


Psychological Applications and Trends
2021

Edited by:

Clara Pracana
&
Michael Wang



Edited by:

- Prof. Clara Pracana, Full and Training Member of the Portuguese Association of Psychoanalysis and
Psychoanalytic Psychotherapy, Portugal,

- Prof. Michael Wang, Emeritus Professor of Clinical Psychology, University of Leicester, United
Kingdom

Published by inScience Press, Rua Tomas Ribeiro, 45, 1° D, 1050-225 Lisboa, Portugal

Copyright © 2021 inScience Press

All rights are reserved. Permission is granted for personal and educational use only.

Commercial copying, hiring and lending is prohibited. The whole or part of this publication material cannot be
reproduced, reprinted, translated, stored or transmitted, in any form or means, without the written permission of the
publisher. The publisher and authors have taken care that the information and recommendations contained herein are
accurate and compatible with the generally accepted standards at the time of publication.

The individual essays remain the intellectual properties of the contributors.

ISSN (electronic version): 2184-3414
ISSN (printed version): 2184-2205
ISBN: 978-989-54815-5-2

Legal Deposit: 440723/18
Printed in Lisbon, Portugal, by GIMA - Gestdo de Imagem Empresarial, Lda.



BRIEF CONTENTS

Foreword

Organizing and Scientific Committee

Sponsor

Keynote Lectures

Special Talk

Index of Contents

il

vii

X1

XV

xvil






FOREWORD

This book contains a compilation of papers presented at the International Psychological Applications
Conference and Trends (InPACT) 2021, organized by the World Institute for Advanced Research and
Science (W.ILA.R.S.), that this year has been converted into a fully Virtual Conference as a result of the
ongoing Coronavirus (COVID 19) pandemic.

Modern psychology offers a large range of scientific fields where it can be applied. The goal of
understanding individuals and groups (mental functions and behavioral standpoints), from this academic
and practical scientific discipline, aims ultimately to benefit society.

The International Conference seeks to provide some answers and explore the several areas within the
Psychology field, new developments in studies and proposals for future scientific projects. The goal is to
offer a worldwide connection between psychologists, researchers and lecturers, from a wide range of
academic fields, interested in exploring and giving their contribution in psychological issues. We take pride
in having been able to connect and bring together academics, scholars, practitioners and others interested
in a field that is fertile in new perspectives, ideas and knowledge.

We counted on an extensive variety of contributors and presenters, which can supplement the view of the
human essence and behavior, showing the impact of their different personal, academic and cultural
experiences. This is, certainly, one of the reasons there are nationalities and cultures represented, inspiring
multi-disciplinary collaborative links, fomenting intellectual encounter and development.

InPACT 2021 received 358 submissions, from more than 40 different countries from all over the world,
reviewed by a double-blind process. Submissions were prepared to take form of Oral Presentations, Posters
and Workshops. 117 submissions (overall, 33% acceptance rate) were accepted for presentation in the
conference.

The conference also includes:

- Two keynote presentations, one by Prof. Dr. Sara Tai (Senior Lecturer in Clinical Psychology
& Consultant Clinical Psychologist, School of Health Sciences, CeNTrUM, Division of Psychology and
Mental Health, The University of Manchester, United Kingdom), and one by Dr. Caroline Hickman
(Lecturer in Social Work and Climate Psychology, Department of Social & Policy Sciences, University of
Bath, and practicing Psychotherapist & Board Member of the Climate Psychology Alliance, United
Kingdom).

- One Special Talk by Prof. Dr. Michael Wang (Emeritus Professor of Clinical Psychology, University of
Leicester; Chair, Association of Clinical Psychologists, United Kingdom).

We would like to express our gratitude to our invitees.

The Conference addresses different categories inside Applied Psychology area and papers fit broadly into
one of the named themes and sub-themes. The conference program includes six main broad-ranging
categories that cover diversified interest areas:

+ CLINICAL PSYCHOLOGY: Emotions and related psychological processes; Assessment;
Psychotherapy and counseling; Addictive behaviors; Eating disorders; Personality disorders; Quality
of life and mental health; Communication within relationships; Services of mental health; and
Psychopathology.

« EDUCATIONAL PSYCHOLOGY: Language and cognitive processes; School environment and
childhood disorders; Parenting and parenting related processes; Learning and technology; Psychology
in schools; Intelligence and creativity; Motivation in classroom; Perspectives on teaching; Assessment
and evaluation; and Individual differences in learning.



*  SOCIAL PSYCHOLOGY: Cross-cultural dimensions of mental disorders; Employment issues and
training; Organizational psychology; Psychology in politics and international issues; Social factors in
adolescence and its development; Social anxiety and self-esteem; Immigration and social policy;
Self-efficacy and identity development; Parenting and social support; Addiction and stigmatization;
and Psychological and social impact of virtual networks.

« LEGAL PSYCHOLOGY: Violence and trauma; Mass-media and aggression; Intra-familial
violence; Juvenile delinquency; Aggressive behavior in childhood; Internet offending; Working with
crime perpetrators; Forensic psychology; Violent risk assessment; and Law enforcement and stress.

* COGNITIVE AND EXPERIMENTAL PSYCHOLOGY: Perception, memory and attention;
Decision making and problem-solving; Concept formation, reasoning and judgment; Language
processing; Learning skills and education; Cognitive Neuroscience; Computer analogies and
information processing (Artificial Intelligence and computer simulations); Social and cultural factors
in the cognitive approach; Experimental methods, research and statistics; and Biopsychology.

*  PSYCHOANALYSIS AND PSYCHOANALYTICAL PSYCHOTHERAPY: Psychoanalysis and
psychology; The unconscious; The Oedipus complex; Psychoanalysis of children; Pathological
mourning; Addictive personalities; Borderline organizations; Narcissistic personalities; Anxiety and
phobias; Psychosis; Neuropsychoanalysis.

This book contains the results of the different researches conducted by authors who focused on what they
are passionate about: to study and develop research in areas related to Psychology and its applications.
It includes an extensive variety of contributors and presenters that are hereby sharing with us their different
personal, academic and cultural experiences.

We would like to thank all the authors and participants, the members of the academic scientific committee,
and of course, to the organizing and administration team for making and putting this conference together.

Looking forward to continuing our collaboration in the future,

Prof. Clara Pracana

Full and Training Member of the Portuguese Association of Psychoanalysis and Psychoanalytic
Psychotherapy, Portugal

Conference and Program Co-Chair

Prof. Michael Wang

Emeritus Professor of Clinical Psychology, University of Leicester, United Kingdom
Conference and Program Co-Chair
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KEYNOTE LECTURES

NEW DIRECTIONS FOR WORKING WITH PEOPLE EXPERIENCING
PSYCHOSIS: A FOCUS ON PRINCIPLES

Prof. Dr. Sara Tai
BA(Hons), MSc, D.ClinPsy, CPsychol,
Senior Lecturer in Clinical Psychology & Consultant Clinical Psychologist, School of Health Sciences,
CeNTrUM (Centre for New Treatments and Understanding in Mental Health), Division of Psychology
and Mental Health, The University of Manchester (United Kingdom)

Abstract

The UK National Institute for Care and Health Excellence (NICE) recommends that all people experiencing
psychosis are offered psychological therapies, e.g. Cognitive Behaviour Therapy (CBT), to target distress
associated with symptoms and improve functioning. However, clinicians working with people experiencing
psychoses face multiple challenges. Usually, individuals’ descriptions of their problems don’t match the
problem outlined in the referral. Comorbid presentations are the rule rather than the exception, yet evidence-
based treatments are designed to be disorder or problem specific. Existing interventions are designed to be
delivered in weekly or fortnightly schedules, yet end up being delivered according to variable and
unpredictable schedules due to cancelled and missed appointments. Most treatments emphasise using
unique strategies and techniques, yet many of these activities reflect common underlying evidence-based
principles of effective treatment. Psychological therapy that is applicable to any problem,
‘transdiagnostically’, using a variable treatment session schedule, and based on robust principles of
psychological distress and psychological change, would be extremely useful. In this keynote, Sara will
introduce three principles frequently identified in the literature and integral to providing effective and
efficient therapy for psychoses. The principles: control; conflict; and reorganisation will be described and
explained using practical illustrations. The importance of control to people’s mental health and general
wellbeing is emphasised repeatedly throughout the literature, particularly for people experiencing
psychosis. When control is not mentioned explicitly, concepts such as regulation and self-determination
point to the same principle. Conflict (incongruence, dissonance, dilemmas, being in two minds) is also
commonly discussed and is a general formulation underlying the distress that manifests in various symptom
patterns. People become psychologically distressed and develop psychosis when they want to achieve two
incompatible goals at the same time. An example of such conflict might be wanting to forget a past
traumatic event but also needing to remember it in order to understand how it happened and prevent it
happening again. The third principle, reorganisation, has strong support in the literature, and is the process
of change in which new perspectives, insights, and points of view are developed. This keynote explains the
way in which these three principles can be integrated to understand psychosis and enhance the effectiveness
of therapy by enabling clinicians to work flexibly and responsively. Data from recent studies will also be
presented to illustrate the feasibility and acceptability of a principles-based approach to working with
people experiencing psychosis.

Keywords: Psychosis, psychological interventions, principles-based-approach, control, conflict.
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Biography

Dr. Sara Tai is a Senior Lecturer in Clinical Psychology at the University of Manchester and Consultant
Clinical Psychologist with Greater Manchester Mental Health NHS Foundation Trust. She is a reflexive
scientist practitioner, therapist, educator and researcher, who has worked in a range of mental health
settings, with people experiencing a broad range of serious and enduring problems affecting their mental
health. She has worked with people experiencing psychosis for over 20 years, including early intervention,
community, and acute psychiatric in-patient services. Sara is a clinician-researcher who has been
developing a transdiagnostic cognitive therapy (the Method of Levels, MOL) since 2005. Her work
elucidates how key psychological mechanisms such as control and awareness cross traditional diagnostic
boundaries and help unify apparently disparate therapeutic traditions. She is an experienced practitioner,
researcher, and trainer of CBT and MOL. Her work not only helps explain the nature and origin of
psychological distress but, with colleagues, offers new therapeutic opportunities. She provides supervision
and workshops internationally and conducts research, including large clinical trials in the UK, USA,
Canada, China, and across Europe. She has published widely in this area, including the book
“A principles-based approach to counselling and psychotherapy”.
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A PSYCHOLOGICAL EXPLORATION OF CLIMATE ANXIETY, GRIEF,
HOPE & DESPAIR

Dr. Caroline Hickman
Lecturer in Social Work and Climate Psychology, Department of Social & Policy Sciences, University of
Bath, and practicing Psychotherapist & Board Member of the Climate Psychology Alliance (CPA)
(United Kingdom)

Abstract

Climate-anxiety is increasingly being recognised as an emotionally congruent response to the worrying
news about the environment from around the world. As our fears grow about environmental and climate
change related problems it can be hard to know how to psychologically cope with these unprecedented and
unpredictable global catastrophes. However, the complex feelings evoked by increasing awareness are not
just anxiety; people report feeling existential and planetary grief, hope and hopelessness, nihilism and
despair.

These emergent psychological challenges can bring us face to face with our own feelings of vulnerability,
fragility, hope and resilience, as well as concerns about the planet. Navigating these complex times is
perhaps the greatest challenge that humanity has yet faced, and psychology and psychotherapy has
undoubtedly a central role to play in this.

This talk will explore a relational psychological approach to support ourselves and clients in navigating
these unprecedented times. It will examine unconscious process, uncertainty, ambivalence and attachment,
inner and external relational worlds, the threat of collapse internally into despair, or the flight to hope
externally; we will look at the shadow of eco-anxiety and the archetypal images and dreams that adults,
young people and children are now bringing to the therapy room.

Biography

Caroline is a lecturer at the University of Bath in social work and climate psychology. A practicing
psychotherapist & board member of the Climate Psychology Alliance (CPA). Currently for CPA she is
supporting the development of a range of therapeutic outreach projects and supporting the development of
a service providing climate crisis aware psychotherapy.

With CPA she is also creating a series of podcasts on Climate Psychology & Eco-Anxiety — ‘Climate Crisis
Conversations — Catastrophe or Transformation’.

Caroline works with schools, parent groups, youth activist groups and as a psychotherapist with children
& young people & adults dealing with eco anxiety and distress about the climate & biodiversity crisis.
Through the University she has been researching children & young people’s feelings including eco-anxiety
about the climate and biodiversity crisis for 5 years to uncover and explore different stories, narratives and
images around our defences against the ‘difficult truth’ we are facing. Her climate change research is with
children & young people in the UK, The Brazil, USA, Maldives, Nigeria & Bangladesh.
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SPECIAL TALK

FRONTLINE HEALTHCARE STAFF SUPPORT IN THE UNITED KINGDOM:
THE ROLE OF CLINICAL PSYCHOLOGY

Prof. Dr. Michael Wang

Emeritus Professor of Clinical Psychology, University of Leicester; Chair, Association of Clinical
Psychologists (United Kingdom)

Abstract

The Coronavirus pandemic has created huge stress on frontline healthcare staff in every country with
unprecedented pressure on hospital services and ICUs, and much greater frequency of patient death.
In the UK, clinical psychologists are well places to provide mental health care and support to medical,
nursing and paramedical staff, given common employment in the British National Health Service (NHS)
and their competences in managing stress and common mental health problems. The author has contributed
to the organization and provision of psychological staff support systems at national level through his
membership of a national expert advisory group and through the Association of Clinical Psychologists UK
(the professional body for clinical psychologists) which has been providing one-to-one support to ICU
consultants and senior managers in the NHS.

The author will describe the various support systems for frontline NHS staff and their impact.

Keywords: Coronavirus pandemic, healthcare worker support, work stress, ICU.

Biography

Prof. Michael Wang, BSc(Hons), MSc(Clin.Psy), PhD, C. Psychol., FBPsS, is Emeritus Professor of
Clinical Psychology in the Clinical Psychology Unit, Centre for Medicine, University of Leicester,

and former Director of the National Health Service-funded Doctoral Postgraduate Clinical Psychology
Training Course (2005-2014). He is a former Chair of the Division of Clinical Psychology of the British
Psychological Society. Prof. Wang is also a full practitioner member of the BPS Division of
Neuropsychology and a member of the BPS Division of Health Psychology. He is Chair of the Association
of Clinical Psychologists UK.

He has worked as a clinical psychologist for 40 years. Prior to his appointment in Leicester he was Director
of the 6-year, integrated Doctoral Clinical Psychology Training Course at the University of Hull.
Throughout his academic career he has maintained an Honorary Consultant role in the NHS, treating
patients with anxiety disorders, depression and obsessional compulsive disorder. He has more than 20
years’ experience of examining patients with traumatic brain injury for the UK courts.

He obtained his three degrees from the University of Manchester: following graduating with a BSc in
Psychology in 1978 he began his professional postgraduate training in Clinical Psychology in the Faculty
of Medicine. Subsequently he completed a research PhD in 1990 which investigated learning and memory
in alcoholics.

Over recent years Prof Wang has gained an international reputation for his research on cognitive and
memory function during general anaesthesia. In 2004 he organized the 6th International Symposium on
Memory and Awareness in Anaesthesia and Intensive Care (in Hull) — the foremost international forum for
clinical research in this particular field. He has held appointments on a number of prominent committees
in the British Psychological Society including the professional accrediting body for clinical psychology
training, and a committee that is in the process of determining national standards for competence in the use
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of neuropsychological tests. He has served as an expert advisor on a NICE (UK) Committee in relation to
the monitoring of depth of anaesthesia and also as an expert member of the Royal College of Anaesthesia’s
National Audit Project 5 (a national audit of anaesthetic awareness reports). In 1999 he was made Fellow
of the British Psychological Society and is also a Fellow of the Royal Society of Medicine.

In 2015 he was awarded the Humphry Davy Medal by the Royal College of Anaesthetists for his
contribution to the understanding of accidental awareness during general anaesthesia.

Prof. Wang has published more than 60 papers in peer-reviewed journals, and numerous book chapters. He
has been an invited speaker at international conferences on more than 30 occasions. In collaboration with
colleagues he has won more than £1.2 million in research funding. He has supervised more than 40 doctoral
research projects over the past 25 years. He has been a regular contributor and session chair at recent
InPACT conferences, and recently joined the conference team as a co-organiser.
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Abstract

Statement of the problem. The article formulates the problem and purpose of a study focused on identifying
the characteristics of the doctors life-world stability during the pandemic associated with COVID-19.
The problem of this study is due to the contradiction between the desire of people for stability, certainty,
the ability to control their lives and the circumstances and conditions of the pandemic regime that limit
people in such aspirations and opportunities.

Purpose of the article: to recognize the characteristics of the doctors life-world stability during the
pandemic associated with COVID-19.

Methodology (materials and methods). The research methodology was composed of systemic
anthropological psychology, which allows a person’s living space to be considered as his (human) not
linear, but multivariate future. At the same time, it becomes possible to consider the processes of
self-fulfillment in space and time (chronotope), that is, in a life scan that has not yet taken place, but which
a person is a part of. The methodological potential of systemic anthropological psychology in conjunction
with the conceptual foundations of the theory of life self-fulfillment allows us to consider the human
life-world stability as an opportunity for life self-realization of the project of one’s life. This project just
makes up such a characteristic of a person that can manifest itself precisely in the processes of life’s
self-fulfillment. In order to maintain the chronotopic logic of human life in the context of this study, we
used the author's methodology “Study of the human life-world stability” (Loginova, 2012). The total sample
size was 78 doctors: 58 - doctor on duty; 20 - attending doctor.

Research results. For the first time, data were obtained on the characteristics of the doctors life-world
stability during the pandemic associated with COVID-19. The specifics of changing the time mode of
events, the emotional background, the continuity of personal history and the decrease in reflexivity are key.
According to the above parameters, significant differences were found in the indicators before the events
associated with the special epidemiological regime of the pandemic caused by COVID-19 and during the
pandemic.

Conclusions in accordance with the purpose of the article. The materials presented will allow psychologists
to take these results into account when working with doctors who have particularly experienced the period
of the pandemic associated with COVID-19, keeping these parameters in focus as targets for psychological
assistance. The obtained data actualizes the need to develop special psychological support programs when
leaving the special epidemiological regime of a pandemic.

Keywords: Systemic anthropological psychology, human life-world stability, living space, opportunities for
life self-fulfillment, pandemic, COVID-19.

1. Introduction

The problem of this study is due to the contradiction between the desire of people for stability,
certainty, the ability to control their lives and the circumstances and conditions of the pandemic regime that
limit people in such aspirations and opportunities.

The problem of all mankind, faced with the CoVid-19 pandemic, is that every person, regardless
of gender, education, social status and other characteristics, finds himself in a situation of broken relations
with a previously familiar and understandable world, which can be summarized as adverse mental health
effects [Rajkumar, 2020, c. ¢102066].People who are used to planning their lives months ahead, choosing
ways of interacting with the social environment, at one point found themselves in a situation of frustrated
opportunities. Thus, the pandemic brings a lot of uncertainty, which makes it difficult to meet even basic
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human needs [Fiedorowicz, 2020, c. e110123]. While large numbers of people around the world will
demonstrate resilience to the profound loss, stress and fear associated with COVID-19, the virus is likely
to exacerbate existing mental health conditions and contribute to the emergence of new stress-related
disorders for many [Horesh et al., 2020, c. 331]. In critical (even extreme) changing conditions of life, the
role of issues of psychological assistance undoubtedly increases, which plays a decisive role in restoring
and maintaining emotional stability [Wang et al., 2020, p. 733], which means, to a certain extent, the
stability of the human life world.

2. Purpose of the article

To recognize the characteristics of the doctors life-world stability during the pandemic associated
with COVID-19.

3. Methodology (materials and methods)

The research methodology was composed of systemic anthropological psychology, which allows
a person’s living space to be considered as his (human) not linear, but multivariate future. At the same time,
it becomes possible to consider the processes of self-fulfillment in space and time (chronotope), that is, in
a life scan that has not yet taken place, but which a person is a part of. The methodological potential of
systemic anthropological psychology in conjunction with the conceptual foundations of the theory of life
self-fulfillment allows us to consider the human life-world stability as an opportunity for life
self-realization of the project of one’s life. This project just makes up such a characteristic of a person that
can manifest itself precisely in the processes of life’s self-fulfillment. In order to maintain the chronotopic
logic of human life in the context of this study, we used the author's methodology “Study of the human
life-world stability” (Loginova, 2012). The total sample size was 78 doctors: 58 - doctor on duty (first
group); 20 - attending doctor (second group).

At the preliminary stage, those who did not fill out the proposed questionnaires in full, as well as
those who did not meet the following criteria, were excluded from the sample:

- voluntary consent to participate in the research;

- men and women between the ages of 25 and 55.

Statistical analysis of empirical data was carried out using the statistical package IBM SPSS
Statistics v.19. Verification of quantitative data for obedience to the law of normal distribution was carried
out using the Shapiro-Wilk test. Quantitative data are presented in the form of arithmetic means, qualitative
data - in percent. Comparison of qualitative characteristics between the study groups was carried out using
Fisher's exact test, quantitative characteristics - the Mann-Whitney test due to the absence of a normal
distribution of variables.

The critical value of the significance level was taken as p <0.05.

The collection of empirical data was carried out from March 30 to May 28, 2020. Processing,
analysis and interpretation - from May 29 to June 07, 2020.

4. Results

The first stage of the study was devoted to checking the groups for comparability. We found that
the groups of doctors on duty and attending doctors are identical in composition. This fact allowed us to
conduct a comparative analysis of the doctors life-world stability.

For the first time, data were obtained on the characteristics of the doctors life-world stability during
the pandemic associated with COVID-19.

This comparative analysis shows that in a pandemic the retention of the past line is more
pronounced (this is evidenced by the events described by the respondents and the verbs they use in the
story). The share of the past in a pandemic significantly exceeds the representation of the present.
A number of authors point out similar effects manifested in time management problems [Mackolil et al.,
2020, p. €102156], which confirms our research position. The support in the growing negative emotional
background (50%) is a responsible attitude (50%) to events in life. A decrease or complete rejection of the
value attitude towards life events in favor of a responsible person leads to a violation of personal history,
to a significant deficiency of the reflexive position.

The specifics of changing the time mode of events, the emotional background, the continuity of
personal history and the decrease in reflexivity are key.
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Table 1. Results of the doctors life-world stability of two groups.

Options

First group

Second group

Temporary of events
tendency

The present - the future 60%
The past - the present - the future 40%

The present - 20%
The past - 40%
The past and the present - 40%

The ratio of verbs

The present - the future 60%
The past - the present - the future 40%

The present - 20%
The past - 40%
The past and the present - 40%

Criterion for the described | Chronotopic 30% Chronotopic 20%
events content selecting Topological 60% Topological 30%
Biographical 10% Biographical 50%
General emotional Positive 60% Positive 20%
background of events Neutral 30% Neutral 30%

Negative 10%

Negative 50%

The meaning of the
described life events

The overall direction of the development
line is conserved 50%

General orientation is not withheld 30%
The beginning of the development line
20%

The overall direction of the
development line is conserved 10%
General orientation is not withheld
20%

The beginning of the development
line 70%

Attitude to events Value 60% Value 20%
Responsible 20% Responsible 60%
Rational 20% Rational 20%

Continuity of personal Retained 75% Retained 0%

history Situationally 20% Situationally 30%
Missing 5% Missing 70%

Author reflexive position

Holistic reflexive position 60%
Situational reflexive attitude 25%
Absence of a reflexive relation 10%

Holistic reflexive position 10%
Situational reflexive attitude 30%
Absence of a reflexive relation 60%

According to the above parameters, significant differences in indicators were revealed in two

groups of doctors. To assess the significance of differences in the parameters of the stability of the life
world in the groups of respondents, the Student's t-test was applied for unrelated samples with a mandatory
check of distribution norms and calculation of standard deviation.

The results presented in Table 2 allow us to state that there is a significant difference between the
stability of the life world of the attending physicians and the doctors on duty. It can be assumed that changes
in the lifestyle of doctors on duty in the context of a pandemic cannot yet be fully considered critical, but
they indicate the alleged targets of psychological assistance at the end of this period.

Table 2. Assessment of differences in the characteristics of the doctors life-world stability of respondents by the t-test
for related samples.

First

group

Second group

t-test

W

)

W

)

p

31,73

8,31

27,92

7,46

1,997

0,05

According to a number of authors who have previously described the psychological consequences
of the pandemic of the respiratory syndrome epidemic in the Middle East, existing problems begin to be
minimized four to six months after release from isolation, along with the provision of psychological support
for people with vulnerable mental health, as well as the provision of accurate information [Jeong et al.,
2016, p. €2016048].

5. Conclusions

The characteristics of the stability of the life world of doctors on duty, in contrast to attending
doctors in a pandemic associated with COVID-19, are

- domination of the temporal mode "past - present";

- disrupted continuity of personal history;

- biography as a criterion for choosing the content of the described (significant) events;

- dominant negative emotional background of events;

- absent or situational reflexive attitude towards one's own life;
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- significant events more often characterize the central line of development or the completion of
the line of development, and in some cases, significant and important events do not hold the general line of
development.

Thus, it can be stated that disturbed relations with the world in a pandemic, which impede the
maintenance of the stability of the life world, are more pronounced among the doctors on duty.
The specificity of the stability of the life world of people according to the above parameters is close to the
state of stability of the life world in a crisis period for a person.

The materials presented will allow psychologists to take these results into account when working
with doctors who have particularly experienced the period of the pandemic associated with COVID-19,
keeping these parameters in focus as targets for psychological assistance. The obtained data actualizes the
need to develop special psychological support programs when leaving the special epidemiological regime
of a pandemic.
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IMPACT OF THE CONFINEMENT ON THE USE OF VIDEO GAMES,
GAMING-RELATED MOTIVATIONS:
A QUANTITATIVE AND QUALITATIVE STUDY

Gaélle Bodi, Célia Maintenant, & Valérie Pennequin
EA 2114, PAVeA Laboratory, University of Tours (France)

Abstract

The rapid spread of Coronavirus disease all over the world led to health and political measures in several
countries such as spatial distancing, closures of institutions, and so ones. People were invited to stay home
with limited outside activities and face-to-face interactions. To pass the time, and to cope with negative
feelings, people had to find alternative activities like playing video games. The present study aims to
investigate potential changes in gaming behaviors and the associated gaming motivations. To do so, 346
participants were invited to complete a questionnaire during the confinement and to answer the following
question: “Why do you play and is there a link with confinement?” Contextual and social motivations
seemed to be two of the most important motivations.

Keywords: Video games, COVID-19, confinement, gaming disorder, motivations.

1. Introduction

Coronavirus disease (COVID-19) pandemic officially started in March 2020 according to the
World Health Organization (WHO, 2020). COVID-19 is a disease caused by a new coronavirus called
SARS-CoV-2. The spread of the disease was unbelievably fast and affected more than 71 million of people
all over the world. In order to control and slow down its spread, governments in numerous countries made
some decisions such as spatial distancing, remote working when feasible, temporary closures of educational
and cultural institutions, partial or total confinement, etc. In France, the virus affected more than 2 million
of people since the pandemic has begun and the government imposed a total confinement from March to
May 2020. All these measures resulted in increased time spent home, fear, stress, anxiety, depression and
decreased well-being all over the world (Amin et al., 2020; Kiraly et al., 2020; Pfefferbaum & North, 2020;
WHO, 2020). Unfortunately, face-to-face interactions and means of stress relief had become limited or
impracticable. People had to find other activities to cope with all these negative feelings, to change their
mind and to pass the time. Playing video games was one of them. Actually, playing video games was one
of the 20 most important activities that people preferred to carry out during confinement before watching
TV or listening to music (Ortiz et al., 2020). Substantial increases in the sales of consoles and video games
were observed in Europe. Studies also reported an increase of screen time, including gaming and other
sedentary activities during confinement (Amin et al., 2020; Bhutani et al., 2020; Colley et al., 2020; Ortiz
et al., 2020). In reality, playing video games can be an adaptive coping strategy on the short term (Amin et
al., 2020; Kiraly et al., 2020; Ko & Yen, 2020; Russionniello O’Brien & Parks, 2009) and such an activity
had been supported during the pandemic by the World Health Organization with its hashtag
#PlayApartTogether. Indeed, while COVID-19 pandemic calls for spatial distancing, video games allow
social closeness. However, long periods of isolation, technology-based activities and limited face-to-face
interactions might lead to maladaptive coping strategies and potential gaming disorder (Amin et al., 2020;
King et al., 2020; Kiraly et al., 2020; Ko & Yen, 2020; Mengin et al., 2020). Such a pathology was defined
by the 11" International Classification of Diseases ([ICD-11]; WHO, 2018) including loss of control over
the gaming activity, preoccupation, perseverance despite negative consequences and other different
functional impairments in the player’s life. Actually, some authors confirmed that COVID-19 pandemic
and political measures might lead to an increase of substance and behavioral addictions (Mengin et al.,
2020; Pfefferbaum & North, 2020).

