.I.; Rao, A.R.; Waqar, S. Depression, anxiety and stress in rural and urban population of Islamabad. Rehabil. J.
2018, 2, 44–48. [CrossRef]

52. Wasim, A.; Adeeb, M.; Mateen, M. Mediating Role of Academic Procrastination between Emotional Intelligence and Academic
Performance of Pakistani Youth. J. Prof. Appl. Psychol. 2021, 2, 43–52. [CrossRef]

53. Siddique, M.P.; Hanif, R. Better Late than Never: An Interplay of Hope and Child Schema Modes among Young Adults. Int. J.
Innov. Creat. Chang. 2021, 15, 1079–1090.

54. Faul, F.; Erdfelder, E.; Lang, A.G.; Buchner, A. G*Power 3: A flexible statistical power analysis program for the social, behavioral,
and biomedical sciences. Behav. Res. Methods 2007, 39, 175–191. [CrossRef]

55. Field, A.; Miles, J.; Field, Z. Discovering Statistics Using R; Sage Publications: New York, NY, USA, 2012.
56. Baron, R.M.; Kenny, D.A. The moderator–mediator variable distinction in social psychological research: Conceptual, strategic,

and statistical considerations. J. Pers. Soc. Psychol. 1986, 51, 1173. [CrossRef]
57. Yasmin, F.; Jatoi, H.N.; Abbasi, M.S.; Asghar, M.S.; Siddiqui, S.A.; Nauman, H.; Khattak, A.K.; Alam, M.T. Psychological distress,

anxiety, family violence, suicidality, and wellbeing in Pakistan during the COVID-19 lockdown: A cross-sectional study. Front.
Psychol. 2022, 13, 830935. [CrossRef]

58. Sanderson, W.C.; Arunagiri, V.; Funk, A.P.; Ginsburg, K.L.; Krychiw, J.K.; Limowski, A.R.; Olesnycky, O.S.; Stout, Z. The nature
and treatment of pandemic-related psychological distress. J. Contemp. Psychother. 2020, 50, 251–263. [CrossRef]

59. Simpson, N.J.; Oliffe, J.L.; Rice, S.M.; Kealy, D.; Seidler, Z.E.; Ogrodniczuk, J.S. Social Disconnection and Psychological Distress in
Canadian Men During the COVID-19 Pandemic. Am. J. Mens. Health 2022, 16, 15579883221078144. [CrossRef]

http://doi.org/10.47602/jpsp.v5i2.255
http://doi.org/10.1002/jclp.22882
http://doi.org/10.1016/j.jrp.2016.03.002
http://doi.org/10.1080/07481180601100491
http://doi.org/10.1371/journal.pone.0203883
http://doi.org/10.1037/a0024252
http://doi.org/10.3928/02793695-20170210-04
http://doi.org/10.7759/cureus.15097
http://doi.org/10.47102/annals-acadmedsg.2020341
http://doi.org/10.3390/ijerph18168485
http://doi.org/10.1080/09515070.2021.1881762
http://doi.org/10.1017/jmo.2017.79
http://doi.org/10.1111/aphw.12234
http://www.ncbi.nlm.nih.gov/pubmed/32996217
http://doi.org/10.3390/jcm10194596
http://www.ncbi.nlm.nih.gov/pubmed/34640614
http://doi.org/10.1016/j.cegh.2021.100708
http://www.ncbi.nlm.nih.gov/pubmed/33619459
http://doi.org/10.3390/jcm10071465
http://doi.org/10.52567/trj.v2i01.35
http://doi.org/10.52053/jpap.v2i1.35
http://doi.org/10.3758/BF03193146
http://doi.org/10.1037/0022-3514.51.6.1173
http://doi.org/10.3389/fpsyg.2022.830935
http://doi.org/10.1007/s10879-020-09463-7
http://doi.org/10.1177/15579883221078145


Eur. J. Investig. Health Psychol. Educ. 2023, 13 79

60. Nair, T.; Appu, A.V. Social Connectedness and Psychological Distress of Elders During COVID-19. Indian J. Gerontol. 2021, 35,
200–212.

61. Zaman, R.M.; Stewart, S.M.; Zaman, T.R. Pakistan: Culture, community, and familial obligations in a Muslim society. In Families
across Cultures: A 30-Nation Psychological Study; Cambridge University Press: Cambridge, UK, 2006.

62. Shakil, M.; Ashraf, F.; Tariq, S.; Asmat, A.; Muazzam, A.; Hassan, N. The prevalence and comorbidity of death anxiety and
psychological distress in pakistani population during COVID-19 pandemic. PalArch’s J. Archaeol. Egypt/Egyptol. 2022, 19, 620–632.