The present study aims to investigate any change in gaming habits and motivations to play in
relation to the COVID-19 pandemic and the confinement. In this context, gaming-related motivations are
more relevant than ever. Yee (2006) identified three main motivations: achievement, social and immersion.
The achievement component is composed of advancement, mechanics and competition. The social
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component includes socialization, relationships and teamwork. Finally, the immersion component is
composed of discovery, roleplay, customization and escapism. Demetrovics et al. (2011) added the
recreational and the competence motivations. Moreover, they distinguished the coping motivation from
escapism. Considering the negative consequences and the limited face-to-face interactions caused by the
COVID-19 pandemic, we assume that social and immersion motivations would be the most pregnant among
players during confinement, especially socialization, coping and escapism motivations.

2. Methods

2.1. Participants and procedure

A total of 346 participants answered the questionnaire, including 186 women (53.76 %). Ages
ranged from 18 to 68 (M = 28.72 + 6.37). The study was conducted in accordance with the Declaration of
Helsinki during French total confinement: from the 16" of April to the 11% of May 2020. Participants were
recruited on social networks. Before completing the questionnaire, designed using Sphinx Online,
participants were given detailed information about the study (e.g. aims and background) and their rights
(e.g. right to withdraw and confidentiality), and were then asked to give their informed consent.
The questionnaire required about 10 minutes to complete and was anonymous.

2.2.Measures

Participants answered questions about their demographic characteristics and video gaming habits:
age, gender, professional status, history of gaming activity (if one), weekly time spent on video games,
current favorite game, preferences for online vs. offline gaming and for solo vs. social gaming. Reported
gamers were then asked why they were playing video games and if their gaming activity was linked with
the specific measure of confinement. On the contrary, non-gamers were invited to explain if the absence of
gaming activity was regular or specific to the confinement. They then completed the following measures:
the Game Addiction Scale (Lemmens, Valkenburg & Peter, 2009).

2.3. Statistical Analyses

We first conducted descriptive statistics using IBM SPSS 25. We then conducted a theoretical and
semantic thematic analysis to assess the specific gaming motivations of players and their potential link with
the confinement measure. We followed the step-by-step procedure of Clarke and Braun (2013):
familiarizing with the data, generating codes, searching for themes, reviewing themes, defining and naming
themes, and writing up.

3. Results

All demographic data, gaming habits and potential gaming disorder of the 346 participants whose
339 actual gamers are presented in Table 1. Concerning weekly gaming time we established normative
zones based on the standard deviation (M = 20.85; SD = 16.72). Then, gaming time was distributed as
follows: weak gaming time with less than 5 hours (10.03 %), normal gaming time from 5 to 37 hours (74.63
%), heavy gaming time from 38 to 54 hours (9.14 %) and finally extreme gaming time with more than 54
hours (6.19 %).

Table 1. Demographic information, gaming habits and gaming disorder of the participants (N = 346).

N % M SD
Demographic
Male participants 160 46.24
Female participants 186 53.76
Age 28.72 6.37
Presence of gaming activity
Yes 339 97.98
No 7 2.02
Gaming Habits*
Weekly time spent gaming 20.85%** 16.72
Gaming history
Less than 1 month 14 4.13
From 1 to 5 months 4 1.18
From 6 to 11 months 2 0.59
From 1 to 5 years 33 9.73
From 6 to 10 years 36 10.62
More than 10 years 250 73.75
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N % M SD
Gaming disorder
GAS score 9.50 5.04
Addicted 12 7.40
Problem 89 26.37
Highly engaged 51 10.29
Other players*** 187 55.95

GAS = Game Addiction Score (Lemmens et al., 2009)
* Gaming habits were investigated among the actual 339 gamers
** Participants reported a weekly time spent on video games going from 1 to 85 hours
**% Other players are the non-addicted/non-problem/non-highly engaged players

Potential changes in gaming behaviors are presented in Table 2. Among non-gamers, two
participants stopped playing because of the confinement measures. When asking why they stopped playing,
the first participant reported the absence of gaming devices in the place he was confined to and the second
one reported his family situation with a child to take care of and thus a lack of energy to play at the end of
the day. On the contrary, a few participants started playing video games during the confinement (N = 16)
which was in line with their gaming history (i.e. playing for less than 6 months; Table 1). During this
specific period, the majority of gamers was playing video games more than usual (54.28 %).

Table 2. Potential changes in gaming behavior due to confinement among the participants (N = 346).

N %
Non-gamers 9
Never played 5 71.43
Stopped with confinement 2 28.57
Gamers 339
Started with confinement 16 4.72
Kept gaming but less 16 4.72
Kept gaming as much as before 123 36.28
Kept gaming but more 184 54.28

Only 309 participants answered the question about the motivations for play and the potential link
with the confinement measure. Among them 34.63 % did not mention the confinement at all, 20.39 % said
there wasn’t any link and finally, 44.98 % assured there was a link (N = 139). We only included the latter
answers in our thematic analysis to investigate gaming motivations in the context of confinement
exclusively.

Table 3. Final themes, codes, occurrences and their corresponding extracts (N = 309).

Themes and codes Extracts N %
Recreational 105 3398
Pastime, hobby Video games allow me to pass the time 56 18.12
Entertainment, fun Video games are fun and entertaining. 21 6.80
Relaxation Video games relax me. 15 4.85
Culture, habits I've been playing for years. 11 3.56
Passion It’s a true passion. 2 0.65
Contextual 95 30.74
More free time More time to play. 62 20.06
No other possible activities [ have nothing else to do. 20 6.47
Lockdown in a small place I have a small apartment and I cannot go out. 7 2.27
Equipment The video game came out during the confinement. 4 1.29
Absence of obligations 1 can play late. 2 0.65
Social 66 21.36
Social gaming My boyfriend has time to play with me. 35 11.33
Social ties To keep in touch with my friends. 19 6.15
Availability of others I play more because my cousins are available to play. 7 2.27
Online gaming I play more online. 5 1.62
Immersion 25 8.09
Escapism Escaping without leaving home. 20 6.47
Coping Video games make me forget about my problems. 5 1.62
Achievement 10 3.24
Completion 1 have more time to play and end games. 4 1.29
Competences Cognitive development. 4 1.29
Mechanics For the scenario possibilities. 2 0.65
Emotions 5 1.62
Positive emotions It makes me feel good. 3 0.97
Absence of culpability When playing 1 feel less guilty because I have nothing else to do. 2 0.65
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The analysis resulted in 28 codes but 5 were not included in the final themes because they were
mentioned once only (i.e. cooperation, competition, progression, meeting and avoidance of conflicts).
Based on coding, themes were defined and named (Table 3). We noted three main gaming motivations each
expressed by more than 20 % of the participants: recreational, contextual and social motivations.

4. Discussion

The principal aims of the study were first to investigate any change in gaming behaviors due to
the confinement and second to analyze gaming motivations in relation to this specific period of time. We
found out that almost all participants just kept playing during confinement and that the majority of them
played more than usual. Based on normative gaming times, more than 15 % of participants were considered
heavy or extreme gamers with more than 38 hours of gaming activity per week. However, only 7.40 % of
the participants were considered addicted which was in line with usual prevalence rates (e.g., Fam, 2018).
More than 36 % of the participants were either engaged or problematic gamers. Such gaming patterns might
lead to future gaming disorder and called for vigilance. Recommendations for a healthy life staying at home
made by the World Health Organization and other experts were then fully realized (Amin et al., 2020; King
etal., 2020; Kiraly et al., 2020; WHO, 2020). Specific motivations in relation with the COVID-19 pandemic
certainly played a key role in moderate to extreme gaming activities. The present study showed that two of
the most important gaming motivations were contextual and social. Contextual motivations referred to the
specific health and political contexts with (1) more free time to play, (2) no possibility to engage in other
activities, (3) the lockdown in a small place always associated with a desire to escape from it and (4) the
absence of constraints. All four contextual motivations were directly linked with closures of educational
and cultural institutions, unemployment, remote working, and limited free movements inviting people to
pass the time with other alternative activities. Another contextual motivation referred to the gaming
equipment with material reasons to play: a new game and/or a new console during or just before
confinement. Then social motivations, in line with Yee’s work (20006), referred to the possibility to play
with other people and so to keep in touch with them in order to compensate the limited face-to-face
interactions. Another interesting motivation was the reported availability of people to play. Given that
people had less constraints and more free time, they were more available than usual to play with friends or
family members, encouraging then a more intense gaming activity. Social motivations illustrate the social
closeness allowed by video games while spatial distancing is unfortunately required. Surprisingly, escapism
and coping motivations were not as important as hypothesized. While 6.47 % of the participants reported
to play in order to escape from real life, only a few of them reported playing to cope with negative feelings
or with real-life problems (N = 5). Maybe social gaming is a good way to cope with negative feelings and
to escape from real life and gamers only reported the explicit social motivation. Previous researches
concluded that the most predictive motivations of gaming disorder were coping, escapism and achievement
which were the less represented in the present study (Billieux et al., 2013; Moudiab & Spada, 2019; Plante
et al., 2019). To conclude, playing for recreational and social reasons may be risky but not problematic per
se which may explain why the prevalence rate here is not worrying in comparison with a normal context.
However, vigilance remains essential and necessary on the development of gaming patterns and gaming
disorder symptoms regarding the duration and number of confinements. And future researches could focus
on the maintenance of such motivational and behavioral patterns on long-terms periods.
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Abstract

Breast cancer is a major concern in women’s health in Mainland China. Literatures demonstrates that
women with breast cancer (WBC) need to pay much effort into resisting stigma and the impact of
treatment side-effects; they suffer from overwhelming consequences due to bodily disfigurement and all
these experiences will be unbeneficial for their mental and sexual health. However, related studies in this
area are rare in China. The objectives of this study are 1) To understand WBC’s treatment experiences,
2) To understand what kinds of support should be contained in a transdisciplinary intervention framework
(TIP) for Chinese WBC through the lens that is sensitive to gender, societal, cultural and practical
experience. In this study, the feminist participatory action research (FPAR) approach containing the four
cyclical processes of action research was adopted. WBC’s stories were collected through oral history,
group materials such as drawings, theme songs, poetry, handicraft, storytelling, and public speech
content; research team members and peer counselors were involved in the development of the model.
This study revealed that WBC faces difficulties returning to the job market and discrimination, oppression
and gender stereotypes are commonly found in the whole treatment process. WBC suffered from
structural stigma, public stigma, and self-stigma. The research findings revealed that forming a critical
timeline for intervention is essential, including stage 1: Stage of suspected breast cancer (SS), stage 2:
Stage of diagnosis (SD), stage 3: Stage of treatment and prognosis (ST), and stage 4: Stage of
rehabilitation and integration (SRI). Risk factors for coping with breast cancer are treatment side effects,
changes to body image, fear of being stigmatized both in social networks and the job market, and lack of
personal care during hospitalization. Protective factors for coping with breast cancer are the support of
health professionals, spouses, and peers with the same experience, enhancing coping strategies, and
reduction of symptom distress; all these are crucial to enhance resistance when fighting breast cancer.
Benefit finding is crucial for WBC to rebuild their self-respect and identity. Collaboration is essential
between 1) Health and medical care, 2) Medical social work, 3) Peer counselor network, and 4) self-help
organization to form the TIF for quality care. The research findings are crucial for China Health Bureau
to develop medical social services through a lens that is sensitive to gender, societal, cultural, and
practical experiences of breast cancer survivors and their families.

Keywords: Gender sensitive, women with breast cancer, transdisciplinary intervention framework,
empowerment, feminist participatory action research.

1. Background to the study

Like other developing countries, for cancer patients in Mainland China “cancer” is not just a
discourse regarded as a medical problem, they will be suffering from financial, social, psychological, and
emotional problems as well. WBCs are suffering from psychological stress, self-stigma, and social
exclusion. Wang (2014) reported that WBC received less social support and that at least one-third of
WBCs in China suffer from higher psychological distress. Social support has also been connected with
the quality of life of patients with breast cancer. Higher levels of social support have been associated with
better adjustment for WBC (Simpson, Carlson, Beck, & Patten, 2002). The impact of bodily
disfigurement on breast cancer survivors’ experiences of change in personal and sexual relationships.
Compared to Israeli husbands, Chinese husbands were also more dissatisfied with their sexual
relationships and marital adjustment after their wives’ breast cancer experience (Woloski-Wruble
& Kadmon, 2002). According to a Consultant Medical Officer of breast cancer ward in JMCHCH, breast
cancer doctors tend not to maximize the rights of breast cancer patients in choosing whether to have

12



Psychological Applications and Trends 2021

breast reconstruction or a mastectomy. Owing to no formal helping profession, such as medical social
workers and clinical psychologists for breast cancer patients or well-organized patient self-help
organizations in Mainland China, there is an urge for more researchers in this area to advocate more
appropriate and prompt medical care and social services for breast cancer patients and their families.
Based on the above discussion, the objectives of this research are: 1. What are the Chinese WBC’s
treatment experiences, resistance to problems, meanings of their symptoms? 2. What kinds of services or
support should be contained in a transdisciplinary intervention framework for Chinese WBC through a
lens that is sensitive to gender, societal, cultural, and practical experiences of WBC for policymakers in a
Breast Cancer Hospital in China to modify their health care support service for WBC?

2. Research design and methods

Health care researchers of Mainland China are still dominated by logical positivism (Yu & Liu,
2008) and its successors of medical hegemonism. This study was highly influenced by the concept of “an
ethics of Care Epistemology” (Kim, 2006). The knowledge construction should include the voice of the
patients and their carer. How does the medical system disregard the treatment process, construct the
powerless, oppress or cause inferiority of the woman through socialization or distribution of power and
privilege? In view of this, the feminist perspective is considered the most appropriate lens to understand
the oppressed voices of WBC in medical settings in Mainland China. Therefore, this study was adopted
the Feminist Participatory Action Research. This FPAR generally includes a spiral process of (a) planning
for change, (b) acting and observing, (c) reflecting on the processes and consequences, and then
(d) beginning the process again through re-planning (Mertler, 2017). As in many action research projects,
these stages are not always linear and often overlap.

2.1. Sampling and data collection

The research project will cooperate with the Jiangmen Maternity and Child Health Care Hospital
(JMCHCH). Six core action team members were recruited, 14 Participants and a carer (eligible women
aged 18 or above) were outpatients with distress in receiving chemotherapy or radiation at JMCHCH.
They were identified and invited through purposive sampling and referred by the hospital. As PAR is
committed to anti-oppression, empowerment and takes the role of change. The results of action research
are intended to directly benefit the situation of ordinary people and the collaborator, research findings are
supposed to encourage interaction and self-reflection. For collecting the data, in action Stage I using oral
history and participatory observation, and group materials such as expressive art products, drawings,
themes songs, letter, poetry, handicraft as data in Stage II, storytelling and public speech content will be
the data in action Stages III and I'V. Reflection meetings notes in all action stages as a very important data.

3. Finding and discussion

3.1. Experiences of WBC at every treatment stage

We began our journey of oral history in early 2018, following discussion with the action team
members, it was classified into the treatment stages could be divided into four stages. For stage 1: Stage
of suspected breast cancer (SS), in the interview, the WBCs felt very stressed and helpless in this stage
but both formal and informal networks are rare. It is vital if he health professionals’ positive attitudes
having a great influence on the willingness of the WBC to receive cancer treatment. WBCs and their
families were well-informed about their illness, its treatment and prognosis, which could reduce refusal of
cancer treatment. For stage 2: Stage of diagnosis (SD), the biggest impact for WBCs and their families is
harmful to their lives, followed by the impact on livelihoods and their body image. Although compared
with the other two factors, we found a negative impact on body image to be comparatively low.
Nevertheless, body image is one of the biggest barriers to receive the breast cancer removal surgery of
WBCs. At stage 3: Stage of treatment and prognosis (ST), the Risk factors for coping of the cancer is
suffering from distressing and traumatizing treatment side effects, fear of being stigmatized/discriminated
about the state of their health and the changes to their bodily appearance as well as lacking family
personal care during hospitalization. For the Protective factors for coping, the caring responsibility of
elderly parents and children would increase the resilience and optimistic thinking of WBC. Social support
of spouse and peer support from those with the same cancer experience was greatly helpful. Support of
health professionals, we found attitudes and communication skills crucial for supporting WBC to
continue with cancer treatment. Stage 4: Stage of rehabilitation and integration (SRI), In this research,
among the interviewees, were facing difficulties returning to the job market and social inclusion, they
concerned about their livelihoods in the future and fears of finding employment, they worried about not
finding a job and worry about their livelihoods was more important than the illness itself.
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3.2. Relationships

On Changing in their Relationships with Others and community after Surgery, the current study
supports previous literature in that these women experience changes in the whole of their life (Yusuf et
al., 2013); from caregiver to care receiver; changes in their social role; changes in body and personal
image, changes in personal relationships; either positive or negative. In this research revealed that breast
cancer in Mainland China is perceived as a shameful disease. The dominant pathologizing and cultural
discourses in Mainland China constructs them as “Bringing bad luck and disgrace to the family and
village’ and thus they are treated with negative stigmatizing attitudes. For WBC who choose to deceive
their children until their death, only revealing the fact that their parents died of cancer at this time; making
it difficult for children to accept that their parents died of cancer. Many children were not allowed or
informed to see the “last face” of their parents, the right to grief should be advocated.

3.3. Body image

On Changing in body image, according to Schilder (1950), body image includes psychological,
physical and social dimensions (Yang, 2003). We will examine it by using scars (body), self-concept
(psychology), intimate sexual (social) contacts with WBC and consider how society understands how
breast-conserving surgery may lead to barriers in social interaction and by understanding the changes in
the psychological and physical status of women with cancer and their experience of gender issues.

3.3.1. Physical level - mastectomy scar. From the interviews, we found that seeing wounds is a very
difficult moment for WBC. Some women are even more afraid of family members and even their
husbands seeing or touching their wounds:
“I dared not look at the wound even when I was in the bathroom alone. It was quite disgusting
indeed as part of the breast was removed. ...there was a bunch of things.” (Ah Xiu)

3.3.2. Psychological level - self-identity. WBC commonly avoid looking in the mirror and
experience common sentiments including decreased self-worth and attractiveness and feeling deformed.
WBC who had a mastectomy commonly has doubts about whether they are “real women™:
“Without the breasts, a woman seemed as unlike a woman. ... When going to swim or hot springs
in the future, it would be so ugly/odd if there is no breast on one side.” (Ah Xiu)

3.3.3. Social level - intimate relationships. Decreased or lack of sexual desire after cancer treatment
was a common problem for WBC couples:

“I did not think about having sex. Of course, he would have the thought (having sex) after

abstinence for quite a while.” (Ah Xiu)

From the stories, it reflected that WBCs’ changes to their sexual identity was noticeable in the
Chinese society. Doctor did not aware the importunateness to explain to breast cancer patients their rights
to breast-conservation and non-breast conservation, as well as the related physically consequences of this
operation, this is obviously further exploitation of the rights of women with breast cancer.

3.4. Beneficial findings of breast cancer survivors through the peer support network

WBC also benefitted from their fight with cancer and its empowering process, which increased
their “individual sense of control, as well as enhancing positive coping and well-being” (Stang
& Mittelmark, 2009). However, the benefit finding of WBC is seldom explored in Chinese research.
In current study, through the empowering peer-support group which is an effective way to facilitate WBC
to be transformed as peer counselors. One of the peer counselors, Ah Xia’s changes have been
summarized in the following. They are:

1. Improvements in social relations- “Accompanied by a few good friends (with same cancer

experience) to go out for a walk, sit down to take rest and chat.”

2. A greater appreciation for life- “I think that I'm different, I'm more optimistic.”

3. A changed sense of priorities- “I feel less burdened to view things and work now and things

and work are not so important.”

4. Self-love- “I feel it’s a new me, I’ll treat myself good and to love myself more.”

5. Beneficial spiritual changes- “I think I am free... (now)”.

6. Sense of control- “Now I can say that I am free and there is nothing to worry about, I like to

have fun and enjoy life whenever I want.”

Based on the powerful empowering experiences from the peer support network, the action team
has proposed to conduct study tour in Hong Kong to learn peer support network, other supportive services
for WBCs and study the intervention framework in the Breast Cancer Ward. They hoped to find out that
what kinds of support would be helpful for WBC to better reintegrate them into the community, ease their
embarrassment and self-stigmatize identity?
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3.5. Construction of the Transdisciplinary intervention framework (TIF) using the
participatory approach

Under collaboration with peer counselors, breast cancer doctor, psychologist, front-line social
worker and social work teacher, researcher and the consultant by using the participatory approach,
reflection in action. Every member has raised their ideas on service design and service-workflow, they
also highlighted the urgency and feasibility to form the peer support system in Jiangmen. The TIF
workflow was subsequently constructed and the crucial findings of the Role & functions of different
parties are summarized in Table 1.

Table 1. Role & functions of different parties.

Role & functions of the Health and medical care domains (doctors and nurses)

1.Preliminary medical consultation, 2.Make referral to the Medical Social
Service Unit (MSSU) based on their willingness.

Well-informed and explain the treatment plan, side effects and opportunities
for cure for WBCs and family members.

1.Standardized caring service, 2.0n-going explanation of illness and its
treatment plan, 3. Refer WBCs in need to MSSU.

Enabler and 1.Community education, 2.Advocacy e.g. Reform of the MSSU in BC Ward,
Advocator 3.Maximize the WBCs’ rights in making medical decision.

Roles & functions of the Medical social work domains - social worker and clinical/counseling
psychologist

SS | Gatekeeper

SD | Educator

ST | Therapist

SRI

1.Emotional supported, 2.Refer to welfare unit and/or Family and Patient

S8 | Broker Resource Centers(FPRC).
SD | Accessor Assess the resources of the WBC
1.Provide case management (Encourage patients to continue treatment, provide
Case manager, the nonhospital-based home-help service for the WBCs in need), 2.Provide
ST | Broker and support to peer counselors, 3.Sustain the WBC’s social support (e.g., home
Therapist visit) for WBCs, 4.Carer support, 5.Refer the rehabilitation resources, 6.
Therapeutic intervention (e.g. Sexual and hospice care. etc.)
1.Nurture the peer support network and the FPRC, 2.Provide carer support, 3.
Enabler, Facilitate the community integration of the WBCs, 4.Regularly organize
SRI Advocator, community education to public, e.g. Anti-discrimination education,
Advisor, organizer | Employment opportunities for WBCs, Maximize the rights of WBCs, Provide
and trainer illness information, Side effect’s management, Symptoms management and its

prevention and recurrence.
Roles & functions of the Peer counselor network - peer counselor

SS | Broker 1.Encourage the WBCs to receive treatment, 2.Provide medical resources

SD Accompanying 1.Pair-up peer counselor support network, 2.Share treatment experience in
person fighting cancer, 3.Provide emotional support and induce hope to the WBCs.

ST Educator and 1.Share health care or healthy diet’s information, 2.Share the road of fighting
supporter breast cancer, 3.Encourage the WBCs to maintain social support.

SRI Accompanying Support and encourage breast cancer survivors to become peer counselors to
person help new breast cancer patients in fighting cancer.

Roles & functions of the self-help organization

SS | Broker Linking the care and health resources

D Accompanying 1.0n-going emotional support, 2. Report the situation of the WBCs to MSSU
person if any crisis

ST | Educator Provide stress management actives to family members , carer and WBCs

1.0rganize support service, e.g., Run the free Prosthesis Bra or Wig

SRI Advocator and Programme, 2. Organize the consciousness-raising education program, such as

organizer gender and anti-discrimination educational program. 3. Advocacy, e.g. the

rights of WBCs in making medical decision.
*Stage of suspected of having breast cancer (SS), 2. Stage of diagnosis (SD), stage of treatment and prognosis (ST), and the stage of
rehabilitation and integration (SRI). *

During the research process, our team members had different views and understandings on what
transdisciplinary, multidisciplinary as well as interdisciplinary approaches were. This is why we adopted
the TIF because it is neither a multidisciplinary nor interdisciplinary nor solely an intervention framework.
The action team members considered that the needs of WBC in every treatment stage, which involved
different professionals, family systems and health care systems. All systems had a great influence on
breast cancer patients and their families to reduce the stigma and discrimination, to overcome the
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psychological hardship and/or social problems. These systems are crucial for WBC to better re-integrated
into their communities. Such consideration directed our action team to reflect that the “Transdisciplinary”
approach should be promoted in medical social service settings in Mainland China.

4. Conclusion

In current research, we found that all stages of treatment, such as pre-treatment, diagnosis, and
treatment (surgery, chemotherapy) as well as rehabilitation lack gender-centeredness in every treatment
stage in hospitals in China. Caring is essential to the experience of WBC. The concepts of care and
responsibility are primary to Chinese women’s construction of their moral domain (Gilligan, 1982) as
demonstrated by the notion that women are the primary caregivers in the home, caring for children and
other family members, such as the elderly (Walker & Thompson, 1983). It was inspiring that this current
study revealed caring duties as one of the protective factors for WBC to continue treatment and fight
cancer. When “caregivers” were very sick, who can replace their role in the family? These stories of
WBCs revealed that in Chinese culture they do not allow their children to get involved in their treatment
process and caring duties even when WBC faces death in the terminal stage of cancer. Do the children of
WBC and their relatives have the right to grief (bereavement counseling for WBC’s children) and how
can they get the children of WBC involved; this could be one arguable issue for providing counseling for
a person who is dying because it is important to be able to say goodbye to their beloved which is crucial
to health grief. Grief is a normal and natural response to loss and we often expect to grieve the death of a
family member. These WBS’s stories revealed that the dominant cultural conception of breast cancer in
Mainland China is “shameful”, such discrimination is unspoken, the suffering is wounded not just in the
body, the breast scar, but in the voice. Why they need to treat disrespectful, why they need to bear the
discrimination, for a WBC if, without structural changes, they may suffer in a triple way, the illness itself,
the discrimination caused by the cancer stigma, and no chance to be given to say goodbye to the beloved
that is the triple suffering and as triple oppressions.
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COMMUNICATION STYLE: THE MANY SHADES OF GRAY
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Abstract

The major aspects of communication include the communicating individual, the addressee, and the style
of communication which can be more objective or subjective. The present study examines the role of the
communicator’s motivation and the identity of the addressee of the communication in regard to the style
of communication. The motivation was assessed in terms of the cognitive orientation approach (Kreitler
& Kreitler) which assumes that motivation is a function of beliefs that may not be completely conscious.
The motivation to communicate may be oriented towards sharing and self disclosure or towards
withdrawal and distancing oneself from others. The style of communication was assessed in terms of the
Kreitler meaning system which enables characterizing the degree to which the communication is based on
means that are more objective and interpersonally-shared means (viz. attributive and comparative means)
or more personal-subjective ones (viz. examples and metaphors). The hypothesis was that the style of
communication is determined by one’s motivation and by the recipient’s characteristics, which in the
present context was gender. It was expected that when the motivation supports sharing and the addressee
is a woman the style would be mainly subjective, while when the motivation supports withholding
information and the addressee is a man the style would be objective. The participants were 70
undergraduates. The tool was a cognitive orientation questionnaire. The experimental task was a story
that had to be recounted. The narratives were coded in terms of the Kreitler meaning system. The data
was analyzed by the Cox proportional hazards model. The findings supported the hypothesis of the study.
Major conclusions referred to the motivational determinants of communication styles.

Keywords: Communication, style, sharing, motivation, cognitive orientation.

1. Introduction

Communication is a complex multi-functional process used in different contexts for an
ever-increasing number of goals. The major aspects of communication include the communicating
individual, the recipient of the communication, the contents of the communication and the style of
communication (Barnlund, 2008; Littlejhohn, Foss, & Oetzel, 2021). The interplay between the three
mentioned factors turns communication into a dynamic complex which is almost continually changing.
Within this complex, it may be possible to focus on one or another of the components in order to assess
its relative contribution to the total effect in the final stage.

Communication styles have a strong impact on the outcomes of the act of communication.
However, communication styles are not universal but are rather adapted to different contexts. For
example, there are different communication styles in romantic relations and in the workplace (Kuria,
2019; Wegner, Roy, Gorman, & Ferguson, 2018). The communication styles dealt with in the present
study were those characterizing social relations between acquaintances. These were the styles of sharing
information or withholding it. These styles were identified by interviewing subjects about the goals of
communication in neutral social contexts (see Kreitler, 2021, chapter 17).

Style is however a characteristic of the communication itself. The determinants of style reside in
the communicator and in the addressee. In regard to the communicator, we focused on his or her
motivation to communicate in the shared or withdrawal kind of style. The communicator’s motivation
was conceptualized and assessed in the framework of the cognitive orientation (CO) theory (Kreitler,
2004, 2014b; Kreitler & Kreitler, 1982), which assumes that motivation is a function of beliefs that may
not be completely conscious and may differ from one’s conscious intention. According to the CO
approach, behavior is a function of a motivational disposition which is implemented by a behavioral
program. The motivational disposition is a vector defined by four belief types: about oneself (i.e., one’s
habits, feelings), general beliefs about others and reality, beliefs about rules and norms (i.e., how thing
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should be), and beliefs about goals and wishes (i.e., how one would like things to be). The four belief
types do not refer directly to the behavior in question but to its underlying meanings which are identified
by a systematic standard stepwise interviewing with pretest subjects. A previous study supported the
validity of the described procedure for predicting expressive communicability in schizophrenics and
healthy individuals (Kreitler, Schwartz, & Kreitler, 1987).

The major characteristic of the addressee that was studied was gender. The assumption was that
the communicator’s style of communication is affected to an appreciable extent by the gender of the
addressee (e.g., Almushayqih, 2020).

The style of the communication was conceptualized and assessed in terms of the meaning system
(Kreitler, 2014a, 2021; Kreitler & Kreitler, 1990) which enables characterizing narratives with respect to
the meaning dimensions (i.e., contents, such as location. emotions), the types of expression
(e.g., examples, comparisons), the forms of expression (e.g., positive or negative), and referent shifts
(e.g., staying around the initial input or not). Types of relation are the major feature that distinguishes
between objective interpersonally-shared communications and personal-subjective communications.
The former include expressions in the form of propositions describing qualities or actions, and
comparisons including descriptions of similarities, differences, relationalities and complementary
relations. In contrast, persona-subjective types of relation include exemplifying-illustrative description of
examples, situations or scenes, as well as interpretational, metaphoric (conventional or innovative) and
symbolic. These differences are based on studies in which subjects were requested to communicate
interpersonal or personal communications (Kreitler & Kreitler, 1990).

2. Objectives

The present study examines the role of the communicator’s motivation and the identity of the
recipient of the communication in regard to the style of communication.

The hypothesis was that the style of communication is determined by one’s motivation and by
the recipient’s characteristics, which in the present context was gender. The major expectation was that
when the CO of motivation orients towards sharing and the addressee is a woman the communication
style would be subjective-personal, while when the CO motivation orients towards withholding and the
addressee is a man the communication style would be interpersonal-objective.

3. Method

3.1. Method: Participants
The subjects were 70 undergraduates in the behavioral sciences, including an equal number of
men and women.

3.2. Method: Design

The design of the study was a two factor design. One factor was the CO motivation of the
communicator: sharing versus withdrawing, whereas the second factor was the gender of the address:
male versus female.

3.3. Method: The experimental task

The communication referred to the description of a weekend excursion by a family of four in the
course of which the 4-year old child fell and was badly hurt. The experimental task was to communicate
the story to a hypothetical male or female.

3.4. Method: Tools

The motivation was assessed in terms of the CO approach (Kreitler & Kreitler, 1982) which
assumes that motivation is a function of beliefs which may orient towards sharing and self disclosure or
towards withdrawal and distancing oneself from others. The CO-based motivation was assessed by means
of a CO questionnaire which included 40 statements: 10 for beliefs about self, 10 for general belief, 10 for
norm beliefs and 10 for goal beliefs. Responses were to be given by checking one of four presented
alternatives, ranging from Very true to Not true at all, scored as 4 to 1. In each belief type half of the
items oriented towards withholding and half towards sharing. The subject got for each belief type only
one score that represented the summed directions of the two kinds. The contents of the beliefs represented
themes supporting sharing (e.g., expressing one’s feelings has a relaxing effect, disclosing one’s attitudes
is important for making friends) or withholding information (e.g., trusting others may be dangerous, it is
never helpful to let others know your real thoughts). Each subject got four scores: one for beliefs about
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self, one for general beliefs, one for norm beliefs and one for goal beliefs. The reliabilities of each of the
four scores in terms of alpha Cronbach ranged from .79 to .85. (Kreitler, 2021, chapter 17)

The style of communication was assessed in terms of the Kreitler meaning system which enables
characterizing the degree to which the communication is based ontypes of relation characterizing the
objective interpersonal-shared mode of communication or the personal-subjective one. The style of
communication was based on scoring the narrative based on the experimental task (see 3.2). The
following six types of relation define the objective interpersonal mode of communicating:
attribute-describing qualities (e.g., he is a nice person), attibutive describing actions (e.g., she helps
others), comparative-similarity (e.g., love is like happiness), comparative-difference (e.g., helping differs
from punishing), comparative-relational (e.g., a scratch is less than a wound),
comparative-complementary (e.g., crying weakens through being comforted). The following six types of
relation define the subjective personal mode of communicating: exemplifying instance (e.g., boy is for
example a four-year old), exemplifying situation (e.g., pain — a person bent over with pain),
exemplifying-scene (e.g., when you fall everyone comes to you to help you get up and the ask you how
they can help), metaphoric-interpretation (e.g., pain is the unavoidable lesson of life),
metaphor-conventional (e.g., to be happy is like being in the seventh heaven), metaphor—original (e.g., joy
is like swimming in sweet light), metaphor-symbolic (e.g., love is like a beautiful flower with golden
petals covering painful thorns). Each narrative of the task got first two scores: one for the number of types
of relation of the objective style and one for the number of types of relation of the subjective style. Since
in the beginning most subjects used a mixture of both kinds of styles, the major dependent variable of the
study was defined as the time (in seconds) it took the subject to settle on the style which consisted in at
least 75% of one style (i.e., either objective or subjective). (For the inter-rater reliability see Procedure).

3.5. Method: Procedure

Each subject related the story only once — to a female or a male. The recorded stories were
analyzed by two independent judges in terms of the style of communicating. In cases in which differences
in ratings between any two judges exceeded two points, a discussion between the raters was used for
deciding on a concordant rating. Thus, the degree of correspondence between the two ratings for all
recorded stories was high (see Tools). The mean correlation between two independent raters was .70.

4. Results

The data was analyzed by the Cox proportional-hazards model which is a regression model
enabling studying the association between several predictor variables and the time it takes for a
phenomenon to occur. In the present study the predictor variables were the scores in the four types of
beliefs and the gender of the addressee. The dependent variable was the time it took for the subject in the
study to get to the point of 75% of types of relation of one of the styles of communicating. It was
expected that the subject whose CO scores indicate the motivation for sharing would settle sooner on the
style of sharing, while the subject whose CO scores indicate the motivation for withholding would settle
sooner on the style of withholding. The manifestation of the styles was expected to correspond also to the
gender of the addressee.

The findings in Table 1 show that the following three predictors had significant contributions:
beliefs about norms, beliefs about self and general beliefs. The highest contribution was by beliefs about
self. The contribution of beliefs about goals was not significant. The effect of the gender of the addressee
was significant. The whole model was found to be significant.

Table 1. Results of Cox proportional hazards model with motivation for communication and gender of the addressee
as predictors and style of communication as dependent variable.

Predictors B SE Wald Sig
Motivation: norms -.974 397 6.142 .013
Motivation: beliefs about self -2.199 414 31.311 .000
Motivation: goals -.096 224 147 .681
Motivation: general beliefs -918 .398 5.321 .021
Gender of addressee 522 219 5.608 .030

Chi-square =8.664, df=4/1, p=.018

19



p-ISSN: 2184-2205 e-ISSN: 2184-3414 ISBN: 978-989-54815-5-2 © 2021

5. Discussion

The results showed that the belief types of the CO motivation for communication and the
addressee’s gender accounted for the communication style applied by the communicator. When the CO of
motivation supported withholding and the addressee was a man the communication style was mainly of
the objective kind, and when the CO of motivation supported sharing and the addressee was a woman, the
communication style was mainly of the subjective kind. Other cases were matched by communication
styles of mixed kinds, manifesting the different shades of gray.

The fact that only three belief types had significant contributions does not disconfirm the major
tenet of the CO theory, according to which the support of only three belief types suffices for shaping a
course of behavior (Kreitler & Kreitler, 1982).

Thus, the findings support the hypothesis about the role of CO predictors in regard to
communication style. Also, the expected role of the gender of the addressee has been confirmed.
However, it seems that that the gender of the addressee fulfills in this context a relatively less significant
role than the CO belief types.

Of the four belief types the most significant role in the prediction was played by the beliefs about
oneself followed by beliefs about norms. The former reflect primarily the self-image, the latter one’s
norms in regard to communication in general and possibly in regard to the proper behavior in regard to
the addressee. General beliefs fulfill in this context a relatively less important role.

6. Conclusions

The conclusion of the study is that style of communication is affected by the communicator’s
motivation. The findings show that applying objective and subjective communication styles is a function
of one’s beliefs about issues that do not refer directly to communication in general or degree of disclosure
or withdrawal of information but only to the meanings underlying communication, disclosure and sharing.
The communicator is not aware of the connection between one’s beliefs and one’s style of
communication and there is no reason to assume that he or she try to adapt their communication style to
their beliefs. The impact of the beliefs on the communication style is neither conscious not under the
communicators’ voluntary control.

Another conclusion of the findings is that each communicator disposes of the two studied
communication styles. The activation of one or another is determined among other factors by one’s CO
motivation supporting one or another of the communication styles. Hence, if one desired to affect the
activation of these communications styles the recommended way is by enriching or enhancing the
meanings underlying these styles. This procedure is likely to be much more effective than training one or
another of the communication styles.

It may be assumed that the same conclusions apply also to other communication styles in which
one may be interested. The recommended procedure of affecting them is the indirect way of dealing with
their underlying meanings which is likely to be more effective in regard to most behaviors than
reinforcing directly the behaviors themselves.
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Abstract

Studies have shown that women facing infertility and undergoing the IVF process generally belong to the
mentally healthy group of the population. However, their stress level and emotional reactions vary
significantly. Besides, there are women who report higher anxiety and/or depression levels up to six
months after an (unsuccessful) IVF process. The aim of this study is to determine the perception of the
infertility experience and the functioning of domains particularly affected by overcoming infertility
through IVF. Fourteen women were excluded from the study sample due to their secondary infertility:
9 women had already had a child conceived though IVF and 5 had conceived naturally — these
respondents have a successful experience of overcoming infertility, as they do not face the possibility of
remaining involuntarily childless. The final sample was comprised of 149 women, 23 to 45 years of age
(M=35,50, SD=4,48). For 83,9% of the women, the ongoing IVF procedure was the first (38,3), the
second (25,5) or the third (20,1) attempt, while the rest of respondents were going though IVF for the
fourth to the eighth time. Infertility is considered the worst experience of their life by 67,8% of the
respondents. 95,3% of the respondents in the study want psychological counseling, which is not an
integral part of the IVF process in Serbia and thus not covered by the national health insurance. The
“Fertility quality of Life” (FertiQoL; Boivin, Takefman and Braverman, 2011) Questionnaire was used
for the assessment of quality of life. A one sample t-test shows statistically significant differences in
experiencing difficulties in the observed domains. The respondents have the lowest scores on the
Emotional subscale, meaning that the most pronounced feature is the impact of negative emotions
(e.g., jealousy and resentment, sadness, depression) on quality of life. The score on the Social subscale is
highest, which means that social interactions have not significantly been affected by fertility problems. In
conclusion, the infertility experience is highly stressful for a significant number of women and they are in
need of psychological support, especially for overcoming negative emotions. This can be done by
defining a new way of life filled with contentment, one that is in accordance with their value systems,
despite their experience of infertility.

Keywords: Infertility, IVF, FertiQoL, psychological support.

1. Introduction

Generally, undergoing in vitro fertilization (IVF) treatment is an emotional and physical burden
for an infertile woman, which can impact the success of the IVF cycle — the pregnancy rates, and later
even mental health (Frederiksen et al., 2015; Rocfkliff et al., 2014). Even though the earliest research into
the psychological aspects of the IVF process indicate that infertile couples are mentally healthy in general
(Edelmann, 1994; Mazure and Greenfeld, 1989), there results have also been obtained on the significant
individual differences in emotional responses (An et al., 2013; Rockliff et al., 2014; Verhaak et al., 2005).
Studies have shown that women, compared to men, have more pronounced symptoms of depression, state
anxiety, infertility specific distress, and general perceived stress (Mahlstedt et al., 1987; Wichmann et al.,
2011). A psychological evaluation of 200 couples preparing for IVF has indicated that one half of the
women, compared to 15% of the men, stated that infertility is the most upsetting experience of their lives
(Freeman et al., 1985). Even though most women adapt to an unsuccessful IVF cycle, there are still those
who continue to experience anxiety and/or depression six months after the treatment (Verhaak et al.,
2005; Verhaak et al., 2007).
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1.1. Fertility quality of life

Considering that the negative reactions to infertility and the medical treatment can have effects
not only on well-being, but also the outcome of the treatment and the readiness to continue with the
treatment, it is necessary to monitor and improve the quality of life (QoL) of women involved in the IVF
process. However, measuring instruments meant for the general population cannot be used for this
purpose, as we are dealing with infertility-specific distress and QoL, as well as specific treatment
reactions. A measuring instrument of QoL from the aspect of infertility — FertiQoL- has been developed
by Boivin et al. (2011), and has been translated into 46 languages (http://sites.cardiff.ac.uk/fertiqol/).
Numerous studies carried out using this instrument enable a comparison of fertility QoL between various
countries (e.g., Li et al., 2019), prior to receiving and following psychological support such as
mindfulness-based intervention (e.g., Li et al., 2016).

1.2.Objectives

The aim of this study is to obtain data on certain aspects of the infertility experience which may
be significant for the counselling process (the severity of the experience, the need to receive
psychological support), as well as for determining the scores on the FertiQoL subscales, which is also of
considerable importance for any sort of counselling.

2. Methods

2.1.Sample and procedure

The study was carried out in the first half of 2019 in the Republic of Serbia, at a clinic for in
vitro fertilization, an online via the website of an association fighting for improved conditions for in vitro
fertilization. The initial subsample included 163 female respondents who were at the time undergoing
IVF. Fourteen women were excluded from the initial sample due to their secondary infertility: 9 women
had already had a child conceived though IVF and 5 had conceived naturally — these respondents have a
successful experience of overcoming infertility, as they do not face the possibility of remaining
involuntary childless. The final sample was comprised of 149 women, 23 to 45 years of age (M=35,50,
SD=4,48). The respondents had not received any psychological support/counseling - that is not an integral
part of the IVF process in Serbia, and only a few fertility clinics offer this option. All of the respondents
were familiar with the purpose of the study and gave their consent. They were aware that they could
choose not to participate at any moment.

2.2. Instruments

In addition to questions related to their current IVF process and their perception of the
experience of infertility, the female respondents filled out the FertQoL questionnaire (Boivin et al., 2011;
Core and Treatment items, with two additional FertiQoL questions aimed at an overall evaluation of their
physical health and satisfaction with quality of life).

3. Results

At the time of the study, the female respondents were aged 23 to 45 (M=35,50, SD=4,48). The
ongoing IVF procedure was the first for 38,8% of the women; the second for 25,5%; the third for 20,1%;
and for the remaining 16,1% of women the number of times ranged from 4 to 8. In answer to the question
“Would you say that the knowledge of you having a fertility issue (either you and/or your partner) is the
most difficult/worst experience in your life?” received an affirmative response from 67,8% of the female
respondents. For 32,2% of the female respondents the worst event most frequently was the death of
someone close to them (a parent, a sibling), or someone they are close to contracting a severe illness
(three female respondents mentioned having a miscarriage as the worst thing to happen to them in their
life). Most of the female respondents wanted to have psychological counselling — 95,3%.

In order to obtain insight into the domains in which fertility QoL is the highest, or lowest, a one
sample t-test was carried out, with a scaled Core FertiQoL score mean as the test value.
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Table 1. One-Sample t-test.

Test value = 48.88 (Scaled Core FertiQoL score Mean*)

Core 95% Confidence Interval

FertiQoL t df P Mean Upper Lower
difference

Emotional -6.129 148 .000 -8.40 -11.11 -5.69

Mind Body -.525 148 .600 -.81 -.3,86 2.24

Relational -.767 148 445 -.61 -2.20 .97

Social 8.458 148 .000 9.94 7.62 12.26

Note. * Scaled Core FertiQoL score SD = 12.02

Table 1 shows that the scores were lowest for the Emotional, and highest for the Social subscale.
The significance of the correlation between all the FertiQoL subscales was also tested — Core,
Treatment and two overall evaluations - physical health and satisfaction with quality of life.

Table 2. Correlations between all FertiQoL measures.

Core FertiQoL Treatment FertiQoL Two additional items,
(+ Emotional subscale) overall evaluations
Mind Relational  Social Treatment Treatment  Evaluation Satisfaction
Body Environment Tolerability of with
physical quality of
health life
Emotional JT18** .395%* 618** .165* 347** .068 235%*
Mind Body 382%* .626** .048 A428** 144 265%*
Relational 368** 200* A426** -.137 -.014
Social 144 396** 125 260%*
Treatment 314%* 126 121
Environment
Treatment 125 263%*
Tolerability
Evaluation of A426%*
physical
health

Note. * Correlation is significant at the 0.05 level (2-tailed); ** Correlation is significant at the 0.01 level (2-tailed).

There are evident differences in the correlations between the Treatment subscale and Core
subscale. There are low significant or even insignificant correlations between satisfaction with the
treatment, the fertility clinic and staff (the Treatment environment) and the Core subscales. Contrary to
that, there are more moderate correlations between Treatment tolerability and all the Core subscales.

What is interesting is that, in our sample, there is no statistically significant correlation between
the evaluation of physical health and either one or the other FertiQoL measure, while a significant
correlation was determined between satisfaction with quality of life and almost all the scores.

4. Discussion

The youngest female respondent in the sample was aged 23, and the oldest was aged 45; most of
the sample (approximately 70%) is in the age range of 31 to 40 years. For most women (slightly over
80%) the IVF treatment they were undergoing was their first, second or third — this should be borne in
mind since a study of the experience of infertility and the quality of life could give different results
among women who had experienced several unsuccessful cycles. Of the 149 female respondents, 101
responded in the affirmative to the question “Would you say that the knowledge of you having a fertility
issue (either you and/or your partner) is the most difficult/worst experience in your life?”. This clearly
illustrates that the subjective experience of the burden of experiencing infertility. Life events which are
estimated to be more difficult that the problem of infertility mostly referred to death or the severe illness
of someone close to them. Almost all the women wanted psychological counselling to be available to
them. Considering that infertility treatment is often a long and exhausting process in which women have
very little control over the course and outcome of the process, it is necessary to offer support with the aim
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of preserving their mental health. A study relying on the FertiQoL questionnaire specifically indicates the
domains in which help is most needed.

The scores on the Core subscale were compared to the mean score of the sample (Table 1).
The lowest results were obtained for the Emotional subscale. This subscale indicates the experience of
negative emotions associated with the experience of infertility (e.g., jealousy and resentment, sadness,
depression). For the female respondents, infertility is, above all, an emotional burden and assistance is
needed to overcome any negative emotions. The highest scores, that is the least affected domain of
functioning, are social interactions — the female respondents do not feel excluded or stigmatized regarding
infertility. These are encouraging findings, since it is easier to offer individual support, that is support for
a couple, than to change the attitudes of their environment. The scores of the Mind Body (negative
physical, cognitive or behavioral disruptions) and Relational subscale (the effects of fertility problems on
the marital relationship or partnership in multiple domains — sexual intercourse, communication,
commitment) are found between these highest and lowest results. It is not possible to say that there are no
problems in these domains, since the scores can be as high as those on the Social subscale, but the
difficulties that the female respondents are facing here are estimated as less difficult than those regulating
negative emotions.

Compared to the results obtained in other countries, it could be said that the female respondents
from Serbia have very low FertiQoL scores. For a sample of female participants from China the mean
score was 64.54 + 16.90; in Turkey 66.97 + 14.35, in the Netherlands 70.80 + 13.90, in the United States
72.30 + 14.80, and in Germany 73.00 + 12.00 (Li et al., 2019), which is quite high compared to the mean
score of our sample — 48.88 + 12.02. Psychological counselling is not an integral part of the IVF process
in Serbia, and if couples find themselves in need of it, they must finance it themselves. Our female
respondents were not receiving any counselling — it could be that this is the source of their low scores.
If we were to take into consideration that the state (only) finances three IVF procedures and that couples
often have significant expenses during the procedure itself (for example, additional examinations or
medication), the financial pressure accumulated during the treatment is not negligible. The Republic of
Serbia is classified as an upper middle-income country, but the annual household income per capita of
2,813.399 USD in December 2019 (https://www.ceicdata.com/en/indicator/serbia/annual-household-
income-per-capita) does not leave a lot of room for additional expenses, which psychological counselling
represents. For that reasons it is necessary to provide free psychological support in all fertility clinics.

Finally, considering that the female respondents were actively undergoing IVF, we studied
whether there were any possible linear connections between the Treatment subscale and the Core
FertiQoL (Table 2). A significant, albeit low, positive correlation was determined only between
satisfaction with the treatment itself (the accessibility and quality of the treatment and interactions with
the medical staff) and the scores of the Emotional and Relational subscales. Contrary to that, there is a
moderate significantly positive correlation between Treatment tolerability (experience of mental and
physical symptoms and disruption in daily life due to treatment) and all the Core subscales. Even though
it cannot be said that Treatment received from the environment is of no importance to the female
respondents, what we are referring to are situations in which they find themselves on occasion, and which
last a (relatively) short period of time, as opposed to tolerance to the treatment, which is long-term and
more widespread. This finding serves to emphasize the importance of alleviating all the consequences that
can be influenced — some physical symptoms can be an inevitable part of the treatment, but different
experiences of the circumstances and the establishment of a satisfactory way of life despite infertility can
certainly be influenced. The importance of general satisfaction with life is also supported by the fact that
there is a significant positive correlation between this evaluation and almost all the FertiQoL measures
(except the Relational and Treatment environment subscales), while evaluation of physical health is not
statistically significantly related to any of the scores.

The results of this study indicate that the fertility QoL of women in Serbia undergoing IVF is not
satisfactory, and that affordable/free psychological support is necessary in this process.
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Abstract

Background: Several psychological features are implicated in the dieting success. Better understanding
of these features may allow reducing dieting failure of both surgical and non-surgical weight loss
interventions, especially for individuals with food addiction (FA). In non-clinical population, low
perceived self-regulatory success (PSRS) in dieting is associated with higher BMI (body mass index), FA,
food craving and impulsivity. PSRS could partially explain weight gain in FA, but no study investigated
this association in the specific FA population. Method: To diagnose FA, 288 women recruited online
completed The Yale Food Addiction Scale 2.0. They also completed the following self-administrated
questionnaires: the French adaptation of the PSRS in dieting scale, the Food Craving Questionnaire
Trait-Reduced, and the Barratt Impulsivity Scale-11. They specified their height, current and lifetime
maximal weight, and if they were in a current diet. Mean age was 26.1£10.3 years. Mean current BMI
was 23.4+5.5 kg/m?. Results: 79 women met criteria for FA (27.4%), indicating significant less PSRS in
dieting and higher probability to be in a current diet to lose weight. In the whole population (n=288),
PSRS in dieting was negatively correlated with current and lifetime maximal BMI, food craving, FA,
attentional and non-planning impulsivity. In a multiple linear regression conducted in the subgroup of
women with FA, PSRS score was predicted by age, current BMI, food addiction and food craving. More,
results suggested food craving enable the association between food addiction and PSRS. Conclusion:
These results showed the high preoccupation about food intake and weight gain in the FA population.
Psychological features associated with FA such as food craving and impulsivity, seem to impact the
PSRS in dieting, increasing psychological vulnerability.

Keywords: Food addiction, perceived self-regulatory success in dieting, food craving, impulsivity,
obesity.

1. Introduction

To prevent weight gain, individuals with overweight or obesity repeated several periods of
dieting to lose weight. But according to Nguyen and Polivy (2014) current dieters are 1.7 times less likely
to be considered successful dieters than non-current dieters. More, successful self-regulators had lower
body mass index (BMI) than unsuccessful self-regulators. Some disordered eating behavior such as food
addiction (FA) symptomatology or binge eating increase difficulty to success in dieting (Meule et al.,
2012). Addictive-like eating behavior is indeed associated with higher BMI, higher lifetime BMI, greater
likelihood of obesity and regain lost weight (Gearhardt et al., 2016). Development of the Perceived
Self-Regulatory Success in Dieting Scale (PSRS) (Fishbach et al., 2003), a self-report of success in
dieting, allowed to increase data about perceived success in weight control. Meule and colleagues
investigated psychological and eating factors associated with PSRS in dieting. They conducted a study
within a population of student women and reported that PSRS was negatively associated with higher
BMI, concern for dieting, the use of rigid dieting strategies, food craving, food addiction symptoms, and
binge eating frequency. Contrary to what was expected, they highlighted a small negative correlation
between PSRS and cognitive impulsivity (Meule et al., 2012). More, they highlighted, through a
longitudinal study conducted in female students, that food craving prospectively predicted decreased
PSRS in weight regulation six months later (Meule et al., 2017). They suggested a serial mediation model
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with an indirect effect of trait impulsivity on BMI via food cravings and PSRS in dieting (Meule
& Blechert, 2017). Individuals with addictive-like eating behavior who experiment high food cravings
struggle to control food consumption and maintain a steady weight. But as far as we know, no study
investigated PSRS in dieting within the specific population of individuals with FA symptomatology.

In this way, the main purpose of this study was to investigate the factors associated with PSRS in
dieting within a population of individuals with FA symptomatology, including BMI, FA severity, food
craving and impulsivity. We expected (1) participants who screen positive for FA would show lower
PSRS; (2) PSRS would be negatively correlated and predicted by BMI, FA severity, food craving and
impulsivity, with stronger associations for FA participants; (3) FA and food craving is a mediator in the
association between PSRS and these variables, even more for FA participants.

2. Methods

2.1. Procedure and participants

288 women recruited in a non-clinical population filled out the questionnaire, which was put
online from January to March 2017. Participants were recruited in French-speaking web forums (varied
topics of conversation or especially consecrated to eating behaviors). The questionnaire provided
information about socio-demographic characteristics, height, weight, dieting behavior, food addiction,
food craving and impulsivity. The Institutional Review Board of the University Hospital of Tours
(France) approved this survey, conducted in accordance with the Helsinki Declaration (1989).

2.2. Measures

The survey began with some questions about the gender and the age. Participants indicated their
current height and weight. More, they indicated their lifetime maximal weight and their ideal body
weight. These data allowed to assess the current, maximal and ideal body mass indexes (=BMI),
respectively noted BMIcuren, BMlmax, BMligeal, and allowed calculating the BMIigear rate:
(BMIigeai-BMIcurrent)/BMIcurrent. Then, participants answered to the following questions to interrogate their
filling of weight control: (1) Are you currently on a diet to control your weight? (2) If your answer is
“ves”, what is the goal of your diet: to lose or gain weight, or to stabilize your weight? Then, the French
adaptation of the perceived self-regulatory success in dieting scale (PSRS) was administered (Fishbach
et al., 2003; Meule et al., 2012). The PSRS contains 3 items which interrogate how successful participants
are in watching their weight (Cronbach alpha=.70). Higher PSRS scores indicate higher perceived success
in controlling their weight.

Finally, the questionnaire involved filling out the French version of the following scales:

The Food Craving Questionnaire-Trait reduced (FCQ-T-r) is composed of 15 items
(Brunault et al., 2018; Cepeda-Benito et al., 2000; Meule et al., 2014). This scale questions about food
craving and preoccupations with food (Cronbach alpha: .94). Participants answered on a 6-points Likert
scale from “l-never” to “6-always”. The sum of the item scores provides the FCQ-T-r score, which
increases with food craving severity.

The Yale Food Addiction Scale 2.0 (YFAS 2.0) assess food addiction and consists of 35 items
questioning last 12 months eating behaviors (Brunault et al., 2017; Gearhardt et al., 2016). Each item
refers to one of the 11 criteria of addictive-like eating behavior, by extrapolating to food the DSM-5
criteria for addictive disorders. Participants indicated on a 7 points Likert scale the frequency of this
symptomatology (from “0-Never” to “7-Every day”). YFAS 2.0 provides 2 types of data: self-reported
FA (at least 2 criteria and clinically significant distress or impairment) (Cronbach alpha=.97) and a total
score indicating the number of FA symptoms.