63. Matud, M.P.; Bethencourt, J.M.; Ibáñez, I.; Fortes, D.; Díaz, A. Gender differences in psychological well-being in emerging
adulthood. Appl. Res. Qual. Life 2022, 17, 1001–1017. [CrossRef]

64. Solomou, I.; Constantinidou, F. Prevalence and predictors of anxiety and depression symptoms during the COVID-19 pandemic
and compliance with precautionary measures: Age and sex matter. Int. J. Environ. Res. Public Health 2020, 17, 4924. [CrossRef]

65. Pierce, M.; Hope, H.; Ford, T.; Hatch, S.; Hotopf, M.; John, A.; Kontopantelis, E.; Webb, R.; Wessely, S.; McManus, S.; et al. Mental
health before and during the COVID-19 pandemic: A longitudinal probability sample survey of the UK population. Lancet
Psychiatry 2020, 7, 883–892. [CrossRef]

66. Rens, E.; Smith, P.; Nicaise, P.; Lorant, V.; Den Broeck, K. Mental distress and its contributing factors among young people during
the first wave of COVID-19: A Belgian survey study. Front. Psychiatry 2021, 12, 575553. [CrossRef] [PubMed]

67. Drapeau, A.; Beaulieu-Prévost, D.; Marchand, A.; Boyer, R.; Préville, M.; Kairouz, S. A life-course and time perspective on the
construct validity of psychological distress in women and men. Measurement invariance of the K6 across gender. BMC Med. Res.
Methodol. 2010, 10, 68. [CrossRef]

68. Matud, M.P.; Bethencourt, J.M.; Ibáñez, I. Gender differences in psychological distress in Spain. Int. J. Soc. Psychiatry 2015, 61,
560–568. [CrossRef] [PubMed]

69. Sareen, J.; Erickson, J.; Medved, M.I.; Asmundson, G.J.G.; Enns, M.W.; Stein, M.; Leslie, W.; Doupe, M.; Logsetty, S. Risk factors
for post-injury mental health problems. Depress. Anxiety 2013, 30, 321–327. [CrossRef]

70. Byles, J.E.; Gallienne, L.; Blyth, F.M.; Banks, E. Relationship of age and gender to the prevalence and correlates of psychological
distress in later life. Int. Psychogeriatr. 2012, 24, 1009–1018. [CrossRef]

71. Talala, K.; Huurre, T.; Aro, H.; Martelin, T.; Prättälä, R. Socio-demographic differences in self-reported psychological distress
among 25-to 64-year-old Finns. Soc. Indic. Res. 2008, 86, 323–335. [CrossRef]

72. Pothisiri, W.; Vicerra, P.M.M. Psychological distress during COVID-19 pandemic in low-income and middle-income countries: A
cross-sectional study of older persons in Thailand. BMJ Open 2021, 11, e047650. [CrossRef]

73. Mirowsky, J.; Ross, C.E. Education, personal control, lifestyle and health: A human capital hypothesis. Res. Aging 1998, 20,
415–449. [CrossRef]

74. Ross, C.E.; Zhang, W. Education and psychological distress among older Chinese. J. Aging Health 2008, 20, 273–289. [CrossRef]
75. Abid, A.; Jan, A.; Khan, I.U.; Zeb, A.; Ahmad, M. Role of parental socioeconomic status on their children’s education at District

Mardan of Khyber Pakhtunkhwa, Pakistan. Geografia 2021, 17, 93–101.
76. Larson, L.R.; Mullenbach, L.E.; Browning, M.H.E.M.; Rigolon, A.; Thomsen, J.; Metcalf, E.C.; Reigner, N.P.; Sharaievska, I.;

McAnirlin, O.; D’Antonio, A.; et al. Greenspace and park use associated with less emotional distress among college students in
the United States during the COVID-19 pandemic. Environ. Res. 2022, 204, 112367. [CrossRef]

77. Henning-Smith, C.; Meltzer, G.; Kobayashi, L.C.; Finlay, J.M. Rural/urban differences in mental health and social well-being
among older US adults in the early months of the COVID-19 pandemic. Aging Ment. Health 2022, 1–7. [CrossRef]

78. Delamater, P.L.; Street, E.J.; Leslie, T.F.; Yang, Y.T.; Jacobsen, K.H. Complexity of the basic reproduction number (R0). Emerg. Infect.
Dis. 2019, 25, 1–4. [CrossRef]

79. Alam, A. Factors and consequences of nuclearization of family at Hayatabad Phase-II, Peshawar. Sarhad J. Agric. 2008, 24, 55–59.
80. Kimhi, S.; Marciano, H.; Eshel, Y.; Adini, B. Resilience and demographic characteristics predicting distress during the COVID-19

crisis. Soc. Sci. Med. 2020, 265, 113389. [CrossRef]
81. Birditt, K.S.; Turkelson, A.; Fingerman, K.L.; Polenick, C.A.; Oya, A. Age differences in stress, life changes, and social ties during

the COVID-19 pandemic: Implications for psychological well-being. Gerontologist 2021, 61, 205–216. [CrossRef]
82. Koch, M.; Park, S. Do government responses impact the relationship between age, gender and psychological distress during the