The Barratt Impulsiveness Scale 11 (BIS-11) consists of 30 items assessing 3 impulsivity
dimensions: cognitive (8 items, Cronbach alpha: .64), motor (11 items, Cronbach alpha: .65) and
non-planning (11 items, Cronbach alpha: .65) (Balbinotti et al., 2015; Barratt, 1959). For each item,
participants filled out a 4-points Likert scale scored from “almost never/never” to “almost
always/always”. BIS-11 scores increase with the impulsivity severity.

2.3. Data analysis

Results on the YFAS 2.0 allowed distinguishing individuals with FA from other participants.
Logistic regression analyses assessed difference in terms of PSRS in dieting, BMIcurrent, BMImax, BMIigeal
rate and current dieting between FA and non-FA participants. Spearman correlation highlighted factors
associated with PSRS in dieting and partial correlations investigated the impact of control variables such
as YFAS 2.0 and FCQ-T-r. Finally, simple and multiple linear regression analyses assessed the mediator
role of food craving between PSRS and FA, the mediator role of FA between PSRS and impulsivity and
identified the predicted factors of PSRS. All analyses were two-tailed and considered p<.05 as
statistically significant.
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3. Results

3.1. Sample description

The mean age of the participants was 26.1+10.3 years old. Seventy-nine participants (27.4% of
the whole sample) met criteria for self-reported FA. Mean BMIcuren Was 23.4+5.5 kg/m? corresponding to
normal weight. Mean BMInax was 25.7+6.8 kg/m? corresponding to overweight. The mean BMI;geal rate
was -10.3+10.4%. So then, on average, participants estimated their current weight 10.3% higher that the
ideal one. 40.6% of the whole sample was in a current diet to lose weight.

3.2. Factors associated with PSRS in dieting in the whole sample

PSRS in dieting was significantly negatively correlated with current, maximal BMI, FCQ-T-r,
YFAS 2.0 and positively correlated with the BMIqear rate (details in Table 1). Moreover, there are slightly
negative correlation between PSRS and cognitive and non-planning impulsivity. If YFAS 2.0 or FCQ-T-r
was controlled, correlation between PSRS, current, maximal BMI, and the BMIi¢ea rate were slightly
lower and still significant, but correlation with BIS-11 was no longer significant (Table 1). It is notable
that FCQ-T-r controlled, correlation between PSRS in dieting and YFAS 2.0 disappeared.

The linear regression analyses suggested food craving enable the association between FA and
PSRS (in a simple linear regression, food craving was predicted with FA: B=3.77, t=14.37, p<.001; in a
multiple linear regression, PSRS was predicted with food craving (B=-.09, t=-.37, p<.001), not with FA
(B=-.04, t=-.45, p=.65)). And FA enable the association between PSRS and cognitive (FA was predicted
with cognitive BIS-11: B=.30, t=6.29, p<.001; PSRS was predicted with FA (B=-.35, t=-4.78, p<.001),
not with cognitive BIS-11 (B=-.04, t=-.69, p=.49) and motor impulsivity (FA was predicted with motor
BIS-11: B=.30, t=6.29, p<.001; PSRS was predicted with FA (B=-.38, t=-5.23, p<.001), not with motor
BIS-11 (B=.02, t=.32, p=.75). More the variance of PSRS in dieting was explaining by the following
variables: BMIcurrent, FCQ-T-r, BIS-non planning and BIS-motor (n=288, R*=.319. F(4, 283)=33.168,
p<.001). Details in Table 2a.

Table 1. Spearman correlations between PSRS in dieting and various variables.

All participants (n=288) Participants with FA (n=79)
PSRS correlation PSRS correlation

Control variables None YFAS 2.0 FCQ-T-r None YFAS 2.0 FCQ-T-r
Current BMI -445 *EE L 416 *R* _304 kR U578 RERk 504 Rkk O _43]  kkx
Maximal BMI =339 wEEk 252 kwE o _DD(0 KRR 373 kEk D256 Kk¥EF 151 kk*
BMlIipeaL rate 450 *FEk 302 wEk - 37( kAR 420 RERE 417 RER 347 kX
YFAS 2.0 =204 wxk - -.027 -.086 - -.200
FCQ-T-r =370 wEE 273 HEkx - =407 FEE L 45] wE* -
BIS-11 Total -.129 * -.064 -.024 -.137 -.131 -.025
BIS-11 Cognitive =137 * -.041 -.009 -.156 -.132 -.041
BIS-11 Motor -.023 .019 .072 -.149 185 .071
BIS-11 Non-planning | -.120 * -120 * -.106 -.009 -.006 -.049

Note. *p<.05, ***p<.001; PSRS: Perceived Stress Regulatory Success in dieting scale; BMI: Body Mass Index; YFAS
2.0: Yale Food Addiction Scale 2.0; FCQ-T-r: Food Craving Questionnaire Trait reduced; BIS-11: Barratt Impulsiveness
Scale 11.

3.3. Factors associated with PSRS in dieting in the sample participants with FA

Logistic regression analyses showed that FA participants had lower PSRS mean score
(9.1543.75 vs 11.374£3.90, odds ratio (OR)=.86, 95% confidence interval (CI): .80-.92, p<.001) than
non-FA participants. They had higher current and maximal BMI (OR=1.07, 95% CI: 1.02-1.12, p=.006
and OR=1.11, 95% CI: 1.06-1.16, p<.001 respectively) and lower BMIjqca rate (OR=.94, 95% CI: .91-.96,
p<.001). Moreover, 60.8% and 33% respectively of the FA participants and non-FA participants declared
be in a current diet to lose weight (p<.001). As for the whole sample, PSRS was correlated with BMIcyrrent,
BMlmax, BMIigear rate, and FCQ-T-r. It should be noted that correlation coefficients are higher in this
group. But there was no correlation with YFAS 2.0 and BIS-11. YFAS 2.0 or FCQ-T-r controlled,
correlation between PSRS and BMIcyrrent and BMImax were slightly lower. Moreover YFAS 2.0 controlled,
correlation between PSRS and FCQ-T-r increase. Details in Table 1.

The linear regression analyses conducted with FA participants suggested food craving enable the
association between FA and PSRS (in a simple linear regression, food craving was predicted with
FA: B=3.03, t=5.79, p<.001; in a multiple linear regression, PSRS was predicted with food craving
(B=-.14, t=-4.41, p<.001), not with FA (B=-.31, t=1.78, p=.08)). But contrary to the whole sample, FA
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did not enable the association between PSRS and impulsivity. The multiple linear regression highlighted
the variance of PSRS in dieting was explaining by the following variables: BMIcyren:, FCQ-T-r, Age and
YFAS 2.0 (n=79, R>=.397. F(4, 78)=12.192, p<.001) (Table 2b).

Table 2a. Variables explaining the variance of PSRS Table 2b. Variables explaining the variance of PSRS
through multiple linear regression in the whole through multiple linear regression in FA participants
participants (n=288). n=79).
B t P B t p
Constant 21.806  15.355 <.001 Constant 20.791 10.727 <.001
BMIcurrent =277 -7.559 <.001 BMIcurrent -.196 -3.907 <.001
FCQ-T-r -.075 -6.010 <.001 FCQ-T-r -.109 -3.498 .001
BIS-11 non-planning  -.152 -3.292 .001 Age -.068 -2.227 .029
BIS-11 motor 133 2.568 011 YFAS 2.0 315 2.020 .047

Note. PSRS: Perceived Stress Regulatory Success in dieting scale; BMI: Body Mass Index; FCQ-T-r: Food Craving Questionnaire
Trait reduced; YFAS 2.0: Yale Food Addiction Scale 2.0; BIS-11: Barratt Impulsiveness Scale 11.

4. Discussion

The purpose of this study was to investigate the factors associated with perceived self-regulatory
success in dieting, especially within a population of individuals with and without FA.

In the group of individuals with FA, PSRS in dieting and the BMIj¢ca rate were lower, and the
rate of individuals in a current dieting to lose weight was higher, suggesting specific difficulties to control
body mass and many preoccupations about food intake and weight gain. Rate of FA among population of
individuals with DSM-5 eating disorders is high (Fauconnier et al., 2020). Anorexia nervosa involves
restriction of energy intake and intense fear of gaining weight, bulimia nervosa and binge eating disorder
involve recurrent episodes of binge eating followed by compensatory behaviors or not. Thus, in these
populations, preoccupations with food intake and weight gain, and resort to episode of dieting are high,
explaining our results highlighted higher dieting rate, and lower PSRS in dieting and BMlIigca rate in
individuals with FA symptomatology. When FA involve episodes of overeating not associated with
compensatory behaviors, it may lead to weight gain and obesity. Faced with many energy-dense food
intakes dieting is an attempt to control negative repercussion of binge eating. Successful weight loss is
more difficult for FA individuals because they usually have higher BMI (Gearhardt et al., 2016), more
weight to lose, ideal weight very lower than current weight and FA involves severe struggle to control
food intakes which increase difficulties to success in dieting. Without clinical care, dieting episodes are
rarely successful in the long term. Dieting failures are high and increase difficulties with body mass
control. The alternation of food intake deprivation and overconsumption causes disordered eating
behaviors, lead to an addictive process, and considerably impact self-esteem.

As expected, among the whole sample, PSRS was negatively correlated with current and
maximal lifetime BMI, food craving, food addiction and cognitive and non-planning impulsivity. These
results are in line with the study of Meule et al. (2012), who suggested that PSRS in dieting is especially
correlated with factors of self-regulatory failure in eating behavior. However, contrary to their study,
correlation coefficients were slightly lower for the present study and we highlighted small negative
correlation between PSRS and non-planning impulsivity. PSRS coefficient correlations with BMI and
food craving increased when we considered only participants with FA self-administered diagnosis. But
contrary to what was expected, correlation with FA and impulsivity disappeared. However, in this group,
PSRS in dieting was predictable with current BMI, food craving, age, and food addiction severity. Results
also suggested a mediator role of food craving between PSRS and FA, and a mediator role of FA between
the association of PSRS and impulsivity, not reported by FA participants. According to these results,
psychological interventions could target food craving to impact perceived body mass control, which could
be further investigated by future studies. Current investigations are in line with the serial mediation model
of Meule and Blechert (2017), suggesting an indirect effect of impulsivity on BMI via food craving and
PSRS in dieting. Moreover, according to our results, we hypothesized food addiction is an additional
factor which could be a mediator between impulsivity and food craving. But these results were not
confirmed for individuals with FA symptomatology.

Because of some limitations, these results should be cautiously interpretated. Firstly, this study
provides results from cross sectional design. That do not make it possible to establish causal links.
Moreover, participants were recruited online, and all collected data were self-reported. We did not have
any way to check information. Further study should plan clinical interview to verify the height, weight
and FA diagnose. That would enable collecting reliable data. Finally, food addiction is still under debate.
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There is no clear consensus on the concept of food addiction. Some authors are skeptical of the substance
use disorder criteria translation to food intake, and question the pharmacological effect of food on the
brain (Fletcher & Kenny, 2018). However, individuals with FA reported similar symptomatology such as
craving, distress, difficulty to control their behavior and overconsumption despite negative repercussion
(on health, sociability...). More, regarding the variety of eating disorders associated with food addiction
is still difficult to provide a consistent vision of FA population (Fauconnier et al., 2020).

Although this study has some limitations, it provides several data about how individuals with
FA symptomatology success in watching their weight and associated factors. We may suggest the key
role of food craving associated with low PSRS in dieting involving weight gain and distress. Further
studies should investigate the serial mediation model within FA clinical population and opt for
longitudinal design providing causal links.
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Abstract

Over the years, research has demonstrated that psychotherapy is an effective treatment in different
psychopathological conditions. However, which are the mechanisms or processes involved in therapeutic
change that could explain its efficacy are not yet clear. The Assimilation of Problematic Experiences Model
describes change in therapy as a process that occurs through the gradual assimilation of problematic
experiences in the self — higher levels of assimilation seem to be associated with a better outcome at the
end of therapy. However, little is known about the contribution of this process to the maintenance of
therapeutic gains after the end of therapy. In the current study we aimed to explore how the level of
assimilation achieved throughout therapy is associated with relapse prevention after treatment. We analyzed
two good outcome cases of Emotion-Focused Therapy, previously diagnosed with depression: one case that
remained asymptomatic and another that relapsed one year and a half after the end of therapy. The
Assimilation of Problematic Experiences (APES) was used to assess the assimilation levels achieved and
the Beck Depression Inventory-II (BDI-II) was used to assess the intensity of depressive symptoms. Five
therapeutic sessions and three follow-up sessions were rated using the APES. The results showed that higher
APES levels were associated with lower intensity of symptoms at the end and after therapy termination,
being associated with relapse prevention in depression. These results suggest that a complete assimilation
of the problematic experiences may help clients to maintain therapeutic gains reducing the probability of
relapsing in depression.

Keywords: Depression, assimilation of problematic experiences, change.

1. Introduction

The Assimilation Model of Problematic Experiences has been used in an attempt to explain how
change occurs throughout the therapeutic process (Stiles, 2001, 2011). According to this model, change
occurs through the integration of problematic experiences into the self, over eight stages, measured using
the Assimilation of Problematic Experiences Scale (APES; Caro-Gabalda & Stiles, 2009). Previous studies
demonstrated the relation between success in therapy and an increase in terms of assimilation of
problematic experiences (Basto et al., 2018; Stiles, Shapiro, Harper & Morrison, 1995), but there are few
studies analyzing the relation between assimilation and relapse prevention. In this sense, we aimed to
understand how assimilation grows during and after the therapeutic process and consequently, to explore
what is the relation between this therapeutic process and the maintenance of gains after the end of the
therapy.

The Assimilation Model argues that self is composed by a community of voices that emerge as
representative of the experiences lived by people throughout their lives (Stiles, 2001). Dominant voices
from the self-community are assumed as habitual ways of being and thinking, guiding the people’s behavior
(Honos-Webb, Surko, Stiles & Greenberg, 1999). Experiences associated with uncomfortable or painful
episodes arising from life events may result in the emergence of problematic voices, inconsistent with
self-community dominant voices (Stiles, 2002). The emergence of problematic voices into the self is
associated with the creation of an internal conflict between problematic and dominant self-voices, where
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the problematic voice is rejected and ignored by the self (Honos-Webb et al., 1999). The inability to
integrate these problematic experiences or voices into the self generates psychological suffering and, in
some cases, psychopathological conditions, such as depression (Stiles et al., 1990).

To track the gradual assimilation of problematic voices into the self-community of voices, the
APES was developed. This 8-points scale allows the moment-by-moment identification of the clients’
assimilation level during psychotherapeutic sessions (Caro-Gabalda & Stiles, 2009; Stiles, 2001).

Across different therapeutic approaches and psychopathological conditions process-outcome
research has pointed out a relationship between therapeutic outcome and the growth in terms of APES
levels (Honos-Webb et al., 1999; Stiles et al., 1995). Specifically, with regard to Major Depressive Disorder
cases (Basto, Pinheiro, Stiles, Rijo & Salgado, 2016; Basto et al., 2017), empirical studies highlight the
association between higher levels of assimilation and positive therapeutic change. In this sense, the
assimilation of problematic experiences has been proposed as a common factor for change in psychotherapy
(Detert, Llewelyn, Hardy, Barkham & Stiles, 2006).

2. Method

2.1. Aims

The present study aimed to investigate the potential role of clients’ assimilation of problematic
experiences in preventing relapse in depression. Specifically, we investigated how assimilation level grows
during and after the therapeutic process and what was the relation between such growth and the maintenance
of gains after the end of therapy

2.2. Participants

The participants were part of the project “ISMAI Depression Study”, which aimed to compare the
effectiveness of Cognitive-Behavioral Therapy (CBT) and Emotion-Focused Therapy (EFT) on depression
(Salgado, 2019). The two cases included in the current study were selected from the EFT good-outcome
cases (N = 18). Cases were selected based on their therapist (same therapist, N= 6) and relapse status at 18
months follow-up assessment according to BDI-II scores (BDI-II > 13; BDI-II < 13). These were the only
two cases that fitted such criteria: Elizabeth (non-relapsed case) and Helen (relapsed case). Both clients
received 16 sessions of therapy and 6 follow up sessions. Elizabeth was diagnosed with a mild Major
Depressive Disorder, moderate episode, recurrent. The client showed major difficulties managing her role
as a mother and as a woman after her divorce. Helen was diagnosed with a single, moderate episode of
Major Depression. The client suffered with pressure and guilt associated to the management of professional
and familiar demands.

The therapist was a Portuguese woman in her early thirties. She was a PhD clinical psychologist
with 9 years of clinical experience and 4 years of experience in Emotion-Focused Therapy.

2.3. Instruments

The BDI-II (Beck, Steer & Brown, 1996) is a self-reported questionnaire composed of 21 items to
assess the intensity and severity of depressive symptoms. Each item is answered in a Likert scale from 0 to
3 points. The total score results from the sum of all items response, ranging from 0 to 63 points. Higher
scores represent more severe symptoms. The adaptation to the Portuguese population by Coelho, Martins,
and Barros (2002) has a good internal consistency (Crohnbach’s Alpha = 0.89).

The APES (Caro-Gabalda & Stiles, 2009; Stiles, 1999) is composed by eight stages representative
of the assimilation of problematic experiences. These stages are numbered from 0 a 7, where 0 corresponds
to the total avoidance of the problematic experience, and 7 corresponds to its complete integration into the
self-community of voices (Stiles, 2001; Basto et al., 2017). When clients moved up to a higher APES level
it is considered to be advance, while when they moved back to a lower level it was considered a setback
(Stiles, 2001).

2.4. Procedures

BDI-IT was used at the beginning of all therapeutic sessions. Three follow-up sessions were
selected: 1, 6 and 18 months after therapeutic termination. These therapeutic and follow-up sessions were
transcribed according to Mergenthaler and Stinson recommendations (1992).

Training (Basto et al., 2017; 2018) on the APES procedures lasted approximately four months,
with weekly meetings of approximately one hour each. First, papers about the assimilation model were
analyzed, as well as the coding manual. Then, training cases were independently coded until a good
inter-judge agreement has been reached (ICC > 0.65; Cicchetti, 1994). After finishing the training period,
the PhD researcher and the Master’ students coded APES in each case, following the procedures described
by Stiles and Angus (2001). The discrepancies between coders were solved by discussion until consensus
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was reached. The agreement level was calculated using the Intraclass Correlation Coefficient (ICC). The
ICC Elizabeth case was 0.973 (ICC [2, 3]), and in the Helen case it was 0.887 (ICC [2, 2]), both being
considered good levels of inter-rater agreement (Cicchetti, 1994).

The longitudinal association between the client’s assimilation levels and the intensity of clinical
symptoms was computed using the Simulation Modeling Analysis Software (SMA; Borckardt & Nash,
2014). To explore multiple temporal associations between variables we computed Pearson rho tests based
on SMA cross correlation models. On the other hand, to obtain mean APES level for each session, we
averaged APES ratings across passages of themes within each session.

2.5. Results

In Elizabeth’s case (non-relapsed case) was possible to identify a dominant voice that presents
itself as self-demanding — “I have to live up to my idealization as a mother and woman” and a problematic
voice — “My difficulties as a mother and woman”. In an initial phase (session 1), lower levels of assimilation
were identified (APES 2 and 3). Throughout the working phase of therapy (sessions 4, 8 and 12) higher
levels of assimilation were identified: APES 3 to 6. In the final phase (session 16) the most frequent APES
level was 5. After the end of the therapeutic process it was possible to verify the maintenance of the gains
acquired during the therapy, namely Elizabeth maintained higher levels of assimilation of understanding
regarding the problem and the strategies used to solve it. Throughout the follow-up sessions, the
assimilation levels have increased to APES 6 and 7. In the last the follow-up (18 months), the most frequent
APES level corresponded to 6, although, excerpts encoded with APES 7 were identified in this session.
Elizabeth demonstrated a total resolution of the problem.

In Helen’s case (relapsed case) it was possible to identify a recriminating and demanding voice
(dominant voice) related to the need to be perfect — “I have to do everything perfect” — as well as a
problematic voice that directly contacts the failure and that makes her feel vulnerable — “I’m a failure”.
In an initial phase (session 1) lower levels of assimilation were identified (APES 2). In the working phase
of therapy (sessions 4, 8 and 12) there were several improvements to higher assimilation levels (APES 4
and 5), although the most frequent level corresponds to APES 2. In the final phase of the process (session
16) there was an improvement in assimilation level, being the most frequent level coded the APES level 4.
After the end of the therapeutic process it was possible to verify a several advances and setbacks.
Throughout follow-up sessions, the most frequent levels were APES 3 and 5. In the last follow-up
(18 months), there was a sharp setback in terms of gains, although the problem was recognized. Despite the
fact that problematic voice was heard, the dominant voice drowned outits expression. The client's needs
were expressed but the gains are not consolidated and there was still a need to work on the problem.

In both cases it was possible to identify a significant negative relationship between assimilation
levels and depressive symptoms: Rho=-.71, p=.05 (Elizabeths’s) and SMA Rho=-.92, p=.002 (Helens’s;
Borckardt & Nash, 2014). In the Elizabeth’s case it was possible to see a gradual increase of depressive
symptoms along with a decrease in the APES levels. The analysis of the follow up sessions showed that the
assimilation levels remained high (average values above 5), with a slight increase over time, while the
depressive symptoms intensity remained low. In the Helen’s case, during the acute phase of treatment, as
well as in the follow-up sessions, the increase in assimilation levels appears accompanied by a decrease in
depressive symptoms. Helen started the process with lower levels of assimilation (around APES 2),
showing a vague awareness of problematic experiences. Throughout the process, it was possible to identify
a growth in terms of assimilation. After the end of the process, it was possible to observe a growth to
average levels (APES 3 and 4), followed by a setback in the last follow-up (18 months).

2.6. Discussion

Elizabeth presented a gradual positive growth through the therapeutic process, as well as in the
follow-up sessions. There was a more linear growth reaching higher levels (APES 5 and 6). The existence
of these levels (APES 6) during the final phase and, subsequently, throughout the follow-up sessions seems
to be an indicator of change realization, as well as of the consolidation of the gains acquired during the
therapy. This result is congruent with the assimilation model: as the experience is assimilated into the
existing community it no longer has as much impact on the client's life, leading to a decrease in depressive
symptoms. The stability founded in the final phase appears to be indicative of the problem resolution.
Although there was some reticence, initially, in confronting the dominant voice, the client managed to do
it successfully, having evidenced a constant effort to achieve and maintain a solution to the problem she
brought to the therapy. After the end of the therapeutic process it was possible to see the gains obtained
throughout the process. Elizabeth showed higher assimilation levels over the 18 months after the end of
therapy, reaching a total resolution of the problem (APES 7). This means that the problematic voice has
been integrated into the community.
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Helen showed a growth in terms of assimilation and symptomatologic improvement resulting from
the work on the problem and the awareness of it. Despite achieving higher assimilation levels, APES 6
weren’t achieved, neither during the acute phase of treatment or after the end of process. In her case, a set
of setbacks were evident throughout the assimilation process. This may indicate the existence of new
understandings and some application of these in daily life, but not a structured and sustained change that
would be evident in the presence of higher levels (APES 6 and 7) of assimilation. In general, it was possible
to verify that as the experience is worked on and integrated, the depressive symptoms decrease. On the
other hand, it was evident that the presence of setbacks in assimilation appears to be associated with
increased intensity of depressive symptoms. Subsequently, it was possible to verify the presence of average
levels of assimilation (APES 4) in the final phase of the process, as well as throughout the first follow-ups,
in which the client remains with depressive symptoms below the cut-off point. Despite this, the analysis of
the last follow-up session showed the presence of lower assimilation levels, accompanied by an increase in
symptomatology, with a therapeutic setback.

Comparing the two cases, it was possible to verify the existence of a negative relationship between
the intensity of depressive symptoms and the APES levels identified. The association of results in terms of
assimilation of problematic voices in the self with the reduction of depressive symptoms confirms the
existing studies (Basto et al., 2016; Leiman & Stiles 2001). In this sense, it is possible to affirm that the
gradual integration of the problematic voice with the community of voices appears to be directly associated
with the reduction of clinical symptoms and consequently with the return of psychological well-being. On
the other hand, both cases showed improvements and setbacks throughout the process, although these were
more significant in Helen. This may indicate that, in her case, the change process was still in an active phase
of the assimilation process, that is, the complete assimilation of the problematic voice with the existing
community has not yet been achieved. These are consistent with previous studies confirming the
irregularities throughout any therapeutic process. Despite this, they don’t imply therapeutic failure
(Caro-Gabalda & Stiles, 2009), as can be seen in this study, both cases were therapeutic successes.
The setbacks seem to corroborate this idea: the client appears to be in a change phase, where the problematic
voice assimilation and consequent reorganization of the community of voices has not yet been finalized.
The setbacks arise as a result of the voices confrontation and it doesn’t result as a problem for the process,
indicating that the client is in the active phase of the assimilation process (Basto et al., 2018; Caro-Gabalda
& Stiles, 2016).

Levels equal to or greater than APES 4 seem to be related to therapeutic success and to a decrease
in terms of symptoms (Goodridge & Hardy, 2009). Our results are consistent with this idea, once both cases
reached levels equal to or higher than APES 4, being possible to relate the assimilation progression with
change in therapy. Despite this, only Elizabeth managed to reach levels above APES 5 during the acute
phase of treatment. On the other hand, in Helen’s case, the maximum levels identified correspond to APES
5. Elizabeth corresponds to a successful case during and after the end of therapy, having APES 6 levels
have been identified either in the acute phase of treatment or during follow-up sessions. This may indicate
that APES 6 may be associated with a more structural and sustained change, as reflected by the maintenance
of gains after the end of the therapeutic process (Basto et al., 2017, 2018). An explanatory hypothesis for
the present results may be related to the fact that reaching level 6 in terms of assimilation can act as an
important mark in preventing relapse and allowing the maintenance of gains. This seems more evident
when, after the end of the therapy, APES 7 is achieved, synonymous with a complete integration of the
problematic experience, as in Elizabeth.

In Elizabeth’s case, there was a complete resolution of the problem, resulting from the
implementation of concrete resolution strategies. Thus, level 7 seems to be associated with therapeutic
success, in cases where the client can fully assimilate the problem and use it as a resource. At the same
time, this means that the problematic voice is fully integrated within the community of voices, being
accepted in the self.

3. Conclusions and limitations

The main conclusions are essentially related to: 1) any therapeutic process presents advances and
setbacks, in terms of APES levels and symptoms; 2) higher APES levels appear associated with lower
intensity of symptoms; 3) assimilation is characterized as a gradual process; and 3) levels equal to or greater
than APES 4 appear to be associated with a good prognosis regarding the outcome at the end of therapy;
4) levels equal to or higher than APES 6 may be related to a good prognosis in terms of maintaining the
therapeutic gains and preventing relapse.

This study presents as main limitation the impossibility of analyzing all sessions of both cases.
Despite this, this study contributed to the enrichment of the assimilation model.
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Regarding clinical practice, the identification of specific levels associated with therapeutic success
may act as a facilitator in terms of preventing relapse. The identification of specific APES levels can act as
a facilitator for the process, as well as for the therapist, to move their interventions in order to make it
possible to obtain these same levels.
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Abstract

The scientific need to recognize the impact of the COVID-19 pandemic on human psychosocial
functioning requires reliable and valid research tools to assess this impact. Therefore, we designed a study
to create and further validate a Polish version of a research instrument assessing stress, anxiety, and fear
related to the pandemic — the COVID Stress Scales (CSS; Taylor et al., 2020). This paper presents the
specific research steps designed to develop and validate the Polish-language version of CSS (Taylor et al.,
2020). These steps are as follows: 1) the translation of the original CSS into the Polish language by three
independent translators and the back-translation by three other independent translators; 2) the assessment
of the equivalence of the Polish translation of CSS in a study involving a sample of 30-60 bilingual
people, fluent both in English and Polish languages; 3) the pilot study employing the pre-final Polish
version of CSS; 4) the validation study involving a sample 600-900 participants in which the following
instruments will be used: the Fear of COVID-19 Scale, the Patient Health Questionnaire-9 Scale, the
Short Health Anxiety Inventory, the Social Desirability Scale, the Obsessive-Compulsive
Inventory-Revised Scale, the Xenophobia subscale of the Questionnaire of Political Beliefs and the
subscale Sensation seeking from the Impulsive Behavior Scale.

We expect that the Polish version of CSS will be widely used by Polish researchers in their studies
concerning the impact of the COVID-19 pandemic and other epidemiological threats on mental health.
At the same time, we hope that our study will provide results that will help foreign researchers understand
the COVID-19 pandemic in other countries.

Keywords: COVID-19, coronavirus, the COVID Stress Scales, stress, anxiety, fear.

1. Introduction

According to the World Health Organization's data, on January 5, 2021, over 84 million
coronavirus cases have been confirmed, and 1.8 million deaths have been reported worldwide, and
pandemic spreads to all countries of the world. Poland, where the presented project proposal is intended
to be implemented, has reported over 1.3 million cases and over 29 thousand deaths.

In response to the need of recognizing how people feel when an epidemic or a pandemic
situation occurs (such as HIN1 in 2009 or the SARS outbreak) and currently the COVID-19 pandemic,
Taylor and colleagues in the 2020 year created an instrument to measure stress, anxiety, and fear related
to the COVID-19 pandemic, i.e., the COVID Stress Scales (CSS). This instrument was designed in such a
manner that would allow researchers to adapt CSS in the assessment of future pandemics.

The CSS was developed and initially validated in population-representative samples from
Canada (N = 3479) and the United States (N = 3375). The study was conducted during the early stages of
the pandemic in the United States and Canada when many people experienced emotional distress.

Previous research by one of the authors of CSS - Taylor (2019) - suggested that when people
face a pandemic mostly fear becoming infected, coming into contact with contaminated objects or
surfaces, foreigners who may be infected, and the socio-economic consequences of the pandemic (Taylor,
2020). People may also present compulsive and reassurance seeking behaviors and symptoms of
traumatic stress (Taylor 2019).

In the original study, CSS was correlated with the following research instruments:

1. Patient Health Questionnaire-4 (PHQ-4; Kroenke et al., 2009) which measures current anxiety
and depression;
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2. Short Health Anxiety Inventory (SHAI; Salkovskis et al., 2002) only the main subscale was used
which measures health anxiety independently of physical health status;

3. Obsessive-Compulsive Inventory-Revised (OCI-R; Foa et al., 2002) which measures symptoms
of obsessive-compulsive disorder (OCD);

4. Xenophobia Scale (XS; van Zalk et al., 2013) which measures negative attitudes towards
immigrants;

5. Marlowe Crowne Social Desirability Scale Short Form (MCSD-SF; Reynolds, 1982) which
measures the tendency to respond in socially desirable ways.

The performed analyses revealed that CSS consists of five scales that measure symptoms of
stress and anxiety caused by COVID-19: 1) Danger and contamination fears; 2) Fears about economic
consequences; 3) Xenophobia; 4) Compulsive checking and reassurance seeking and 5) Traumatic stress
symptoms about COVID-19.

In the original study, all the correlations between the CSS subscales and the pre- COVID trait
measures of health anxiety and obsessive-compulsive (OC) contamination and checking symptoms were
significant; the correlations between the five CSS subscales and social desirability were statistically
significant. Further, all the CSS subscales were intercorrelated.

The authors of CSS recommend using their instrument to identify people in need of mental
health services and predict which people are most likely to engage in safety behaviors. They also pointed
out the need to include structured diagnostic assessments (i.e., DSM-5 or ICD-11 diagnoses) in future
research, which would have been useful in evaluating criterion-related (known-groups) validity of the
CSS.

In Poland, there is a deficit to assess stress, anxiety, and fear related to COVID-19. Therefore,
the research performed by Taylor and colleagues (2020) encouraged us to design an investigation aimed
at developing and validating the Polish version of the COVID Stress Scales (CSS).

The Polish version of the CSS scale will enable researchers to investigate the impact of the
COVID-19 pandemic on Polish women and men's stress and anxiety. Due to the lack of standardized
tools, such research is more challenging to be performed. Moreover, as the original CSS, the Polish
version of CSS will also allow researchers to investigate the COVID-19 pandemic and other
epidemiological threats.

In subsequent parts of the paper, we will present the specific research steps to develop and
validate the Polish version of CSS.

2. Method

The designed research will be conducted according to the standards and recommendations for
research aimed at cultural adaptation of research tools and their validation (e.g., Brzezinski
& Hornowska, 2007). The study will consist of the following four steps:

Step 1: Translation

The translation procedure will involve translating the original CSS in the English language into
the Polish language by three independent translators and the back-translation of the Polish experimental
version of the CSS Scale into English by the other three independent translators.

Step 2: The equivalence of the Polish version of CSS
The Polish version of CSS's equivalence will be assessed in a study in which 30-60 bilingual
participants will be enrolled.

Step 3: Pilot study
The pilot study with a pre-final Polish version of CSS will involve 60 participants.

Step 4: Final validation study with two measurements

The final validation study will involve two measurements to assess the stability of CSS scores in
time.

In the first measurement, we predict that about 300-500 will take part, whereas in the second
measurement, four weeks after the first measurement, around 250-450 participants will take part.

In order to avoid the excessive burden of our participants, the validation study will be divided
into three separate studies employing randomized packages of research instruments.
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3. Measures

The selection of tools in this study was determined by the desire to extend knowledge on the
Polish version of CSS's validity.

The plan to use other tools, i.e., the Fear of COVID-19 Scale (FCV-19S; Ahorsu et al., 2020),
was based on the CSS scale's future directions authors. Specifically, the authors of the CSS scale
indicated that in further research, it would be essential to use tools that also measure fears related to the
COVID-19 pandemic, such as the Fear of COVID-19 Scale (FCV-19S; Ahorsui in, 2020) that was not
available during the research by Taylor and colleagues (2020).

Further, the Sensation seeking subscale that is a part of the Impulsive Behavior Scale (Lynam
et al. 2007) will be used to extend an assessment of the discriminant validity of the CSS.

Finally, due to the lack of Polish adaptations of three scales that were used in the original study,
the following instruments will be replaced in this investigation: PHQ-4, MCSD-SF and XS, The PHQ-4
scale by the PHQ-9 scale, the Marlowe Crowne Social Desirability Scale Short Form (MCSD-SF;
Reynolds, 1982) by the Social Desirability Scale (SDS-17; Stober, 2001), and the Xenophobia Scale (XS;
van Zalk et al., 2013) by the Xenophobia subscale of the Questionnaire of Political Beliefs (Czarnek
etal., 2017).

As a result, in the designed study, the following tools will be used:

The COVID Stress Scales (CSS; Taylor et al., 2020). This tool measures stress related to the
COVID-19 pandemic, and it is the subject of our adaptation and validation. It consisted of 36 items that
are rated using a 4-point Likert scale from 0 (not at all) to 4 (extremely) and from 0 (never) to 4 (almost
always).

The Fear of COVID-19 Scale (FCV-19S; Ahorsu et al., 2020). This instrument measures the
fear associated with the COVID-19 pandemic. In this study, we will use our Polish translation of
FCV-19S. The scale consists of 7 items, to which the examined person responds on a 5-point Likert scale
from 1 (definitely disagree) to 5 (definitely agree). The authors of this project proposal will translate the
scale.

The Patient Health Questionnaire-9 (PHQ-9; Kroenke et al., 2001) (Polish translation - MAPI
Research Institute). This questionnaire measures anxiety and depression. It includes nine items rated on a
4-point Likert scale from 1 (not annoying at all) to 4 (almost daily).

The Short Health Anxiety Inventory (SHAI; Salkovskis et al., 2002) (Polish adaptation - Kocjan
(2016). This tool assesses cognitive factors related to hypochondria. This inventory consists of 18 items
rating by choosing answers marked with letters from A to D. The original study includes the subscale
measuring health-related anxiety regardless of health status and consists of 14 items. In this study, this
subscale will be used.

The Social Desirability Scale (SDS-17; Stober, 2001) (Polish adaptation - Cieciuch et al. 2013).
This scale measures social approval. The scale consists of 16 items rated by choosing the answer
true/false.

The Obsessive-Compulsive Inventory-Revised (OCI-R; Foa et al., 2002) (Polish translation -
Jeska, 2012). This instrument assesses the symptoms of obsessive-compulsive disorder. The scale
consists of 18 items rated on a 5-point scale from 0 (not at all) to 4 (very often). The original study
includes two subscales to measure checking and washing. In this study, these two subscales will be used.

The Political Beliefs Questionnaire (Czarnek et al., 2017) is an instrument created by Polish
researchers to assess political beliefs. In this study, the Xenophobia subscale (three items) will be used.
Respondents rate statements using a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree).

The 20-item Impulsive Behavior Scale (UPPS-P; Whiteside & Lynam, 2001) (Polish adaptation
- Poprawa, 2019). In this study, the Sensation Seeking (PD) subscale (four items) will be used. The
respondents rate statements using a 4-point Likert scale ranging from 1 (completely agree) to 4
(completely disagree).

Demographic data. Demographic data will include questions concerning age, gender, place of
living, education, employment, and experiences related to the COVID-19.
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The assessment of the Polish version of CSS's equivalence, pilot study, and final validation study
will be conducted as online research. Access to the survey will be possible through a link sent in the
recruitment advertisement through e-mail and a link on social networks.

Gratifications in shopping vouchers to the EMPIK stores are planned for people participating in
the research. These gratifications will be awarded in the form of a lottery.

4. Desired results description

The adaptation and validation of the CSS scale to Polish conditions will allow researchers in
Poland to investigate the impact of the COVID-19 pandemic on stress and anxiety among Poles.

Due to the need for standardized tools in this research area, the Polish adaptation of the CSS will
enable the successful performance of such research in Poland.

Furthermore, as the CSS authors emphasized, CSS has been designed to be also employed in
research concerning other pandemics (Taylor et al., 2020). Therefore, the Polish adaptation of CSS will
enable research on the COVID-19 pandemic and other epidemiological threat situations in Poland.
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Abstract

The Covid-19 pandemic, which originally spread in China in late 2019 and then affected the entire world
including Israel, has thrown into the battle numerous medical teams, including physicians, nurses and
other paraedical teams, both in hospitals and in the community. The medical personnel embarked on a
variety of new tasks and challenges, which required them to manifest extraordinary strength. Healthcare
providers and caregivers are one of the vital resources in each and every country. Their health and safety
are important and crucial parameters not only for the continuous and safe care of patients, but also for
controlling the outbreak of epidemics. Working in the medical field is known to bear implications for the
mental health of healthcare providers and anxiety, depression, insomnia and stress are not a rare
occurrence (S. Liu et al., 2020). Therefore, there is a need to consider the well-being of medical staff and
to provide support where needed.

Keywords: Covid-19, nurses, emotions, fear, indispensability.

1. Introduction

Many studies have researched and are still researching the immense impact of the Covid-19
pandemic on our lives. Studies conducted among the general population, regardless of occupation,
examined the psychological impact of the spread of the virus on the mental health of the general
population. In Israel, too, the issue has been studied among the general population and a direct link has
been found between fear of the virus and demographic variables such as gender, socio-demographic
status, the existence of a chronic illness and having a close relative who has been severely affected by the
virus (Tzur Bitan et al., 2020). On the one hand, nursing staff have the professional knowledge and
mental strength to deal with critical health issues and, therefore, may fear the virus less when compared to
the general public. On the other hand, nursing staff are exposed daily to many patients, some of whom
may be carriers of the virus, which puts staff and their families at increased risk of infection, and
therefore may result in increased negative impact on their mental health (Lai et al., 2020; Chidiebere
et al., 2020,; El-Hage et al., 2020).

Nurses have been and continue to be at the forefront of this epidemic, and nursing personnel
provide a wide range of essential services to patients, families and the community al large. The irony of
the Corona plague now occurring during the International Nurses Year has not affected the teams, who
have risen fearlessly and whose contribution to global health has never been clearer (Treston, 2020).
During the Covid-19 pandemic, there has been a higher incidence of anxiety and stress among the
medical staff. Medical institutions need to place emphasis on strengthening the psychological skills of
medical personnel. Special attention should be paid to the mental health of nurses (Huang, Han, Luo, Ren,
2020 & Zhou).

2. Objectives
The goal of the study was to investigate the psychological and emotional impact of the Covid-19
pandemic on nursing staff in Israel, with emphasis placed on feelings of fear.

The main research question, according to which the research hypotheses have been constructed,
was whether there would be differences between nurses working in the community and nurses working in
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hospitals in terms of positive and negative emotions and the feeling of fear of Covid-19. The study takes
into account the demographic variables and sense of indispensability among nurses.

Accordingly, there were four hypotheses.
1. High seniority of nursing staff in the community will be in a positive correlation with positive factors
such as affection, joy and satisfaction and in a negative correlation with fear of Covid-19. The higher the
seniority the less fear there will be.
2. There will be differences between nurses who work in hospitals and nurses who work in the
community in terms of negative and positive emotions. However, it is hypothesized that both research
groups will manifest an increase in feelings of indispensability and positive feelings of curiosity during
the Corona period.
3. There will be no significant differences in the Corona Fear Questionnaire between the two groups.
4. There will be differences between nurses working in hospitals and nurses working in the community in
terms of being indispensable at work, with the community nurses gaining a lower score on the feeling of
"being seen" by the workplace.

3. Design
The study is a two-group descriptive quantitative study.
4. Method

4.1. Method: Participants

The target population of the study was nurses working in hospitals and in the community with
similar age and educational characteristics. The sample included 203 participants, of whom 86 were
hospital nurses and 117 were nurses working in the community setting.

4.2. Method: Research tools

Four research tools were used in the research: Demographic questionnaire, indispensability
questionnaire, POMS (profile of mood states) questionnaire, and the Fear of COVID-19 Scale
questionnaire, which was translated from English to Hebrew and back before submission to participants.

4.3. Method: Research procedure

After receiving the approval of the Ethics Committee, the questionnaires were made available to
hospital and community nurses online, using the snowball method. Participants were asked to complete
the questionnaire after they had received an explanation of the purpose of the study and given informed
consent to participate in the research anonymously. The data obtained was then submitted for statistical
analysis.

5. Results

The study compared negative and positive emotions and the feeling of fear of Covid-19 with
reference to demographic variables such as seniority, education, type of contract (full-time or part-time),
sense of indispensability and job satisfaction. A factor analysis showed that the Fear of Covid-19 scale
included two factors. One included four items referring to physical syumptoms (Mean=40.84, SD=11.76,
eigenvalue=3.58), while the second included 3 items referrring o fears of eh visrus (Mean=47.450,
SD=17.26, eignvalue=1.017). There were no significant differences in these two factors between nurses
in the hospitals and in the community. Significant and inverse relationships have been found between
negative emotions and age; as age increases so does the level of negative emotions during routine as well
as during the Covid-19 pandemic (with this relation being stronger during the pandemic). Similarly, a
weak inverse relationship was found between age and fear of Covid-19— as age increases fear of Covid-19
decreases. In both groups of nurses there was a significant decline in positive emotions during the
pandenic period (F(1,201)=93.24, p=0.000.). Comparing settings, a significant difference has been found
in the level of negative emotions, with nurses working in hospitals having more negative emotions
compared to nurses working in the community, whereas positive emotions were more common among
nurses working in the community compared to nurses working in hospitals. During the pandemic there
was an increase in negtive emotosn, in particualr sadnes and difficulty to concentrate.
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Table 1. Regression analysis of variables contributing to Satisfaction with one s work at present.

Variable R? T B F

(,155) Indispensability 1 .092 3.968*** .304 *kk]5.746

(,154) Indispensability.1 161 4721 %%* 355 **%14.786
Exploiting vacation days .2 3.556% 267

,153) Indispensability.1 .193 4.304%** 323 *ik]2 221
Exploiting vacation days .2 3.464%%%* 257

Appreciation of the/3 public under

normal conditions 2.472% 182

Note: * p<0.05. **p<0.01. *** p<0.001

As for sense of indispensability and satisfaction, nurses felt that their needs during the Covid-19
period have not gained sufficient attention from the employer compared to the routine period, and this
difference was also found to be significant both in the hospital and in the community settings. Table 1
shows that in addition, nurses in both settings felt a significant increase in public appreciation for their
work during the Covid-19 period compared to routine. Figure 1 shows that there was a difference in the
sense of indispensability between nurses in eh community and hospital nurse. The former felt more

indispensable.

Figure 1. Comparison between community nurses and hospital nurses in indispensability.

A comparison was made between the period before the pandemic and during the pandemic in the
sense of indispensability between nurses differing in seniority. The difference was significant
F(2,199)=5.879, p=.003). In those with longer seniority (over 11 years) the mean gap between before and
during the pandemic was small (Mean =.845, SD=10.49) while in those with shorter seniority (less than 5
years), the gap was larger (Men=7.48, SD=13.49). Figure 2 shows clearly this effect of seniority.
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Figure 2. The effect of seniority on the feeling of indispensability of nurses.

Regarding gender, no significant differences in emotional reaction have been found between men
and women (Lasalvia et al., 2020).

6. Discussion and conclusions

Nurses working in the community experience more positive feelings compared to nurses
working in hospitals, who in turn experience significantly more negative emotions in routine and during
the Covid-19 pandemic. The findings of the study suggest that community nurses have more joy and
enjoyment at work, while nurses working in hospitals have a greater sense of commitment and
indispensability. Thus, there are gaps in feelings and emotions between the two settings and, accordingly,
different measures are required (Pollock et al., 2020; Tracy et al., 2020): As for the hospital setting,
intervention programs should be considered to reduce negative feelings among nurses and to intensify
positive emotions; In the community setting, an effort should be made to raise the sense of
indispensability that exists among hospital nurses. The current study entails practical implications and its
significance lies in raising awareness to the needs of nurses — in both settings — in urgent and routine
times.
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CONTEMPLATION: THE RATIO OF CONSCIOUS AND UNCONSCIOUS
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Abstract

In psychological science, the concept of contemplation is not included in the most important categories of
psychology, such as activity, consciousness, personality. The dictionary meanings of the term
“contemplation” are ambiguous. In psychology, in addition to the categorical analysis of contemplation
(S.L. Rubinstein) and its attribution to fundamental concepts (A.V. Brushlinsky), there are also
interpretations of contemplation, which are synonymous to intuition (A. Bergson) and meditation
(V.F. Petrenko, Han F. De Wit), insight (preconceptual thinking - T.K. Rulina), mystical states
(W. James, P.S. Gurevich). Contemplation, unlike intuition, meditation and insight, does not have a
previous reportable history.

In our studies, contemplation is considered as an unconscious mental phenomenon that exists in the forms
of a process, state, and also the properties of an individual (contemplative personality). Not coinciding
with the processes of attention, memory, perception, thinking, etc., contemplation, however, is activated
on their basis. The difference lies in the uncontrollability of this process, since its contents are not
presented to consciousness. Therefore, contemplation is also different from dreams, experiences,
intentions and other internally substantive mental phenomena. Despite the fact that consciousness does
not have access to the content of contemplation (access-consciousness), the process itself is realized by
man. In this we see the difference between contemplation as unconscious activity and Freudian
understanding of the unconscious. Other differences are: involuntary entry and random exit from the state
of contemplation; emotional equipotentiality of contemplation, i.e. the invariability of the emotional
background of contemplation from the beginning to the exit from it. In ontogenesis, contemplation is
most clearly represented in infancy, in youth, and in old age, as well as during periods of age and other
life crises. Reminiscences of students record the age range from 11 to 17 years as the most saturated with
contemplation; least at the age of 6-8 years (L.S. Akopian). Contemplation as an unconscious activity
periodically replaces purposeful activity, contributing to the maturation, correction, transformation of the
person’s life meanings in their micro-, meso- and macro-macro dimensions.

Contemplation also fulfills the function of partially liberating oneself from an excess of affairs, concerns,
plans, aspirations, and other forms of conscious activity. The development of practice-oriented forms of
actualization of contemplation will expand the range of psychotherapeutic methods.

Keywords: Contemplation, consciousness, unconsciousness, method.

1. Introduction

Modern high technology has actively taken over nearly all spheres of human life. The boundaries
between natural and man-made environments, natural and artificial, conscious and unconscious have been
blurred. The phenomenon of the unconscious, mastered by science, art, and utilized in the practice of
therapy in the versions of Sigmund Freud, Karl Jung, and Paul Diel, among others, is acquiring a different
outline today. In this context, contemplation can be compared to a stone, which has remained aloof from
the so-called construction site of the unconscious. At the same time, the theme of contemplation is widely
represented in esoteric and religious publications. Scientific interest in the problem of contemplation in
Samara was initially realized in the format of the Volga Seminar (2011), and then at the All-Russian
Conference. On this basis, the prospects for overcoming the well-known opposition of consciousness and
the unconscious by means of the category of contemplation were determined [Contemplation ... 2013;
Akopov, 2014; Rulina; Shestun, Podorovskayal.

In the system of human knowledge, the concept of contemplation is clearly represented in
philosophy, art, religious teachings and practices, as well as social and humanitarian sciences. In narrow
scientific research, such as the sciences of consciousness, neuroscience, and cognitive science,
contemplation may be associated with the problem of reciprocity of phenomenal and cognitive
(psychological) consciousness [Chalmers; Honderich; Revonsuo; Akopov, 2010, etc.]. Most often,
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contemplation is associated with perceptual (visual) consciousness; much less often - with low-order
thinking [Genaro] and other mental processes. The phenomenology of contemplation as a partially
conscious process can be revealed in subjective reports, i.e. in representations from the First-person
perspective. A group of students is favourable for this in terms of procedural possibilities, in comparison
with other age groups.

2. Background

Earlier, in research carried out jointly with L.S. Akopyan [Akopyan, Akopov], the emotional
equi-potentiality of contemplation as a mental state was shown among psychology students 18-19 years
old, who provided textual descriptions of their reminiscences about the experience of contemplation, in
the age period from the moment of first self-awareness (“I remember myself from.. years,”; as a rule from
5-6 years to their current age). Content analysis of the diverse content of students' reminiscences in the
category of "experience" and others, showed that the state of contemplation does not carry any strong
emotional manifestations, despite the fact that the participants do not remember (do not recall) the
original experience, i.e. emotional state before the onset of the process of contemplation. The very state of
contemplation was characterized by the survey participants as calm, pacifying, evenness in mood; that is,
without significant changes in the “potential” of emotions in the process of contemplation.

3. Survey Results

3.1. Preliminary

Based on the results of the pilot study, a contemplative activity questionnaire was designed. The
structure of the questionnaire makes it possible to determine the respondents' ideas about contemplation
and personal experience of experiencing this state. Participants were 18-19 year old students studying the
pedagogical issues of inclusive education. In a group of 11 people, 37 descriptions of contemplation were
observed: 42% of them define this state as "immersion in oneself" ("in their own world", "in their
thoughts, feelings, dreams", "withdrawal into oneself", detachment from the external the world”, “being
in your world”, “experiencing in your world ", "experiencing in yourself ", etc.); somewhat more - 46% of
respondents define contemplation as a state of calm ("humility"; "pleasure", including - aesthetic,

"non "nn

"pacification", "unity with the world", "with the surrounding space", "openness to the world", etc.); the
rest - 12%, identify contemplation as "pensiveness", which, apparently, can also be attributed to states.

3.2. Deeper analysis

In the aggregate of students' answers to clarifying questions about the peculiarities of activity
during contemplation and its content, we managed to identify the following aspects of the individual's
immersion in contemplation: 1). The procedural aspect is characterized by "immersion or withdrawal into
oneself", "stopping the internal dialogue", "calmness", "spiritual harmony", "enjoying what is happening",
"feeling like a third person", "observer", etc .; 2). The content aspect is determined by the following
statements of the participants: "you think about important things in life", "about love for nature and

"non

people, about fate", "you look at beauty, nature, contemplate it and immediately thoughts about your life,

LERNNT3

about the past begin to creep into your head. , future, present”, “something that has not been analyzed

”

unconsciously emerges”, “the situation is assessed without feelings and emotions "; 3). Situational aspect:
“contemplation comes in nature”, “when alone”, “when you look or listen to something beautiful or
something calm, beautiful”, etc .; 4). Functional (effective) aspect: "contemplation helps to correctly
analyze what is happening", "gain experience", "sometimes we do not have enough time to stop,
contemplate beauty and think", "harmony with oneself is achieved", "internal clamps go away",

nn

"Perception changes", "calming the mind", "reevaluation of events without emotions, without regret, as an
observer from the outside", "after contemplation, lightness and joy", etc.

Choosing the conditions specified in the text of the questionnaire that stimulate the process of
visual contemplation, the survey participants in approximately the same way recognized as such: “view

CEIENTY

from the height of a mountain peak”, “sea distance”, “clouds floating in the sky”, “horizon distance”,
“burning bonfire ", "a flowing river". To this list, some students added "starry sky", "a view of a bright
moon." Auditory contemplation is equally stimulated by the "sound of the sea" and "birdsong", a little
less - by a "lingering song"; very rarely - by the "ticking of the clock" and "an audible quiet
conversation." Psychomotor activity that promotes contemplation, according to the choice of the
participants, consists of the processes of walking and monotonous actions. The quantitative distribution of
the selected visual, auditory and kinesthetic stimuli of contemplative states in 11 participants is as

follows: 71, 36 and 21 stimulating situations.
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3.3. Excerpts of reflection

In the representations of the experience of contemplation, the survey participants identified a
significant variability in the content of contemplation: “thoughts themselves come and you think about
everything and nothing”, “at one moment - thoughts and memories, and at another - just emptiness”,
“someone is in the state of absence of any thoughts, while others, at the moment of contemplation, there

CEINNT3

is a reassessment of the life situation, but without emotions and regret”, “sometimes, when you think
about a situation or question for a long time, you yourself drive yourself into this state”, “in
contemplation, internal activity is carried out unconsciously, unperceived" and so on.

Participants attribute approximately the same emotional colouring in the process of
contemplation. These are mainly states such as: calmness, happiness, satisfaction, freedom, warmth, or a
sense of unity. Quite often there are answers that deny any emotional accompaniment to contemplation:
"without feelings and emotions", "disconnection from the whole world", "feeling like a third person, an
observer." It is interesting to note that in the descriptions of the moment in time prior to contemplation,
the participants do not record any emotions. At the same time, after contemplation, they feel calmness,
relaxation, “a pleasant aftertaste from the process”, “everything falls into place in thoughts”, a feeling of
harmony, lightness, and joy are attributed. Single statements attributing to an active post-contemplative
state: "the feeling that something needs to be changed or some action to be performed right now", or
"there is a feeling of irritation if interrupted."

Assessing the frequency of experiencing moments of contemplation, the majority of students
chose the mid-position in the proposed scale (very often, often, from time to time, rarely, very rarely).
Those who notice the state of contemplation in other people describe the following external signs: “a
person looks out with concentration at one point, and does not react to the environment”, “looks at
something, but is immersed in himself”; thoughtful, peaceful. The ability to evoke a state of
contemplation at will, to manage it, was recognized by very few participants. At the same time, as a
means of immersion in contemplation, a very limited range of possibilities is noted (“choose a quiet
place”, “in nature”, “alone”, “after reading a book”, “looking out the window”, “at an uninteresting
lecture”, ““You go somewhere for a long time,” “I think for a long time over some question.”

Most of the participants state that contemplation almost always comes spontaneously. In the final
stage of the survey, the participants compared contemplation with such mental states as drowsiness
(dreaming), thoughtfulness, inspiration, insight, remembering, concentration, meditation, observation, and
imagination. The comparison had to be carried out according to three criteria: a) complete coincidence
(identity); b) a certain similarity; c) absolute dissimilarity. The participants attributed a high degree of
similarity of contemplation (more than 80%) to states of thoughtfulness and observation; a certain
similarity - with inspiration and meditation; complete dissimilarity - with drowsiness and recollection.

4. Discussion

Our results, paradoxically, largely coincide with the results obtained in studies on samples of
schoolchildren (16-17 years old) and students (20-21 years old), in previously published works [Akopyan,
2013; 2014]. The paradox lies in the independence of the results from the various instruments used and
the time distance of 7-8 years. Such reproducibility of the phenomenon of contemplation speaks of it as
an important, non-random mental property of a person. At the same time, contemplation cannot be
attributed to any of the well-known classes of human mental properties, be it processes (attention,
memory, etc.), states, features (factors) of a person. So, the process of attention (direction and
concentration of mental activity) cannot be identified with contemplation, which is characterized only by
concentration in the absence of an object of direction (excluding preconception). Contemplation can carry
traces of memory, but it is not a purposeful process in remembering, reminiscing, memorizing, etc.

More broadly, it can be argued that contemplation also does not coincide with the phenomena of
consciousness, in particular, with sensory, perceptual, affective and cognitive consciousness. As likely
known, one of the generally accepted criteria for the awareness of one or another human activity is the
ability to give an account of one's actions, deeds, experiences, and one's states. The phenomenology of
contemplation presented above does not allow for speaking about the complete accountability of the
process of contemplation to the individual. Only the state of contemplation itself, an immersion in it, is
clearly realized. What is being contemplated (excluding pre-contemplative objects of mental activity) is
not explicitly conscious, while in sensory, perceptual and other types of consciousness, the object is
directly represented in the field of consciousness.