COVID-19 pandemic? A comparison across 27 European countries. Soc. Sci. Med. 2022, 292, 114583. [CrossRef]
83. Kluge, H.H.P. Statement—Older People Are at Highest Risk from COVID-19, But All Must Act to PREVENT community Spread; WHO

World Health Organization Regional Office for Europe: Copenhagen, Denmark, 2020.
84. Malesza, M.; Kaczmarek, M.C. Predictors of anxiety during the COVID-19 pandemic in Poland. Pers. Individ. Dif. 2021, 170,

110419. [CrossRef]
85. Zhou, M.; Guo, W. Subjective distress about COVID-19 and its social correlates: Empirical evidence from Hubei province of

China. J. Affect. Disord. 2021, 289, 46–54. [CrossRef]
86. Yildirim, M.; Arslan, G. Exploring the associations between resilience, dispositional hope, preventive behaviours, subjective

well-being, and psychological health among adults during early stage of COVID-19. Curr. Psychol. 2022, 41, 5712–5722. [CrossRef]
87. Zuo, B.; Yang, K.; Yao, Y.; Han, S.; Nie, S.; Wen, F. The relationship of perceived social support to feelings of hopelessness under

COVID-19 pandemic: The effects of epidemic risk and meaning in life. Pers. Individ. Dif. 2021, 183, 111110. [CrossRef] [PubMed]
88. Park, E.-Y.; Kim, J.-H. The factor structure of the Dispositional Hope Scale in hemiplegic stroke patients. J. Ment. Health 2017, 26,

556–561. [CrossRef] [PubMed]

http://doi.org/10.1007/s11482-021-09943-5
http://doi.org/10.3390/ijerph17144924
http://doi.org/10.1016/S2215-0366(20)30308-4
http://doi.org/10.3389/fpsyt.2021.575553
http://www.ncbi.nlm.nih.gov/pubmed/33584379
http://doi.org/10.1186/1471-2288-10-68
http://doi.org/10.1177/0020764014564801
http://www.ncbi.nlm.nih.gov/pubmed/25534418
http://doi.org/10.1002/da.22077
http://doi.org/10.1017/S1041610211002602
http://doi.org/10.1007/s11205-007-9153-z
http://doi.org/10.1136/bmjopen-2020-047650
http://doi.org/10.1177/0164027598204003
http://doi.org/10.1177/0898264308315428
http://doi.org/10.1016/j.envres.2021.112367
http://doi.org/10.1080/13607863.2022.2060184
http://doi.org/10.3201/eid2501.171901
http://doi.org/10.1016/j.socscimed.2020.113389
http://doi.org/10.1093/geront/gnaa204
http://doi.org/10.1016/j.socscimed.2021.114583
http://doi.org/10.1016/j.paid.2020.110419
http://doi.org/10.1016/j.jad.2021.04.026
http://doi.org/10.1007/s12144-020-01177-2
http://doi.org/10.1016/j.paid.2021.111110
http://www.ncbi.nlm.nih.gov/pubmed/34511679
http://doi.org/10.1080/09638237.2017.1385735
http://www.ncbi.nlm.nih.gov/pubmed/28994346


Eur. J. Investig. Health Psychol. Educ. 2023, 13 80

89. Young, K.S. The evolution of Internet addiction. Addict. Behav. 2017, 64, 229–230. Available online: https://linkinghub.elsevier.
com/retrieve/pii/S0306460315001884 (accessed on 27 December 2022). [CrossRef] [PubMed]

90. Aspinwall, L.G.; Tedeschi, R.G. The value of positive psychology for health psychology: Progress and pitfalls in examining the
relation of positive phenomena to health. Ann. Behav. Med. 2010, 39, 4–15. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://linkinghub.elsevier.com/retrieve/pii/S0306460315001884
https://linkinghub.elsevier.com/retrieve/pii/S0306460315001884
http://doi.org/10.1016/j.addbeh.2015.05.016
http://www.ncbi.nlm.nih.gov/pubmed/26059165
http://doi.org/10.1007/s12160-009-9153-0

	Introduction 
	Materials and Methods 
	Participants 
	Instruments 
	Psychological Distress 
	Hope 

	Procedure 
	Data Analysis 

	Results 
	Descriptive Statistics 
	Association between Hope and Psychological Distress 
	The Association between Demographics and Psychological Distress 

	Discussion 
	Conclusions 
	References