In non-classical psychology [Vygotsky], consciousness is identified by the attributes of
arbitrariness, generalization, and mediation. On these grounds, it also cannot be argued that contemplation
is a fully conscious process. If one tries to attribute contemplation to unconscious, mental phenomena,
then it is also clear that this is not a Freudian libido, nor a Jungian archetype, nor Diel's vanity, etc. At the
same time, it is similar to the manifestations of the Ego according to Freud, the Self according to Jung,
etc.
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Turning to modern studies of consciousness, one can pay attention to such identification of
consciousness as “qualia” [Revonsuo]. Of the "five leading ideas" that make it possible to identify
consciousness [Honderich], the idea of qualia, in our opinion, allows us to assign the status of
consciousness to contemplation. At the same time, qualia belongs to the category of phenomenal
consciousness, which, in contrast to perceptual, cognitive and other types of consciousness, defines the
so-called “Hard Problem” of consciousness [Chalmers; Honderich; Revonsuo and others]. Difficulty,
i.e. the unsolved problem of the scientific explanation of phenomenal consciousness, again does not allow
for the inclusion of contemplation in the categorical space of consciousness.

5. Conclusion

Thus, contemplation appears to be an important component of the known mental processes,
states, and personality traits. A feature of the process of contemplation is its awareness by the individual
as a special state, despite the fact that the object of contemplation and the very "flow" of the process are
not perceived. The functional feature of contemplation is an internal, hidden processing, or correction or
transformation of micro- and macro-meanings of human life. It is also important that this process of
rethinking is meaningfully hidden and emotionally positive for the individual. Based on the foregoing, the
process of contemplation can be qualified as spontaneous psychological self-therapy of the individual.
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Abstract

E-health has transformed healthcare by improving access and reach of health services, which is now more
critical than ever given the COVID-19 pandemic. One aspect of e-health is the delivery of health
interventions via the internet or through smartphone apps, known as digital interventions (DI). These DI
can improve physical and mental health for people, by modifying behaviour and improving illness
management. Despite, the benefits of DI use remains low. One explanation for this low usage is people’s
attitudes towards DI. Indeed, having a positive attitude towards DI is associated with an increased
likelihood of wanting to engage with DI. Therefore, people’s attitudes towards digital interventions are
important in understanding if people are willing to engage with them. To date, limited research exists about
attitudes and much of this varies based on region and population. Along, with understanding people’s
attitudes it is important to understand what shapes people’s attitudes towards these interventions. Therefore,
this study sought to determine New Zealand (NZ) adults’ attitudes towards DI and what shapes these
attitudes. In order to address these questions a cross-sectional survey was used. Results indicate that NZ
adults have neutral to somewhat positive attitudes to DI and their attitudes are influenced by common
factors including: beliefs about accessibility of DI and the COVID-19 experience. These findings suggest
that some NZ adults have a positive attitudes to DI, but overall people’s attitudes needed to be addressed
to ensure people are ready to use DI.

Keywords: Digital interventions, attitudes, e-health, telehealth.

1. Introduction

E-health has transformed healthcare, by making healthcare safer and more accessible (Eden,
Burton-Jones, Scott, Staib, & Sullivan, 2018; Keasberry, Scott, Sullivan, Staib, & Ashby, 2017). Moreover,
healthcare has been transformed dramatically due to the COVID-19 pandemic (Hassounah, Raheel,
& Alhefzi, 2020) as healthcare delivery needed to rapidly shift to minimal face-to-face contact in a situation
of unprecedented demand on resources. Thus bringing e-health to the forefront of healthcare (Hassounah
et al., 2020; Isautier et al., 2020; Peine et al., 2020). As such, e-health has become a major tool in the fight
against COVID-19.

One component of e-health is delivering health interventions via smartphone or internet, termed
digital interventions (DI). DI transform people’s health by preventing the development of disease
(Oosterveen, Tzelepis, Ashton, & Hutchesson, 2017) and supporting the management (Parks et al., 2020)
of health conditions. Such improvements in health are achieved by several mechanisms, including
promotion of healthy behaviours (Oosterveen et al., 2017) and improving people’s mental wellbeing
(Linardon, Cuijpers, Carlbring, Messer, & Fuller-Tyszkiwwicz, 2019). What is more, DI have been utilised
in the fight against COVID-19 (Hassounah et al., 2020). For instance, Saudi Arabi has used DI throughout
the pandemic to support people who were distressed (Hassounah et al., 2020). The potential of DI during
COVID-19 is endless, with DI having the potential to keep people healthy, reduce the demand on already
strained health recourses and help manage people’s distress. Given this, it is clear that DI are now more
important than ever yet people’s actual use of DI is poor (Baumel, Muench, Edan, & Kane, 2019; Fleming
etal., 2018).

Poor attitudes to DI are one explanation for this poor usage. Attitudes are an individual’s complete
appraisal of the situation or thing (Fishbein & Ajzen, 1975). Positive attitudes are associated with an
increased likelihood of behaviour and behavioural intentions (Davis, 1989; Fishbein & Ajzen, 1975;
McEachan, Conner, Taylor, & Lawton, 2011; Rosenstock, Strecher, & Becker, 1988). Such as in the case
of DI, people with more favourable attitudes to DI are more likely to have positive intentions to use DI, and
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this is supported by research (Askari, 2020; Patel et al., 2020; Wangberg, Gammon, & Spitznogle, 2007).
Therefore, people’s attitudes are crucial to understanding people’s readiness to engage with DI.

To date, little is known about people’s attitudes to DI as research has found substantial variation
in people’s attitudes to DI (Baumeister et al., 2015; March et al., 2018; Proudfoot et al., 2010). Moreover,
there is substantial variation across countries; for instance, people in Iran have more positive attitudes to
DI compared to people in Australia (Clough, Zarean, et al., 2019).

It is also essential to consider what shapes these attitudes to DI to provide insight into how people
come to have these attitudes and potential avenues of modification. Several factors shape people’s attitudes
to DI including knowledge (Mayer et al., 2019), confidence using DI (Davis, 1989, 1993) and perceptions
of accessibility (Patel et al., 2020).

To date, no studies have examined NZ adults’ attitudes to DI. This gap is surprising, given
COVID-19 and the NZ government is incorporating e-health technologies into healthcare delivery
(Ministry of Health, 2016). So, the NZ government is likely to utilise DI, but it is unclear what NZ adults
think about DI. Therefore, this study sought to understand NZ adults’ attitudes to DI. Overall, there are two
main purposes of this study: 1) to understand NZ adults’ attitudes to DI and 2) what shapes these attitudes.
In order to answer these questions, a cross sectional survey was conducted with NZ adults.

2. Method
A cross-sectional survey of NZ adults was conducted. Several recruitment methods were used,
both online and offline, aiming to gain a representative sample.

2.1. Ethics approval
Ethical approval was granted by The University of Auckland Human Participants Ethics
Committee.

2.2. Study sample

An ideal sample size of 400 was determined with the aim of gaining a representative sample of
NZ adults. Participants were NZ citizens or residents over the age of 18. Data collection began in October
2020 and is still ongoing.

2.3. Survey procedure

The survey was completed either online or by paper and pen. The first section collected basic
demographic, internet access, and health information. Questions for this section were drawn from the NZ
census, previous research and in some instances were generated by the researchers. The second section
collected information on people’s attitudes about DI. This section determined people’s exposure to DI and
their current attitudes to DI. People’s attitudes were measured on a series of items, drawn from previous
studies (Clough, Eigeland, Madden, Rowland, & Casey, 2019; Ebert et al., 2015; Lin, Faust, Ebert, Kramer,
& Baumeister, 2018; Schroder et al.,, 2015) and some generated by the researchers. For each item
participants responded on either a 5- or 7-point Likert scale consistent with the original format of the
questions. The final section, examined what shaped people’s attitudes to DI. This section examined the role
of factors by using items drawn from previous studies (Clough, Eigeland, et al., 2019; Ebert et al., 2015;
Lin et al., 2018; Liu et al., 2015; Schroder et al., 2015) and some generated by researchers. For each item
people responded on 5-point Likert scales.

2.4. Data analysis

Data analysis used SPSS version 26. Data was cleaned, by removing participants (9% n=22) who
did not reach the cut-off point of 29% completion Data was then analysed by looking at descriptive statistics
and frequencies of each item. Persons correlation analysis was used to understand how factors influenced
people’s attitudes.

3. Results

3.1. Sample

This preliminary analysis includes 230 participants who ranged in age from 18-86, Mdn = 44.00,
M =44.08, SD = 17.40. Twenty-one percent identified as male, 76% as female and <1% (1 person each)
as gender-neutral and nonbinary; 88% were NZ citizens, and 12% were residents, all living in NZ. The
majority (99%) of participants had access to the internet at home were frequent users of the internet with
78% using the internet five or more times daily and 70% spending more than 60 minutes on the internet
daily. In addition, 96% had an internet-capable phone, 3% did not and <1% were unsure.
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3.2. NZ adult’s attitudes to DI

In order to determine people’s attitudes, each item was examined individually to indicate people’s
attitudes. As seen in Figure 1., NZ adults had neutral to somewhat positive attitudes to DI for mental and
physical health. The majority of NZ adults reported neutral attitudes to each item, with more people being
positive than negative views, indicating that NZ adults have somewhat positive attitudes to DI.

3.3. How factors shape people’s attitudes toward DI

To examined the effect of factors supported by the literature on people’s attitudes Pearson’s
correlations were conducted. As seen in table 1, several factors were significantly correlated with people’s
attitudes. Specifically, having greater knowledge, higher confidence using and higher perceived value of
the accessibility of DI were associated with weak to moderate positive or negative correlations with
people’s attitudes. Also, people’s experience with COVID-19 influenced their attitudes to DI. More
specifically, 41% of participants reported that were more likely to use a DI as a result of COVID-19 and
5% less likely to use DI. Fifty-four per cent reporting no change in intentions to use DI, due to their
experience of COVID-19.

4. Discussion

The purpose of this study was to understand NZ adults’ attitudes to DI and what shapes these
attitudes. Based on the findings of this study, NZ adults appear to have neutral to somewhat positive
attitudes to DI. Moreover, people’s knowledge, confidence, perceptions of accessibility, and experience
with COVID-19 have shaped these attitudes to DI. This finding suggest that the people of NZ are somewhat
ready to engage with DI, but that there may need to be work to improve people’s attitudes towards DI.

This study fits with previous research which shows that peoples’ knowledge (Mayer et al., 2019),
confidence using DI (Davis, 1989, 1993), perceptions of accessibility (Patel et al., 2020) of DI shape
people’s attitudes to DI. This study adds to this literature by demonstrating that people’s experience with
COVID-19 also, shapes people’s attitudes to DI. Perhaps, people’s experience with COVID has increased
their exposure to DI, which results in more positive attitudes to DI.

One limitation of this study is the sample it is not representative of NZ adults. The study sample
is predominantly female, highly educated and have internet access, which does not accurately provide a
representative sample of NZ adults. Therefore, this study may not actuality reflect NZ adults’ attitudes to
DI, but rather those that are willing to participate in research.

The findings of this study have important implications. Practically, this study suggests that NZ
adults are somewhat ready to engage with DI. These DI could be used in NZ to help aid the fight against
COVID-19, with people being somewhat ready to engage with these interventions. In addition, this study
highlights key factors that contribute to people’s attitudes, which could be used to improve people’s
attitudes. Future, research could look at the effect of manipulating these factors on people’s attitudes.
Theoretically, this study further expands the understanding of what shapes people’s attitudes by outlining
the importance of people’s experience with COVID-19.

Overall, this study demonstrates that NZ adults have somewhat positive attitudes to DI, suggesting
that NZ adults are somewhat ready to engage with DI. Further, this study outlines that people’s knowledge,
perception of effectiveness, accessibility, confidence using DI and experience with COVID-19 shape
people’s attitudes to DI.

Figure 1. Mean attitude score for attitude items. Error bars represent standard deviation.
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Table 1. Persons correlations between attitude measures and factors which shape these attitudes.

Attitude Measures
Receive help from DI Believe that DI are effective
Mental Health Physical Health Mental Health Physical Health
Factor Item r p r p r p r p
Knowledge Mental
Health
Physical 0.283  <.001 0.15 <.05 0.233  <.001 0.183 <05
Health 0.249  <.001 0327 <001 0297 <.001 0316  <.001
Internet Find DI easy
Confidence to use 0.403 <.001 0309 <001 0407 <001 0.321 <.001
Using DI
would be
simple 0.37 <.001 0.266 <001  0.345 <001 0.278  <.001
Complete in
Accessibility own time 0.371 <.001 0329 <001 0366 <.001 0427  <.001
Value the 0.371 <.001 0329 <001 0366 <.001 0427  <.001
privacy 0.33 <.001 0352 <001 0448 <.001 0.484  <.001
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Abstract

It is widely believed that a truly “whole” person is one whose intellectual and emotional responses are
normally developed; yet our patterns in education tend to stress the intellectual and ignore the emotional.
Te arts, because of their emotional demands, make for. stronger bond between persons who can share in
the art experience. This is especially so of music which has a long been termed the universal tongue. It is a
form of communication in which every human being can participate. Many studies have shown that it is
not by accident that we find minimal behaviour problems among the students who are involved with music
study. It is now believed that the child who becomes involved in expressing himself/herself through the
media of music takes on new dimensions in his or her psychological, behavioural and sociological
relationships. It is this paper, we shall draw upon the experiences of music educationists from various
countries, and as a consequence, it is reaffirmed that for a holistic and balanced development of students
personalities music study should be mandatory in school curricula.

Keywords: Art, communication, emotional development, music, musical development, personality,
psychological development, psychology of music.

1. Introduction

A programme of music rests on the assumption that if members of society are to achieve a sense
of dignity and worth they must have access to a variety of forms of cultural expression. Psychological
appraisal of the field of music emphasise the importance of artistic expression and validate its importance
for the development of the whole human being. A truly whole person is one whose intellectual and
emotional responses are normally developed. It is the duty of the educators, therefore to develop the entire
range of human capabilities. Yet, our patterns in education tend to stress the intellectual and ignore the
emotional.

The arts because of their emotional demands, make for a stronger bond between persons who can
share in the art experience. This is specially so of music which has long been termed the universal tongue.
It is a form of communication in which every human being can participate. It follows that music educators
have the responsibility to make their students capable of sharing to the highest degree in this art form, and
music should enter the educational scene.

2. Music and psychological and emotional development

Many studies have shown that it is not by accident that we find minimal behaviour problems
among the students who are involved with music study. It is now believed that the child who becomes
involved in expressing himself through the media of music takes on a new dimension in his or her
behavioural and sociological relationships. It would appear that the creativity which is latent in the human
being brings out a deeper sense of responsibility and therefore a better introspective understanding of the
student.

The re emphasise the importance of music in the all around development we shall draw upon the
experiences of various music educators in different social, political and economical contexts.
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3. Experiences from across the globe

In this section we draw upon the experiences of various music educators from countries as diverse
as Soviet Union, Hungary, Germany, Canada, Britain, USA.

Soviet Union - About 90 years ago when asked by a critic what he thought about the future of
music education in Russia, P.I. Tchaikovsky said: Schools must be started in our capital cities and towns.
The purpose of these schools would be to train young people for the conservatoire. Choir singing should
spread and become a fixture in all the primary schools of our land. To the next question - “Can all this be
accomplished by private initiative alone? - Tachaikovsky replied: Hardly. It would be the greatest blessing
for Russian art if the government assumed patronage over all its branches; only the government has the
means, strength and power needed for this great undertaking.

Tchaikovsky’s wish came true only after the Great October Socialist Revolution. And not at all
because the young Soviet Government had more means, strength and power than the house of Romans of
which had pompously celebrated its tercentenary shortly before the revolution. On the contrary we know
what tremendous hardships confronted the young Soviet Republic from the first day of its existence.

In 1918 when Soviet Union was in the stranglehold of foreign intervention, counter revolution,
hunger, cold economic dislocation and epidemics when the country’s very life seemed to hang by a hair,
the Soviet Government adopted a number of decrees in full measure to professional and mass music
education.

With the very first decree on general schools, music and the fine arts were included in the
curriculum as compulsory subjects for all school children from the first from up. The task of providing all
pupils with an aesthetic education was made the responsibility of schools supplying a general education.

there can be no doubt that this task would have been accomplished by now, were it not for the
great losses inflicted upon in all fields of life by the last war. Alas, these losses were too heavy, and after
the war much has to be begun from scratch. In the Soviet Union today there are close to a quarter of a
million secondary schools and providing them with all the necessary equipment and most important of all
with able and gifted teachers, is indeed a formidable task.

But these difficulties differ essentially from the difficulties of those countries where the
responsibility for providing a general musical education has not yet been assumed by the state. Enormous
efforts are already directed towards implementing with the utmost efficiency the very clear cut state
programme.

3.1. Hungary

Let us remember the eminent composer and teacher, Zoltan Kodaly whose chosen path deserves
our deep respect. All his life he fought for a general music education for the Hungarian people, but it was
only after Hungary was set free in 1945 that he was able to implement his educational ideas.

Let us take a good look at the position of music education in some of the greatest countries of the
world whose governments have the means strength and power but do not express the interests of the people.
Their teachers are still only dreaming of general music education for all.

So there you are- all the evidence goes to show that this is not the matter of means strength and
power. For a government to provide education including music education for the entire population it must
be a government of the people embodying, promoting and wholeheartedly serving the interests of the
people.

3.2. Germany

The aims and objective of music education in the schools in Federal Republic of Germany are as
follows:

1. Show the way to the understanding of music for each child

2. Prepare young people to find their bearings in the world of music that will surround them in

later life
3. Introduce music to the pupils as an art in its own right
4. Be the basis of a general musical culture i.e. one that embraces the whole population

GDR

Though the country lost its existence due to German reunification the experiences of the erstwhile
East Germany are noteworthy as it highlights the significance of music as perceived in the socialistic
thought.

In a socialist society, steadily raising the cultural level of the people as a whole is one of the most
important components of the development of the society. The character and pace of social progress, whether
it is in terms of the technological revolution or of the people’s notions, depends to a considerable degree on
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the way their process; the one decisive factor is the future development of our national culture, which a
now really be said to belong to the people as a whole.

This article of the constitution is devoted to defining the character of the personality in a socialist
society. The main trait of this character is a deeply humanist conception of man as the active, creative maker
of his life, man who can overcome the constantly increasing demands on him of the scientific technological
revolution combined with the demands of the socialist cultural revolution and at the same time be able to
affirm himself as a self conscious personality. This kind of man is a justification of the fundamental claim
of our socialist society to educate the personality. This view of man is relevant not only in terms of educating
the individual today, but also in terms of the characteristics and qualities common and innate to all men,
which will be just as much part of human being of the third millennium as of our contemporaries. And so,
when we speak of the problems of education, the most important thing for us is to aim for all man’s infinite
capabilities: the development of the individual in its totality and universality (Karl Marx).

The educational system of GDR was designed precisely to this end. It aims at the knowledge of
the mother tongue, of mathematics, of the natural and social sciences, technology, of foreign languages,
physical training and the different arts. Spiritual, technical, physical and aesthetic development are
combined into one streamlined system.

This is why we do not today regard instilling an aesthetic sense into the growing generation as an
educational luxury which we can allow ourselves only when we have seen other, more basic, educational
needs. On the contrary, if this irreplaceable sphere of aesthetic education were neglected, we could no
longer speak of our educational system as fostering all round development. We take as our starting position
the view that in the years to come no spiritual moral or ethical teaching could exist without corresponding
aesthetic instruction and vice versa.

The task of art is of course to develop our awareness of beauty and stimulate the positive sides of
the man’s character and his creative powers. That is why within the educational system of the GDR music
education is closely connected with aesthetic education. A formative emotional awareness of the strength
of music can be an exceptionally important factor in the making of an individual, for it is music that brings
out in man a wide range of feelings and thoughts and lends wings to his mind.

The moulding of the individual cannot be left to simplify a rational education. It must also
contribute to the development of human emotions and develop a breadth of feelings as the expression of,
and a creative element of man’s practical and psychological attitudes, and it must bring out an equilibrium
between his feelings, thoughts and actions. Thanks to the fact that it acts in a specifically emotional manner
, music is the art which really can create a oneness of human awareness and human behaviour. Lenin shows
us the scale of this problem when he says that without human feelings man would never have sought truth
and that there can never be such search in the future either. And so it is in music education that great stress
must be laid on the activating of man’s emotional strength and the awakening of his intellectual and moral
resources.

3.3. Canada

G. Little spoke of the reorganisation of the music education system that was undertaken in
accordance with recommendations of the commission of inquiry into the Teaching of the Arts in Quebec,
headed by Marcel Rioux. The Commission’s aim was to study the state of affairs in art education and to
work out proposals for its improvement. G Little said that under conditions of the new open culture
education as a whole is a system of mutual exchanges established between teacher and pupil with the aim
of developing and forming the pupil and art education is a general social phenomenon a component part of
general education not a luxury or something extraneous designed for the elite.

Art is more a subject of character development than of education. Art education is fundamental
personality development and not simply the transmission of certain techniques. The aim of this education
is to promote the development of creative abilities, emotionality of perception, and social consciousness
through aesthetic experience. Thus, there arises the need for a two sided orientation in art education the pre
professional and the non professional that is it is both a question of teaching art (teaching specific techniques
and conveying knowledge) and of teaching through art, that is of developing the human personality with
the help of art. The isolation of the arts disciplines from the rest of education is being broken down.
In particular music is ceasing to be a special separate world.

To avoid replacing one rigid system with another and to ensure open pedagogy as much as possible
programme plans instead of programme catalogue are proposed. It is recommended that these programmes
be reviewed every five years. G. Little then spoke of the organisation of art and in particular music education
in Quebec according to the principles worked out in the report of M. Rioux’s Commission.

All children receive music education beginning from the preschool period until the end of the first
cycle of secondary school that is from 5 to 14 years old. At the preschool age at least half of the lessons
scheduled are devoted to various kinds of art activity: rhythmics, theatricalise games, imitative arts and
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music. In primary grades no less than seven hours a week are devoted to art education, including half an
hour a day to music. A teacher that has no special training in this area is aided greatly by records and radio
and television programmes organised by the Ministry of Education’s technical teaching aids services.

In secondary school the following art forms are offered: music, fine arts, theatre, photography and
as far as possible radio television and the cinema, dancing and rhythmics. At the beginning of this stage
music studies are compulsory (three hours a week) Later they are elective: The pupil may choose from
among the forms of art activity he had been previously engaged in and go through a higher level course
offering pre professional training. On the college and university level, the weekly programme of every
student must include one or another art discipline.

The commission’s report also provides for teacher training and upgrading: every teacher no matter
what field he specialises in, receives a basic art education. On the other hand, teachers specialising in art
must have a fundamental knowledge of other disciplines.

Thanks to an open and flexible system, the report says that art education will embrace all children
without exception. Children and youth will acquire more than knowledge and experience in the field of art:
art will help them to develop their personality, to take their place in today’s world and take part in building
the future.

In the case of any radical change, obstacles inevitably arise, but despite such obstacles, the reform
is being successfully implemented through the efforts of many accomplished and dedicated music teachers.
We are moving towards the future along the irreversible path of progress; this path is inevitably leading us
to an open society in which the information media are turning the entire human experience, including music
into a universal social phenomenon.

3.4. Britain

D. Hamilton, based on his own experience as a music teacher in using contemporary music, points
out that he makes considerable use of contemporary music in teaching even the youngest and most
elementary pupils while most of his fellow teachers insist that children like nothing better than a decent
melody and a tune they can sing. He thinks that it would be almost impossible to explain to such people
that his pupils old and young do not suffer pain from continual discrepancies that their appreciation of a
melody, is frequently heightened not inhibited by harmony unknown to Hummel and Czerny; that regular
bar lines are perhaps not a prerequisite of thythmic well being.

D. Hamilton is sure that the young will accept modern music if it is seen to be really accepted by
their teachers. He emphasises that it is no use to merely resent a child with an occasional piece in
contemporary style, one has to be enthused about its structure, its harmony, it’s economy not only its
novelty and to lead a novice into another branch of music. He feels it is necessary to define the term modern
music and he underlines that it cannot mean any music written within the last two decades He is of the
opinion that modern music can include music written since about 1920 and which employs harmony rhythm
or structure which differ radically from that used in the nineteenth century. There is modern romantic music
modern sophisticated music modern uncompromising music. There is above all a wealth of small pieces
based on folk song or folk dance in which simple melodies are made exquisite by the addition of a counter
melody suggesting remote harmony or are made vital by expected often syncopated rhythms.

Speaking about music for beginners which was written during this century by composers of great
ability such as Bartok, Bennett Ibert Kabalevsky, Lutoslawaki, Prokofiev and many others, D. Hamilton
stresses that the music is not only easy but it is of high quality, and it impresses beginners as real music not
merely as learners music.

Many teachers wrongly introduce their pupils to modern music when they are no longer beginners,
and have acquired a little knowledge of traditional harmony. At the age of 12 or 13 and after playing for 3
or 4 years children begin to feel that they know what music is all about and are often resentful towards a
new kind of music. Antagonism is almost certain to be engendered towards composers who not only break
all the rules, but who seem to make up a new set of rules for every piece and this antagonism may last for
a lifetime.

From his point of view a great advantage is that young people who are reared in 20th century music
tend to be less dogmatic in their preferences, their ability to criticise objectively rarely being impaired by
the strangeness of new sounds. Meanwhile those who are brought up entirely on music based on the
major/minor key system have great difficulty in appreciating the vast amount of music written before that
system appeared or after it had been superseded.

4. The Indian experiences

The experiences about the power of music from the world over continue to baffle. Its influence
often is far beyond the domain of emotions. A recent study has shown that elderly people with dementia
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answered. questions about their personal history better when there was music playing in the background
then when it was quiet. Whether the music was familiar or new didn’t seem to matter. The music probably
aroused the participant and helped them focus. Music is increasingly being used for treatment as it has a
simultaneous calming and energising effect. Our system of Mathematics teaching at elementary school
level through rhymes has attracted the attention of the entire world for its effectiveness.

5. Conclusion

Despite all this, a review of the courses of study, which a student of music takes for general
academic training, shows that now the subject of music is peripheral. It doesn’t enjoy the same level of
intensive teaching as the other courses. Even the best of educators do not regard the study of music as a
vital and integral part of a student’s development. It is as if they are bent in developing all the intellectual
resources of the student and are not cognisant of the crippling emotional limitations of an education that is
devoid of music. Besides youth must be prepared to have identification with his fellows on a global basis.

He/she must find areas in human relations that will associate him/her with peoples of all countries.
Notwithstanding the varied culture of the world, people do find a common denominator through the
expression of music. Music can prepare youth for this kind of reciprocal understanding.

To achieve this is not an easy task. It requires dedicated mature musicians to evolve a musical
environment where the student expands in a positive manner. It requires a course of study in which the
student is an active participant in musical expression. Passive techniques have little impact. Sitting and
listening to music must not become the basic technique for music studies. The excitement of doing the
reward of an accomplished performance and the equally important reward of listening with a depth of
understanding.

The foremost factor is the role of parental influence because it can spell success or failure in a
student's music education. Too often the parents dispose of what they believe is their parental obligation by
allowing the child to study music but then completely abrogate their responsibilities by permitting the child
discontinue studying music if she is so inclined. In good measure the parental attitude is a reflection of their
own limited understanding of music and it’s influence on a child’s development.

It is important to seek techniques whereby a child’s affiliation with music is serious in nature -
profound in depth and dedicated to make the child a total human being. By making music study an
extracurricular activity is a denial of serious educational principals that music study should be mandatory
in school curricula, that the student’s school day should include time for instrumental and theoretical
training in music.
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Abstract

The present study was conducted to explore the perception and views of primary care staff about
Depression related Stigma and Discrimination. The Basic Qualitative Research Design was employed and
an In-Depth Semi-Structured Discussion Guide consisted of 7 question was developed on the domains of
Pryor and Reeder Model of Stigma and Discrimination such as Self-Stigma, Stigma by Association,
Structural Stigma and Institutional Stigma, to investigate the phenomenon. Initially, Field Test and Pilot
study were conducted to evaluate the relevance and effectiveness of Focus Group Discussion Guide in
relation to phenomena under investigation. The suggestions were incorporated in the final Discussion
Guide and Focus Group was employed as a data collection measure for the conduction of the main study.
A purposive sampling was employed to selected a sample of Primary Care Staff (Psychiatrists, Medical
Officers, Clinical Psychologists and Psychiatric Nurses) to elicit the meaningful information. The
participants were recruited from the Department of Psychiatry of Pakistan Medical and Dental Council
(PMDC) recognized Private and Public Sector hospitals of Lahore, having experience of 3 years or more
in dealing with patients diagnosed with Depression. However, for Medical Officers, the experience was
restricted to less than one year based on their rotation. To maintain equal voices in the Focus Group, 12
participants were approached (3 Psychiatrist, 3 Clinical Psychologists, 3 Medical Officers and 3
Psychiatric Nurses) but total 8 participants (2 Psychiatrists, 2 Medical Officers, 3 Clinical Psychologists
And 1 Psychiatric Nurse) participated in the Focus Group. The Focus Group was conducted with the help
of Assistant Moderator, for an approximate duration of 90 minutes at the setting according to the ease of
the participants. Further, it was audio recorded and transcribed for the analysis. The Braun and Clarke
Reflexive Thematic Analysis was diligently followed through a series of six steps such as Familiarization
with the Data, Coding, Generating Initial Themes, Reviewing Themes, Defining and Naming Themes.
The findings highlighted two main themes i.e., Determining Factors of Mental Health Disparity and
Improving Treatment Regimen: Making Consultancy Meaningful. The first theme was centered upon
three subthemes such as Lack of Mental Health Literacy, Detached Attachment and Components of
Stigma and Discrimination. The second theme included Establishing Contact and Providing
Psychoeducation as a subtheme. The results manifested the need for awareness-based Stigma reduction
intervention for Primary Care Staff aims to provide training in Psychoeducation and normalization to
reduce Depression related Stigma and Discrimination among patients diagnosed with Depression.

Keywords: Stigma and discrimination, depression, primary care staff, mental health literacy, detached
attachment.

1. Introduction

Among psychological disorders, Depression is a debilitating mood disorder causing major
burden of disease with a worldwide prevalence estimated at 4.4% and 22% to 60% in Pakistan alone
(Ahmed et al., 2016; Charara et al., 2017). Mascayano et al. (2016) and Pescosolido et al. (2013)
concluded that the high rates of Depression can be attributed to the factors like Stigma and
Discrimination, which is even experienced in health settings too, for example, being provided with
insufficient information to the patients, being regarded as lacking the capacity for responsible action, and
being patronized or humiliated. Even though, Stigma attached to Depression is to certain extent, less
severe than other mental health problems like Schizophrenia, HIV or Tuberculosis, yet, high prevalence
of Depression makes addressing Depression related Stigma and Discrimination is an important public
health concern in Pakistan (Peluso & Blay, 2009). Therefore, this study was designed to conduct a
situational analysis to explore the social and cultural dynamics of Stigma and Discrimination about
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Depression in local context from the perspective of the Primary Care Staff to address the emerging needs
of health-care problems of the country i.e., Depression related Stigma and Discrimination to promote the
health and well-being of individuals diagnosed with Depression.

2. Objective

This research aimed to investigate Primary Care Staff perspective, opinions and views about
Depression related Stigma and Discrimination about the people diagnosed with the Depression.

3. Qualitative inquiry

The Basic Qualitative Research has been employed in the current study (Merriam, 2009), having
overtones with Epistemology i.e., the construction of the reality (Creswell, 2013). This approach is based
on Social Constructivism, aimed to elicit a rich description of the phenomenon under investigation. The
Epistemological approach (Moustakas, 1994) was framed in a central research question as follows:

e What are the opinions and views of the Primary Care Staff about people suffering from

Depression about experienced Depression related Stigma and Discrimination?

4. Method

4.1. Sample

A sample of (n=8) Priamry Care Staff i.e., Psychiatrists, Medical Officers, Clinical Psychologists
and Psychiatric Nurses were selected from Pakistan Medical and Dental Council (PMDC) recognized
Private and Public Sector hospitals and Fountain House, Lahore. Only those participants were recruited
who had experience of 3 years or more in dealing with patients suffering from Depression. The General
Physicians and Homeopathic were excluded. The details of the sample are given below:

Table 1. Demographic Characteristic of Study Participants (n=8).

Sr. Age Gender Education Occupation Income Hospital Job
No Setting Experience
1 55 years Male MBBS and  Psychiatrist ~ Ilac Private and 28 years
FCPS above Public
2. 59 years female MBBSand  Psychiatrist  Ilac Private 6 years
DPM above
3. 28 years female MBBS Medical 50 Private 3 years
Officer thousand
4. 28 years female MBBS Medical 50 Private 3 years
Officer thousand
5. 59 years female Ph.Din Clinical 1 lac Public 33 years
Clinical Psychologist  above Sector
Psychology
6. 58 years Female Ph.D in Clinical I'lac Public 32 years
Clinical Psychologist above Sector
Psychology
7. 33 years male MS in Clinical 1 lac Public 10 years
Clinical Psychologist above Sector
Psychology
8. 60 years Male F. Sc. Male 15000 Private 3 years
attendant

4.2. Procedure

The procedure was consisted of three interdependent activities such as Field Test, Pilot Study
and the Main Study. Initially, permission was sought for data collection from relevant authorities. The
field tests were conducted to improve Focus Group Discussion Guide (Giorgi, 1998; Merriam, 2009);
Ismail et al., 2017). Then, Pilot study was conducted to refine the research methodology before
conducting main study (Ismail et al., 2017). For conducting main study, an appropriate location according
to the mutual accessibility of the participants, adequate parking and near to public transport was decided.
For Assistant Moderator, a Clinical Psychologist was hired, who was a Research Assistant in local
university by profession and had a prior experience of conducting Focus Group with different
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Professionals (Hampson, et al., 2020). The focus group was conducted for approximately 90 minutes and
commenced through introduction, explaining ground rules and exploring the Focus Group Discussion
Guide, consisted of 7 open-ended questions, developed on the basis of Pryor and Reeder Model of Stigma
and Discrimination (2011). Filed notes were taken in a section reserved for notes in the Focus Group
Discussion Guide. The data was managed through source ID, data labels, in a separate folder. The data
was transcribed based on the recommendations of Kvale and Brinkmann (2009); Oliver et al. (2005);
Davidson (2009); and the transcriptions were verified by two pass verification method (Hagens et al.,
2009; Davidson, 2009).

4.3. Results

The Reflexive Thematic Analysis was employed and each step was diligently followed such as
Familiarization with the Data, Coding, Generating Initial Themes, Reviewing Themes, Defining and
Naming Themes. The findings indicated two main themes i.e., Determining Factors of Mental Health
Disparity and Improving Treatment Regimen: Making Consultancy Meaningful. The depiction of theme 1
is as follows:

Figure 1. Thematic Map 1.

Detached Attachment Professmnall .
Intellectualization
Lo Lack of Acceptance
Determining
Factors of Mental Egok of Mental Health / . .
Health Disparities iteracy Ineffectllve Solutions for
Depression
Components of Stigma Lacking Indigenous
and Discrimination Definition of Depression
Stigma Demography and
Experiences Geography of Stigma

The first theme centered upon exploring factors i.e., determining mental health disparities among
people diagnosed with Depression. The Focus Group participants shared that people diagnosed with
Depression experienced detached attachment with primary care staff. The Professionals related this
perception to professional intellectualization and believed that the Professional maturity required the
primary care staff to respond to the patient objectively i.e., through mental disengagement while
physically involving at the same time. Further, this theme was further organized into two subthemes as
lack of mental health literacy and components of Stigma and Discrimination. According to their
perspective, initially, majority of the participants suffered from physical symptoms but due to lack of
knowledge about the true nature of their disorder, these symptoms were considered as a routine muscular
problem in most of the cases. The Professionals believed that the reason behind it was that Pakistani
culture was lacking in indigenous definition of Depression. As in Pakistan, the culture is heavily
influenced by magical and superstitious beliefs, the symptoms of depression were commonly perceived as
drama, attention seeking behaviors, effect of possession, supernatural causes and black eye. Further, lack
of financial resources also increases the popularity of seeking alternative treatments for mental health.
This might have driven the people’s choice not to see a Psychiatrist or mental health specialist and to visit
general practitioners. In a hierarchy of preferred solutions about Depression, mental health Professional
were standing in last step. Owing to the importance given to various beliefs held across cultures, much of
these disparities in care is attributed to another important factor that were components of Stigma and
discrimination such as self-Stigma, Stigma by Association Public Stigma and structural Stigma. Further
the geography, demography of Stigma and Discrimination such as low educational background, role in
the family and female gender, along with different elements such as myths of dangerousness,
controllability, personal weakness and social avoidance creating a hindrance in problem management.
Further, the Professionals reported that inadequate information provided by the doctor resulted in early
discontinuation of treatment.
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Figure 2. Thematic Map 2.

According to Professionals, the above mentioned mental health disparities of Depression,
Primarily Stigma and Depression can be managed in primary care through two steps i.e., providing
Psychoeducation and establishing contact. As providers of care, Professionals assumed that primary care
staff has the knowledge and experience that patient and their families did not know. The only way to
bridge the treatment gap created through Stigma and Discrimination was to share the information in a
comprehensible and structured way i.e., Psychoeducation, which includes considering patient as a model,
explaining the purpose of Psychoeducation, establishing rapport, fundamental importance of diagnosis,
explaining the etiology of the Depression, elucidating strategies to reduce Stigma and Discrimination and
addressing regular follow-up and medicine adherence. The Professionals further argued that Stigma and
Discrimination was also due to lack of meaningful contact of patient with their primary care taker.
A continuous effective contact aided in interpersonal divide and facilitate positive interaction and
connection between the patient, family and the Primary Care Staff.

5. Discussion

The findings of this study have been supported by Dalky et al. (2020), who found that the causal
factors such as lack of knowledge, and cultural dynamics played a vital role in initiating and maintaining
Stigma and Discrimination. Shafiq (2020) have validated the current findings that people living in
Pakistan have little to no knowledge about Depression. The perceptions, superstitions and misconceptions
were shaped by the specific culture of Pakistan in which Mental Illnesses were neglected and have been a
disadvantaged domain due to lack of indigenous definitions. In terms of treatment or help-seeking,
alternative measures are considered more effective and people consulted traditional or spiritual healers in
times of help which were believed to be the ineffective solutions for Depression. These findings have
been supported by theoretical dimensions of Pryor and Reeder model of Sigma and Discrimination too
(2011). Though, Professional did not believe in Structural Stigma as they addressed it as a Professional
maturity. Further, Corrigan et al. (2013) found that physicians with less experience, training and
knowledge along with perceived Stigma became a major barrier in giving effective ad effective treatment
towards patients along with negatively influencing patient’s help-seeking behaviors. In discussing the
prognostic factors, Contact and providing Psychoeducation was experienced as an essential ingredient by
Primary Care Staff.

5.1. Strength

To the best of the Researcher knowledge, this is the first ever qualitative study incorporating
Basic Qualitative Research as a method of inquiry to explore Stigma and Discrimination from the
perspective of Primary Care Staff. Further, the Focus Group Discussion Guide was developed to
understand the quality and content of the participants views and perceptions. The conduction of the Pilot
study contributed in existing knowledge in terms of improving methodological underpinnings, refinement
of data collection techniques, the appropriateness of theoretical approaches and the efficacy of analysis
procedures.

5.2. Implications

This study highlighted the need to incorporate Islamic perspective of equality i.e., to avoid
Discrimination and Stigmatization. This would further help in sharing pain of those people who have
been diagnosed with Depression. A need for awareness-based Stigma reduction intervention was emerged
to be provided to Primary Care Staff and significant support providers for training them in
Psychoeducation and normalization about Depression to reduce the treatment gap in mental disorders.
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5.3. Conclusion

This study highlighted that the Lack of Mental Health disparity is the core reason behind Stigma
and Discrimination. The findings suggested the need to provide Psychoeducation and to improve the
Professional detachment of the Professionals by employing Contact interventions with an aim to
overcome this interpersonal divide and to facilitate positive interaction and connection between the
participants diagnosed with Depression and the first level service providers i.e., Primary Care Staff.
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Abstract

This study focuses on verifying the emotions and attitudes of pregnant women in social isolation during
the COVID-19 pandemic and gathering information for the organization of psychoeducational support
actions online. A questionnaire was prepared on identification, gestational and family history, emotions
and attitudes toward social isolation and use of distance communication tools and search for
psychological support. Were answered 59 questionnaires. 95% agreed with the social isolation measures.
Family relationship conflicts were reported in 54.2%. Changes in emotions were perceived in 91.5%, of
which 86.4% associated with the pandemic and 66.1% to pregnancy. The emotion of fear was aroused in
84.7% of the cases, sadness in 45.8%, loneliness in 33.9%, exhaustion in 42.4%, irritation in 50.9%.
Positive emotions of solidarity occurred in 28.8%, hope in 27.1% and optimism in 15.3% of the sample.
54.2% think that talking to a psychologist can help. The content of the responses is concerned with
quality of life, hygiene habits, and interpersonal relationships, special care for the baby, avoiding visits to
babies, need for help with baby care, fear of contagion and going to the hospital, insecurity about
returning to work and the absence of government protection measures. It is concluded that psychological
support and online psycho education for pregnant women can be a protective factor for the mental health
of pregnant women during the pandemic.

Keywords: Covid-19, pandemic, pregnancy.

1. Introduction

The direct and indirect effects of the COVID-19 pandemic on maternal health have been studied
and have indicated that it is likely an increased risk of distress and psychiatric problems during pregnancy
in the pandemic (Kotlar et al, 2021). Although there are no studies with enough follow-up to know these
effects on the mental health of pregnant women. Indirect effects of the COVID-19 pandemic on the
vulnerable groups of pregnant women can be seen in the reduction of antenatal care, ANC, and increased
maternal-fetal and newborn mortality in many low and middle income countries (Menendez et al, 2020;
Thapa et al, 2020).

The World Health Organization data indicate that worldwide about 10% of pregnant women
suffer from mental disorders, mainly depression. During pregnancy and in the first year after delivery,
events such as poverty, migration, extreme stress, exposure to violence, emergencies and conflict, natural
disasters and low support often increase the risk of specific mental disorders. The pandemic context
associated with social isolation, confinement, health protection routines, reduction of the social and
family support network, preoccupation about contagion and transmission to the fetus, and financial
problems have shown to have increased risk for physical and mental health disorders to pregnant women
(Lopez-Morales et al, 2020). Besides that, pregnant women have an increased risk of invasive ventilation
when compared to non-pregnant women, due to changes in their bodies produced by pregnancy in the
pulmonary and immune systems (Allotey et al, 2020). They are potentially more likely to need intensive
care treatment for COVI-19. There seems to be greater risk associated with pre-existing medical
conditions, hypertension, diabetes, maternal age and overweight. Further studies are needed to understand
whether and how maternal SARS-CoV-2 infection is associated with long-term maternal and newborn
health.

Some research was found focusing on attitudes and emotions of pregnant women since the
beginning of the pandemic (Ng at al, 2020; Lee at al, 2020; Anikwe at al, 2020; Yassa et al, 2020; Ding
et al, 2021; Parra-Saavedra et al, 2020; Sahin & Kabakci, 2020).
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The level of anxiety and knowledge about COVID-19 in 324 healthy pregnant women, patients
at the hospital antenatal clinic in Singapore, was assessed using standard scales, from March to April
2020, the results demonstrated the commonest source of information was the Internet, and a significant
proportion were unaware or associated COVID-19 infection with fetal distress, intrauterine death, fetal
anomalies, miscarriages, preterm labour and rupture of membranes, 35.8% screened positive for anxiety,
18.2% for depression and 11.1% for stress (Ng at al, 2020). A cross-sectional online survey using the
Google platform was conducted on the attitudes and precaution practices of 167 non-infected pregnant
women toward the COVID-19 seen at antenatal clinics from April to June 2020 (Lee at al, 2020). It was
concluded that the factors age older than 36 years, Malay ethnicity, employment in frontline jobs, and
attendance at high-risk clinics are likely to influence the positive attitudes and precautionary practices
among pregnant women towards COVID-19 in Singapore.

In a cross-sectional survey on knowledge, attitude and practice of 430 pregnant women attended
at a prenatal clinic hospital in Nigeria carried out between March and May 2020 using non-validated
pre-tested questionnaires was observed as results that main source of information was the mass media in
61% of the respondents, 82% believed that COVID-19 is real, 88% thought that the disease is caused by a
virus, 52% believes the disease is curable with 56% believing that medication for cure of COVID-19,
regarding prevention the majority reported positive attitudes of knowing and practices of handwashing,
wearing a mask, sneezing into the elbow, avoiding touching the face, interestingly 24% think that
individuals infected with COVID-19 should be killed (Anikwe at al, 2020). Perhaps the search for
information by the mass media explains the belief about the specific drug cure perceived in the initial
months of restrictive social measures. To better understand the negative attitude of thinking about killing
the infected, it would be interesting to characterize the sample of the group that presented this response
and describe how the question was asked. Although the authors considered that this can be attributed to
fears about the disease and indicated the need for adequate disclosure of information.

The attitude toward concern about and knowledge of COVID-19 of 172 women with healthy
pregnancies over 30th gestational week who applied to the outpatient clinic of the referral center
“Coronavirus Hospital” in Turkey were researched using a non-validated questionnaire in March 2020
(Yassa et al, 2020). Positive attitudes of trusting authority were observed in 65% of the pregnant women,
trusting in healthcare staff in 92.4%, comply with the self-quarantine rules in 87.2%. Negative attitudes of
vulnerability in 52%, concern in 80%, thinking they might get infected in delivery in 35.5% or babies
might be infected in 42%, thinking the breastfeeding is not safe in 50%, not knowing if COVID-19 might
cause birth defects in 76% or preterm birth in 64.5%. The positive attitudes presented are important for
maternal-fetal well-being and health, however, the negative attitudes that were shown in the study due to
lack of knowledge of the consequences of the disease should be considered for postnatal monitoring, as
concluded by the authors. In a qualitative study also conducted in Turkey interviews were carried out via
mobile phone about the concerns, problems and attitudes of 15 pregnant women in relation to the
pandemic determined. The content analysis method identified three themes: not understanding the
seriousness and fear of the unknown; coronavirus pandemic and disruption of the routine prenatal care;
disrupted routines and social lives. In conclusion, the results have shown that pandemic has a negative
emotional effect on pregnant women due a significant potential for creating anxiety, adversity and fear
(Sahin & Kabakei, 2020).

Data on knowledge, attitudes, practices (KAP), sociodemographic information and influencing
factors of anxiety among 817 pregnant women were collected in Wuhan in March 2020 (Ding et al,
2021). There was a prevalence of 20.8% of prenatal anxiety, 55.8% demonstrated not knowing that there
is no effective treatment available, 19.7% did not know that the general population is susceptible to
contagion, 83.4% were anxious about the possibility of being infected. The official media was considered
to be the most reliable information source by 55.7% of the participants. Only 10.2% were worried about
contracting COVID-19 through the ultrasound transducer during obstetric gynecological examination,
64.6% delayed or canceled the antenatal visits, 50.2% related to use of two personal protection equipment
in hospital visits. It is observed that in some parts of the text the authors still use the word outbreak to
refer to the pandemic.

A systematic evidence review research was carried out on the psychological impact seen in
previous outbreaks of infectious diseases such as HIN1 and SARS in pregnant women (Brooks et al,
2020). The result identified themes: negative emotional states, uncertainty, concerns about infection and
uptake of prophylaxis or treatment, disrupted routines, non-pharmaceutical protective behaviours, social
support, financial and occupational concerns, disrupted expectations of birth, prenatal and postnatal care,
and sources of information. These results could structure a global instrument of needs assessment of
pregnant women. Managing a unified needs assessment could facilitate the analysis and comparison of
different regions and populations groups. The most frequent result in the aforementioned studies on the
attitudes of pregnant women towards COVID-19 was the search for information over the internet,
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considering that there is no unified and validated instrument for data collection for use in emergency
situations. It would be necessary to develop global management tools to protect pregnant women in
pandemic crises related to infectious and contagious respiratory diseases.

2. Objectives

The survey aimed to verify attitudes, concerns and emotions of pregnant women, their
perceptions of impact of social isolation and pandemic COVID-19 upon their pregnancy to think about
subsequent proposals for psychoeducational and preventive interventions using social media to
disseminate specific and reliable content for promote the mental health of pregnant women during the
pandemic.

3. Methods

This study was conducted by the research and assistance group “Apoiar Online” at Institute of
Psychology of the University of Sdo Paulo - IPUSP. The survey was operationalized by an online
electronic questionnaire and was made available on the Google platform disseminated on social networks
from April to July 2020. The introduction informed about voluntary and anonymous participation,
including indication of the institutional email for optional immediate support. The non-validated
questionnaire was adapted from the research questionnaires previously applied to the general population
on the same topics (Tardivo et al, 2020).

The current online survey was formed by 34 multiple choice questions and two discursive
questions. The following topics were asked: 1. Identification socio demographic and obstetric history
(age, educational level, professional activity, region of residence; gestational age, number of pregnancies,
number of children, and children’s age). 2. Emotions and attitudes toward social isolation (time of social
isolation, agreement with isolation, remote professional and domestic activity, number of people in the
house, family support and help, family relationship, and use of social networks). 3. Emotions about
pregnancy and pandemic (perception of own emotions toward pandemic and pregnancy, awareness of
emotional reactions and feelings). 4. Health and psychotherapy (sleep quality, practice of physical
activity, and follow-up related to pregnancy and pandemic). The discursive questions were “Do you think
the pandemic will change your life in any way? How?” “Do you have any thoughts or feelings about
caring for yourself and your baby related to the pandemic and social isolation? Which ones?”. These
questions were not mandatory.

The included participants were pregnant women from the general population with reading ability
in Portuguese, any gestational age. They were informed that the data would be published anonymously.
The average time to fill out each questionnaire was ten minutes. The electronic data were compiled in an
Excel spreadsheet and graphs on the Google platform with access restricted to researchers.

4. Results and discussion

A total of 59 survey responses were obtained. The majority, 61% were between 31 and 40 years
old, 28% between 21 and 30, and only 6.8% between 41 and 50 and 3.4% less than 20 years old.
The educational level was 39% postgraduate, 39% university, 13.6% secondary and 8.5% primary. Before
the pandemic 78% of them had work. The majority, 78% lived in Sao Paulo, 3 participants lived abroad
and the rest in other regions of Brazil. The participant’s obstetric history showed that the largest in the
group had advanced gestational age, the most frequent were 23.7% of them between 31 and 35 weeks of
gestation, 23.7% between 17 and 21 weeks, 13.6% between 27 and 30 weeks and 11.9% between 22 and
26 weeks. 54.2% of them were primiparous. More than half of the participants, 55.9% have no other
children. Among those who had children 30.5% had only one child, 13.6% had two to three, and only
1.7% had four to five children’s. 11.9% of these children was seven years old, 8.5% was five years old
and the most children were under four years old.

It was observed that 86.4% of pregnant women had been in social isolation for more than thirty
days, 6.8% between fifty and thirty days, and 6.8% were not in social isolation. 95% agreed with the
social isolation measures of which 66.1% agree and think it is important to prevent the spread of the
coronavirus, 15.3% partially agree, and 13.6% agree because they are a risk group. In social isolation
54.2% report doing remote work in the home office, and 100% do housework, 76.3% had family support
and help.

Only one participant reports being alone at home during social isolation, 40.7% was with three
or four people, and 25.6% in two people including the pregnant woman. Family relationship conflicts
were reported in 54.2%. Conflicts that already existed before isolation are reported in 33.9% of cases,
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while 20.3% mention new conflicts that occur or worsen with the daily living of the isolated family at
home. All participants responded positively to the use of social networks. The use of Facebook appeared
in 88.8% associated with Instagram, WhatsApp, email and YouTube, 10.2% excluded Facebook and used
the other media. The time spent using social networks during social isolation increased to 76.3%,
remained the same to 20.3% and decreased to 3.4%. The purpose of using social networks to talk to
friends was 89.9%, to read news at 81.4%, and to talk to family at 72.9%. Watch movies at 79.5% and
play 21.8%. Few participants reported using it for work, 10.3%, or for the study, 8.5%. It is important to
note that the main media used was Facebook and the second main purpose of use was reading news,
which may indicate that the sources of information about the pandemic are not official or scientific. This
can intensify negative emotions and attitudes toward the disease. And hinder the development of
emotional balance strategies.

Changes in emotional state were perceived in 91.5% of which 86.4% associated with the
pandemic and 66.1% to pregnancy. When compared to before the pandemic, emotional changes in
primiparous were perceived as worse for 51.4%, better for 25.7% and equal to 22.95. While for pregnant
women who already had other children there was a perception of worsening for 68%, improvement for
28% and equal for 4%. Having other children in seems to cause emotional worsening for the pregnant
women because there was an interruption of classes, the leisure’s spaces in the city were closed, so the
children are confined and can be more agitated. The emotion of fear was aroused in 84.7% of the cases,
sadness in 45.8%, loneliness in 33.9%, exhaustion in 42.4%, irritation in 50.9%. Positive emotions of
solidarity occurred in 28.8%, hope in 27.1% and optimism in 15.3% of the sample.

The content of the answers to the two discursive questions showed concerns about the future
social changes brought by the pandemic, such as unemployment, reduced interactions and family support,
lack of celebration rituals for the baby, and baby protection and care practices. In addition to thoughts and
feelings about the period of pregnancy and childbirth, such as fear of contagion in hospital, lack of
specific guidelines for pregnant women about COVID-19, doubts about risk for the baby as much as the
contagion as well as the implications for the baby psychological development, and absence of government
protection measures.

The speech clipping of some participants showed hopelessness, insecurities, doubts and fear as
an example of the impact of the pandemic for pregnant women. One of the participants wrote: “[...] we
are waiting for the next events. However, my insertion in the work ... will be more difficult. I also see, on
the personal side, changes in the care of my son. Today I will no longer have a baby shower or something
to celebrate, without the closeness that one usually has in pregnancy and I believe that the distance will
remain even after the birth of my child”.

The social and economic impact of the pandemic is more damaging, financially and emotionally
for the pregnant women, as explained by the participant’s writing: “We lost our jobs. Without receiving.
We will go through difficulties. We are already going through rely”.

The emotions and attitudes that occurred during the gestation period that were described in the
reports of two participants evidenced the helplessness resulting from the pandemic: “[...] it is my baby
that gives me the strength not to go crazy with all this”. “Experiencing a pregnancy during a pandemic is
an experience that will mark me deeply. I am grieving at having to pass the isolated pregnancy”.

The prenatal care services were reduced, an aggravating factor for the emotional imbalance of
the pregnant women, as noted in the following report: “What saddens me, since the pandemic, my
consultations have been canceled, since the 27th week I should have fetal echocardiography and analyzes
and an ultrasound, because I am hypertensive and I don’t know if my baby has already turned because he
is sitting and I am afraid at the delivery time that all the care he needs is not provided”.

Finally, fear was the predominant emotion and the attitude was the attempt to cope with the
crisis, as recorded by one of the research participants: “/ am afraid of the hospital, visits, of being
contaminated and not being able to stay close to the baby. I feel safe with the measures we have taken,
related to social distance. However, there is an insecurity of whether it is still certain whether babies will
suffer something if the mother suffers from COVID-19 during pregnancy. I try to dismiss that thought
when it appears. Another issue is our sociable need, I am eager to be physically close to my parents right
now. It is difficult to deal with the unpredictable and sometimes imagine that I can get through the whole
pregnancy accompanied only by my husband. It causes some anxiety”.

5. Conclusions

There are two fundamental aspects to conclude this study, the first is that psychoeducational
interventions are imperative to enable pregnant women to recognize the negative emotions derived from
the pandemic and to control its harmful effects, both physical and psychological over time. Psychological
support groups are prophylactic measures to avoid problems in the relationship of post pandemic mothers
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and babies. The second fundamental aspect is that learning about the skills of psychological crisis
management developments in the emergency situation of the pandemic must become part of planning
actions to reduce the suffering of pregnant women, a vulnerable group, in crisis situations in the future.
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PSYCHOEDUCATION TO PREVENT THE SPREAD OF HIV AMONG MEN
WHO HAVE SEX WITH MEN IN SURABAYA CITY

Christina Albertina Ludwinia Parung, & I Gusti Ayu Maya Vratasti
Faculty of Psychology, University of Surabaya (Indonesia)

Abstract

Sexual transmission of HIV among Men who have Sex with Men (MSM) is believed to be one of the
sources of the AIDS epidemic. Nowadays, governments, communities, and NGOs are taking action to
prevent its spread by assisting and educating groups of MSM in their countries. This assistance involves
experts in many fields of study, including psychology. In the field of psychology, psychoeducation is
believed to be one of the ways to assist the MSM groups. In September to December 2019, the authors
conducted a mentoring effort to the MSM community at the MSM community gathering location called
Gang Pattaya, in the city of Surabaya, the second largest and densely populated city in Indonesia
The existence of this community is disguised by the general public, but is well known by NGOs.
Community members do MSM out of their liking, although some do it in exchange for money. However,
safety factors, such as using condoms for MSM, are not a priority for this community. They do MSM
whether they receive a reward or not, just out of a boost of pleasure. There is no attempt to find out the
health of the partner once they are attracted to each other. In general, they do not know whether they are
infected with HIV. Most of them feel healthy and since they do not show any symptoms, they think it is
not necessary to get tested. In the mentoring process, we conduct psychoeducation, which begins with an
approach to certain individuals so that they are comfortable with our presence, then increasing awareness
of safer sex behavior for HIV prevention for groups in the form of counseling using the Theory of Reasoned
Action (TRA) approach. Counseling is carried out in various forms including roleplay, games, and
seminars. The number of participants was 11 people as agents of changes of the community, varying from
19 - 47 years old. Pretest related to knowledge of safer sex was carried out before conducting the
intervention and post-test after the intervention. The normality test used is the Shapiro-Wilk analysis.
Different tests on the data obtained were carried out using the non-parametric Wilcoxon Signed Ranks Test.
None of the participants had lower post-test knowledge scores than the pre-test. Prestest and post test for
safer sex behavior showed 2 participants with safer sex behavior did not change. Both belong to the senior
group, while other participants have an improvement in their safer sex behavior. These findings suggest
that intervention programs for MSM as an effort to reduce HIV transmission should pay attention to
affective and cognitive coping strategies.

Keywords: HIV, men who have sex with men, psychoeducation, psychology health, safer sex behavior,
theory of reasoned action.

1. Introduction

Nowadays, the HIV epidemic has grown globally. It affects anyone regardless of race, or gender,
or sexual orientation. However, according to preliminary researches, this epidemic has spread rapidly
among men who have sex with men (MSM). UNAIDS Report (2016) stated that there was a significant
increase in HIV infection incidence all around the world between 2010 - 2014 -, about 17% increase in
Western and Central Europe, 8% in Latin America. These numbers do not stop here. UNAIDS Report
(2018) stated that the numbers of HIV infected-MSM contributed approximately 57% of HIV infections in
Western Europe and North America, 41% in Latin America, and 25% in Asia, Pacific, and Caribbean, 20%
in Eastern Europe, Central Asia, North Africa, and 12% in Western and Central Africa. According to Riono
and Challacombe (2020), there were 640.000 people living with HIV in Indonesia and 400.000 among them
are men, which makes the HIV prevalence of MSM in Indonesia reach to 25.8 % (UNAIDS, 2020).

Sexual contact between men is not acceptable among Indonesian citizens, however in real media
is all over the issue. Consequently, many big cities in Indonesia like Jakarta, Bandung, and Surabaya have
their own MSM community. Unfortunately this communities are closed communities that limit links from
outside their group because the stigma and discrimination the communities are frequently facing among the
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societies. This social phenomenon is one of the factors that cause difficulties in increasing awareness of the
risks of having unhealthy sexual relationships.

Surabaya is one of the big cities in Indonesia with big numbers of MSM. According to Purcell
et al. (2012), MSM group of all races and ethnicities is the group most severely affected by HIV/AIDS.
USAIDS (2020) stated that in the world, the risk of HIV infection among gay men and MSM is 26 higher
than others. Other findings also proved that the risk of HIV among MSM in the USA is higher than men,
about 44 times higher (Johnson et al, 2014). Meanwhile, in developing countries, the possibility of infection
is 19,3 times higher than the general population (Barat et. al, 2007).

Hence, the use of health services, including psychology is needed to accompany gay and MSM
group to reduce the spread of HIV virus among population. This research aims to collect and analyze data
to improve the local companion program for the MSM group that is located in Gang Pattaya, Surabaya.
Generally, members from the MSM community have sexual intercourses based on attractiveness, but there
are some members who do it for money. However, not many of them practice safer sex like using condoms.
Also, there are no preventive services participations that make it even worse, mostly because stigma and
discriminatory attitudes towards the community and the disease. Therefore, to increase awareness and to
educate the MSM community, counseling needs to be done, so in order to make them understand the risk
of sexual activity and they can prevent themselves from getting affected with HIV.

2. Method

2.1. Recruitment

Counseling and companionship process in the MSM community in Surabaya is started by doing
personal approaches to individuals that are inside the organization / community. These key individuals are
the agents of change inside the MSM. They will inform their friends in organization and they will pick
some to be the leaders and the agents of change. This step is needed to be done because the MSM
community is usually closed from the public, therefore to do the accompaniment, the researcher needed
people from inside the community.

These participants are selected as agents of changes because they are open to new information,
flexible, and approachable to be given information. After the counseling and companionship, they can give
the information to their friends in the MSM community regarding preventive actions towards HIV. The
author also made sure that each participant is willing to be interviewed and take pre and post tests.

Before the counseling and companionship process, the participants are asked to take pre-test
regarding their prior knowledge about safer sex. The author has chosen 11 people to be the agents of change.
The age group of participants are varied from 19 - 47 years old. The counseling and companionship process
begins in September 2019 and ends in December 2019. After the counseling and companionship process
are carried on, the author evaluates the results.

2.2. Needs analysis

Even though it is a closed community, the MSM community in the Gang Pattaya has become the
attention of NGOs and the Surabaya City Health Office through health centers to be provided with an initial
HIV screening test facility. The government and the Global Fund also provide assistance in the form of free
drugs for positive HIV sufferers as a form of support for the prevention of HIV transmission. However, the
awareness to check personal health and apply protection for safer sex behavior is still lacking in certain
individuals. Unsafe sexual behavior is sexual intercourse with individuals whose health status is not known
without the use of protection such as condoms (Slaymaker, et al., 2004).

In order to understand the various conditions that occur in the MSM community, an urgent needs
analysis was carried out for the MSM community. The needs analysis process begins with interviews with
community representatives. Initial interviews were conducted in order to see the ideal expectations that
occur in all members of the community, to understand the realities that occur in the field, to determine the
gap between ideal expectations and reality, to identify why there is a gap between expectations and reality
so that action steps can be taken to fill the gap. The ideal hope for all community members is that they carry
out routine health checks, especially those related to HIV, and they will use protection (condoms) when
having sex. However, the reality shows that some members in “Gang Pattaya” are infected with HIV and
are in the AIDS phase. Another reality is that many community members do not carry out routine health
checks, do not use protection during sex because they feel more comfortable if they do not use protection.
Another reason is community members who work as sex workers, who serve customers not to use
protection in exchange for higher payments.

Through interviews, it was found that gaps occurred because of the fear of social judgment from
the health center officers who carried out the scrutiny. In addition, there are concerns that HIV positive
results from screening will make it difficult to find partners or customers. Based on these findings, an
intervention was carried out. Psychoeducation is an intervention choice that needs to be taken in this MSM
community.
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2.3. Intervention approach

To increase awareness of safer sex behavior for HIV / AIDS prevention in the Pattaya Gang
community, informal sharing and counseling was carried out using the Theory of Reasoned Action (TRA)
approach in the form of psychoeducation. The concept of psychoeducation is doing therapy by providing
information, systematically conveying integrated knowledge from emotional and motivational aspects
(Ekhtiari, Rezapour, et al., 2017). Psychoeducation has been used as a form of treatment for various mental
health disorders (Atri and Sharma, 2007) including bipolar disorder (Stafford and Colom, 2013),
schizophrenia (Bauml et al., 2006), depression prevention (Cerén, et al., 2020), even for the prevention of
HIV / AIDS (Fullilove et al., 1989; Brawner et al., 2021).

Mentoring and counseling are carried out in various forms, namely through informal meetings,
seminars, workshops in the form of roleplay, games, watching short films, reflections, discussions on safer
sex behavior, and lectures on safer sex. Pretest related to knowledge about safer sex was carried out before
conducting the intervention and post-test after the intervention. TRA emphasizes the importance of social
cognition which forms subjective norms (individual beliefs related to social norms). TRA also emphasizes
the importance of beliefs and evaluations of individual beliefs to form attitudes to behavior in shaping
individual behavior (Ogden, 2007). The TRA scheme is used to understand safer sex behavior as an effort
to prevent HIV / AIDS transmission among the MSM community in Surabaya.

3. Results

The TRA approach used in this assistance program is expected to change the knowledge of
community members about how HIV is transmitted, the impact of HIV, HIV prevention activities, and their
behavior level. An evaluation of the pre-test and post-test results is carried out as follows:

3.1. Evaluation of knowledge

Based on data processing results, the participants' knowledge before and after joining the
assistance program scores were obtained. The norms used in the evaluation of knowledge were ideal norms.
Thus, the scores obtained by the participants were compared with the ideal scores. The participant's
knowledge is categorized into five: namely Very Low, Low, Medium, High, and Very High.

The post-test was carried out after completing the assistance program, especially training. The data
obtained were processed using the Shapiro-Wilk normality test because the sample size was less than 50
people. From the normality test, it is concluded that the distribution of pre-test knowledge data was normal.
In comparison, the distribution of post-test knowledge data was not normal. Therefore, a t-test was carried
out using the Wilcoxon non-parametric test. After being assisted and re-measured by post-test, it seems that
almost all participants have improved, but 2 people had the same score. There were no participants who
experienced a decrease in their knowledge score after joining the assistance program.

3.2. Evaluation of attitude

Based on data processing results, the participants' attitude implementing the safer sex behavior
scores was obtained. The norms used in the evaluation of attitudes were ideal norms. The participants'
attitudes are categorized into five: namely Very Low, Low, Medium, High, and Very High.

Based on the post-test results, it is found that 2 participants experienced an increase in the score
category while the other 10 participants were in the same category. Even though more participants were in
the same category, there was an increase in scores before and after the assistance program. The data
normality test used Shapiro-Wilk. The results showed that the pre-test significance value of the attitude
score was 0.889 (> 0.05), so that the distribution of the pre-test score data on the attitude scale of safer sex
behavior was normal. In the post-test score, the significance value was 0.707 (> 0.05), so that the
distribution of post-test data was normal. The pre-test and post-test data had normal data distribution, so a
t-test was carried out using a parametric test.

There was a difference in the attitudes toward safer sex behavior before and after the program was
carried out. It can be concluded that the program is capable of changing the participants' attitudes. This can
be seen from the increased average score obtained by the participants after the program.

3.3. Evaluation of behavior level

Evaluation of behavior level was carried out to determine the participants' behavior change after
the assistance program was done. This was done by conducting a return visit a month later to MSM in the
Gang Pattaya area. The follow-up was conducted by interviewing 7 people who had previously attended
safer sex counseling activity. Based on the interview results, in general, several findings were found,
including participants who had started to act as agents of change. They share information, including
knowledge gained during the assistance program with other MSM members. Participants share their
knowledge by telling stories and discussing their HIV and safer sex experiences while doing social
gatherings at hotspots. Some of the interviewed participants admitted to starting to use a condom when

73



p-ISSN: 2184-2205 e-ISSN: 2184-3414 ISBN: 978-989-54815-5-2 © 2021

having sexual intercourse and telling their partners their desire to use a condom when having sexual
intercourse. However, sometimes participants admitted that their partners were hesitant to listen to the
explanation. Yet, they have tried to be more aware of safer sex and make their partners do the same thing.

4. Discussion

The assistance program evaluation results show an increase in the participants' knowledge
regarding safer sex behavior and HIV/AIDS. This change can be seen from the results of the t-test analysis,
which shows a significance of 0.008 (<0.05) that indicates a difference in knowledge before and after the
assistance program is carried out. This is reinforced by the change in the participants' average score from
73.64 to 84.09 after evaluating the workshop results. Participants gained new knowledge about the
prevention of HIV/AIDS transmission through safer sex behavior; participants also understood new
knowledge regarding the importance of implementing safer sex behavior as a form of self-protection.

Apart from the knowledge side, the participants' attitudes toward safer sex behavior also changed.
T-tests indicate this on the attitudes toward safer sex behavior measurement scale that shows a significance
value of 0.000 (<0.05), which indicates a difference in attitudes toward safer sex behavior before and after
the assistance program is carried out. This result is also shown by a change in participants' mean score from
63.27 to 65.91, signifying an increase in knowledge. The increase implies a change in positive attitudes
toward safer sex behavior. Previously, most participants only knew the meaning of safer sex behavior but
did not understand the importance of safer sex and the steps to implement safer sex behavior. Based on the
results of the evaluation on knowledge and short interviews that have been conducted, it is found that there
is an increase in the participants' knowledge and insights regarding HIV/AIDS and prevention steps by
implementing safer sex behavior.

The pre-test and post-test evaluation results also show participants’ behavior change. In a more
detailed discussion, for example, on the results of the pre-test and post-test attitude, 9 participants
experienced an increase in the attitude scores, and only 2 participants had the same score. While related to
the category, 2 people experienced an increase from medium to high and 9 people stayed in the same
category. The pre-test and post-test attitude results did not show a decrease in either score or category,
likewise with the pre-test and post-test knowledge. 9 participants experienced an increase in their score,
and 2 participants had the same score. While related to the category, 6 participants experienced an increase:
1 participant from medium to very high and 5 participants from high to very high.

It is also supported by participant observation data, namely from the evaluation of reaction results;
it was found that the average participant was interested in participating in the assistance program, as
evidenced by the average score related to the material of 3.45 (interested) scale of 4. Moreover, related to
the suitability of the material to their needs, participants gave 3.55 (appropriate), which means that the
participants felt that the material presented suits their needs. The next assessment was related to the
mentoring method; the participants gave 3.32 (good), which means that the participants felt the method was
suitable and did not make them bored. This supports changes in the participants’ knowledge and attitudes
because the information conveyed during the mentoring can be received positively by the participants.
Thus, data from the evaluation of reactions of the assistance program supports the findings of changes in
knowledge and attitudes.

Participants’ behavior changes after joining the mentoring can be due to new information received
suit with the information they need. Abraham et al. (2016) stipulates that providing the information is
critical to change individual motivation. Information can increase motivation and foster a desire to make
changes in action if the delivery of information is accurate and on target. This proves that participants who
participate in the assistance program can become a group that drives change in the community. This is
called an agent of change. The follow-up interview data show that the participants are aware of being
suitable agents of change, so that it is hoped that these agents of change will be able to encourage other
(gay) MSMs to apply safer sex behavior.

When viewed from type, an agent of change in this study is categorized as the
People-Change-Technology type. This type focuses on the individual. These agents of change pay attention
to the morale and motivation of community members, including absence and the quality of the resulting
behavior. The methods used here include activity enriching, goal setting, and behavior changes. Under this
type, if individuals change their behavior, the community will also change, eventually driving people to
change the community. Based on the results of the assistance program, it is hoped that behavior changes of
participants who are part of the community members will be able to change other members of the MSM
(gay) community. Participants of this program are agents who will bring about changes in their
communities related to awareness of safer sex behavior.
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5. Conclusion

Compared with the TRA analysis before the assistance program, the TRA analysis after the
program showed a change in the attitude toward using condoms. The previous attitude of MSM (gay)
individuals, namely the use of condoms, was considered something that is not mandatory to use, but after
the program, this attitude changed, and MSM (gay) individuals began to realize the importance of using
condoms. MSM also understands that using a condom is an obligation for self-protection when having
sexual intercourse. MSM individuals have also shifted their understanding from initially being reluctant to
carry out tests to become aware of the importance of knowing their health status and their partners by
conducting VCT examinations as a form of protection and prevention of HIV transmission.

It can be concluded that this program successfully meets the initial objectives expected in the
aspects of knowledge and attitude. In changing the participants’ behavior, the motivation of each individual
is needed.

This research is only a preliminary study, and to get better and long-term results, continuous
assistance and involving many agents are needed so that the prevention of HIV transmission can be more
effective.
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Abstract

The article is the review of the available research papers on anxiety, depression, stress and signs of PTSD
in pregnant women during the COVID-19 pandemic. Articles were searched in the databases of Scopus,
Web of Science, EBSCO, APA using the keywords "pregnancy", "COVID-19", "anxiety"," depression","
stress"," PTSD". For this article review we selected only those research studies that have comparatively
large samples, with the most widely used measures: State and Trait Anxiety Inventory (STAI),
Generalized Anxiety Disorder (GAD-7), Edinburg Postpartum Depression Scale (EPDS), and Impact of a
Traumatic Event Scale (IES-R). In these studies levels of anxiety, depression and PTSD are either
compared to the existing cut-off scores for these disorders in the literature or in COVID-19 and
pre-COVID cohorts of pregnant women. Some papers include not only women during pregnancy but also
postpartum. Data here are presented only on pregnancy. The results show that 22% to 68% of pregnant
women experience moderate to severe anxiety, and it is two to five times more than the prevalence of
anxiety in the literature. The state anxiety has increased more compared to trait anxiety. 14.9%-34.2% of
women report on clinically significant levels of depression, and it is twice higher than the pre-existing
data. About 10.3% of pregnant population have PTSD signs which falls into a moderate range. The levels
of anxiety, depression and PTSD are significantly higher in COVID-19 cohorts than in pre-COVID
samples. The most predicting factor for anxiety, depression and PTSD is the pre-existing mental health
disorder of anxiety or depression.

Keywords: COVID-19, pregnancy, anxiety, depression, PTSD.

1. Introduction

Pregnant women being a vulnerable group of the population, during the COVID-19 pandemic
are exposed to a huge number of stress factors — a decrease in the number of planned prenatal visits, the
closure of delivery hospitals, self-isolation, lack of physical activity, financial problems, fear of infection,
both of their own and their loved ones and the unborn child, as well as the vertical transmission and
during breastfeeding. All this can lead to anxiety, depression, distress, which increases the likelihood of
complications during pregnancy and delivery outcomes.

Accumulated data from the previous scientific studies show that stress during pregnancy, along
with anxiety and depression, can increase vulnerability to infectious diseases (Christian et al., 2010), lead
to pregnancy complications (Rubertsson et al., 2014), and increase the likelihood of premature birth
(Staneva et al.,, 2015). Prenatal stress can have a negative impact on the quality of mother-child
interaction (Spinelli et al., 2013), contribute to disorders of the child's mental health both after childbirth
and later, in preschool and school years (Savenysheva, 2018).

2. Anxiety and depression of pregnant women during the pandemic

One of the first studies of the emotional states of pregnant women during the pandemic was in
Italy (Saccone et al., 2020). Anxiety was assessed using Spielberger State and Trait Anxiety Inventory
(STAI) and signs of PTSD using the Impact of a Traumatic Event Scale (IES-R). The study included 100
women, 48% in the third trimester. The results showed that 68% of women demonstrate moderate to
severe anxiety, and 53% report the impact of the pandemic as strong. In another Italian study (Mappa
et al., 2020) with 178 pregnant women (mean age 33 years, 61% in the second trimester), clinically
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significant anxiety levels measured with STAI were reported by 38.2% of women; the median value for
state anxiety was 12 points significantly higher (p<0.0001) than the median value for trait anxiety.

Another method for assessing the level of anxiety is the Generalized Anxiety Disorder
Questionnaire (GAD-7), which has also been used to assess the level of anxiety in pregnant women.
In particular, in an American study including 788 pregnant women, moderate symptoms of anxiety
(scores from 10 to 14) were observed in 21.6% of pregnant women, and 21.7% reported on serious
symptoms (scores >15). This means that about half of the sample experience moderate-to-severe anxiety
during the pandemic (Preis et al., 2020).

Greek study of 269 pregnant women (27.5% over 35 years of age) during a 6-week quarantine
shows that 27.5% experience moderate and 10% strong/very strong state and 10.8% - moderate and 2.2%
strong/very strong trait anxiety. State anxiety was significantly associated with postpartum depression
measured using the Edinburgh Postpartum Depression Scale (EPDS), where 14.9% of the sample
showing signs of severe (scores above 13) postpartum depression (Dagklis et al., 2020).

One of the most comprehensive study is the research conducted by the Belgian authors.
It included 2,421 pregnant. The results showed that 69.5% of pregnant women show signs of postpartum
depression as measured by EPDS (scores above 10), with extremely high values (above 13 points)
observed in 25.3% of pregnant women (Ceulemans et al., 2020).

In an Italian study including 389 of whom were pregnant (mean age 32.9+4.3 years) using STAI
and EPDS the results showed that 64.0% of pregnant women had clinically high scores for state anxiety,
and 44.0% - for trait anxiety. Moreover, 34.2% of pregnant women had clinically high scores (more than
13) on EPDS (Molgora et al. 2020).

The study conducted in the United States, involved 1061 women (average age 33.10+3.77 years,
89.9% of the white population, 30.7% - in the third trimester, 45.8% - after the birth of a child). Anxiety,
depression, and signs of PTSD were evaluated in a combined sample of pregnant and postpartum women.
The results showed that 36.4% of the entire sample had clinically significant indicators of depression,
22.7% - anxiety, 10.3% showed signs of PTSD; 18.2% of women show moderate to severe health-related
anxiety. At the same time, it was found that before pregnancy in the study sample, 17.5% of women were
diagnosed with depression, 24.5% with generalized anxiety, and 4.1% were diagnosed with PTSD.
The results of this study revealed that pre-pregnancy depression was a significant predictor of clinically
severe depression at the time of the study (p< 0.01); similarly, a diagnosis of PTSD predicted the
presence of signs of PTSD during the pandemic (p< 0.01). Pre-pregnancy anxiety and health-related
anxiety during the pandemic were significant predictors of both anxiety, depression (p< 0.001), and
severe signs of PTSD (p< 0.05) at the time of the study (Liu et al., 2021).

3. Anxiety, depression and PTSD signs in COVID-19 and pre-COVID cohorts of pregnant
women

Some scientific papers present studies comparing samples of pregnant women recruited during
the pandemic and before it has begun. One of the first such studies is the work carried out in China
(Wu et al., 2020). It involved 4,124 women (average age 30 years, 14% over 35 years), of whom 2,839
were participants in the study before the outbreak of the pandemic was announced. The researchers used
the Edinburgh Postpartum Depression Scale (EPDS). The results show that the average EPDS score in the
group during the pandemic period is below the critical threshold of 10 points, but higher than in the group
before the pandemic. The same tendency is observed for the anxiety subscales in the EPDS scale.
Moreover, there was a significant increase in anxiety and depression due to an increase in the number of
reported cases of deaths (p<0.005). Similar data were obtained in a number of other studies (Dagklis
et al., 2020., Kotabagi et al., 2020).

Another study was conducted in Canada and aimed to assess prenatal stress, anxiety, depression,
signs of PTSD, and also had questions about mental health disorders. The results were analyzed for two
cohorts of women (mean age 29.27+4.23 years, gestational age 24.80+9.42 weeks), whose data were
collected in the period before the COVID-19 pandemic was declared (n=496) and during self-isolation
period (n=1258). The results show that pregnant women in the COVID-19 cohort reported higher levels
of prenatal stress (p<0.001) compared to pregnant women in the pre-COVID-19 cohort, even when
controlling for the woman's age, gestational age, level of education and family income, and the presence
of mental health disorders. It was also found that compared to the group before the pandemic, pregnant
women from the COVID-19 group were more likely to have more severe and clinically significant
symptoms of depression and anxiety (6.0% and 10.9%, respectively, p = 0.002), more symptoms of
PTSD, particularly dissociation (p<0.001). The data also showed that the presence of a mental health
disorder is a significant predictor of anxiety, dissociative symptoms, and mood change (Berthelot et al.,
2020).
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4. Discussion

Thus, the data from scientific studies obtained in 2020 in different countries and on large
samples indicate that from 22% to 68% of pregnant women experience moderate to severe anxiety during
the pandemic. At the same time cut-off scores presented in the scientific literature in the pre-pandemic
time indicate the prevalence of anxiety is in 10-15% of cases. This means that the levels of anxiety during
the pandemic are two to five times higher compared to the average number of the usual prevalence. Some
studies indicate the increase of anxiety levels with the increasing numbers of the reported deaths in the
mass-media. Other results indicate that state anxiety had e tendency to increase more than trait anxiety,
which altogether can be viewed as an adaptive reaction to stressful situation, especially high levels of
uncertainty and information presented in mass media. This data should be more observed in the future for
the long-term consequences of anxiety, and if state anxiety may get internalized into traits or
posttraumatic symptoms in pregnant women and postpartum.

Another result that we obtained from the articles review is that different studies report that
14.9%-36.4% of pregnant and newly mothers experience depression, specifically clinically severe
symptoms of postpartum depression measured by EPDS. The cut-off scores presented in the literature
demonstrate the prevalence of depression in 10-22% of cases. This means that about two times more
pregnant women experience depression during the pandemic. It should be noted than in some studies high
risk of postpartum depression is evaluated at the score of 10, but most studies use the critical level of 13,
and still the number of clinically significant levels of depression are extremely high.

Signs of stress, including clinical levels of PTSD, are noted in 10.3% of pregnant women during
the COVID-19 times, and this is higher than the levels obtained before the pandemic, indicating the
presence of signs of PTSD in 5% of women (up to 18% - in high-risk groups). This means that pregnant
women fall into a moderate range with regard to PTSD signs. But since the reviewed studies were
conducted at the beginning of pandemic, it should be observed in more detail if PTSD symptoms sustains,
decrease or, possibly we may observe increase in posttraumatic symptoms in pregnant women and after
the delivery. It should also be noted that one of the main predicting factors for greater levels of anxiety,
depression and PTSD is the pre-existing mental health disorder before pregnancy. This groups of women
should be paid special attention to.

5. Conclusion

Anxiety, depression and stress levels of pregnant women had greatly increased during the
COVID-19 pandemic compared to the pre-pandemic cohorts. This may have further negative
consequences not only on women’s mental health but also have a great impact on the fetus, delivery
outcomes as well derail future child overall development. Scientists and practitioners should continue
studying pregnant women and postpartum paying special attention to mental health issues, both of mother
and the child, their interaction and other long-term consequences of COVID-19 pandemic on maternal
and child mental and physical health. Special attention should be paid to those women with the
pre-existing mental health disorders.
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Abstract

Despite their diverse origins, the personalities composing this Dark Triad share several features.
To varying degrees, all three entail a socially malevolent character with behavior tendencies toward
self-promotion, emotional coldness, duplicity, and aggressiveness (Paulhus & Williams, 2002).
Subclinical narcissism, Machiavellianism, and psychopathy are referred to as the Dark Triad due to their
socially undesirable nature, similar phenotypical behaviors (e.g., manipulation), positive intercorrelations
of their scales, and conceptual similarities (e.g., ego-centricity) (Rauthmann, 2012). A narcissistic person
is described in terms of a high vanity, constantly seeking attention and admiration, with a sense of
superiority or authority. Most often he or she manifests manipulative and exhibitionist behaviors.
Machiavellianism is a tendency to be cynical, pragmatic, emotionally detached in interpersonal relations
but, at the same time a good organizer and having long-term strategically thinking. Psychopathy presents
as cardinal features: impulsiveness, emotional detachment, manipulative antisocial behavior. In the
current study 126 participants (24 males and 102 females), ages ranged between 18 and 26 years old
(M=19.30, SD=1.11), were invited to fill in the following measures: MACH IV (Christie & Geis, 1970),
Narcissistic Personality Inventory NPI-16 (Ames, Rose & Anderson, 2006), Self-Report Psychopathy
scale — version III (Paulhus, Neumann, & Hare, 2009) and HEXACO-PI-R (Lee & Ashton, 2018). Results
showed significant negative correlations between psychoticism and four of the six HEXACO factors,
namely Honesty-Humility, Emotionality, Agreeableness, and Conscientiousness. Similarly, narcissism is
negatively related to Honesty-Humility and Agreeableness, and positively with Extraversion.
Machiavellianism showed a positive correlation with Honesty-Humility, Agreeableness, and
Conscientiousness. Findings of the current study should be extended in more diverse samples (e.g., better
female-male ratio) and also including measures for the Light Triad of personality, thus providing new
insights into the positive, growth-oriented personality traits.

Keywords: Dark triad, Machiavellianism, narcissism, psychopathy, HEXACO.

1. Introduction

Despite their diverse origins, the personalities composing this Dark Triad share a number of
features. To varying degrees, all three entail a socially malevolent character with behavior tendencies
toward self-promotion, emotional coldness, duplicity, and aggressiveness (Paulhus & Williams, 2002).
Subclinical narcissism, Machiavellianism, and psychopathy are referred to as the Dark Triad due to their
socially undesirable nature, similar phenotypical behaviors (e.g., manipulation), positive intercorrelations
of their scales, and conceptual similarities (e.g., ego-centricity) (Rauthmann, 2012).

Psychopathy is the tendency to impulsive thrill-seeking, cold affect, manipulation, and antisocial
behaviors (Williams, Nathanson, & Paulhus, 2003), often falling into a primary factor (characterized by
callous affect, affective shallowness, lack of empathy and remorse, superficial charm, and interpersonal
manipulation) and a secondary factor (expressed through erratic lifestyles and anti-social behaviors, social
deviance, low socialization, impulsivity, irresponsibility, aggression, sensation seeking, delinquency;
Hare, 2003). Psychopathy is now recognized as a subclinical variable, exhibiting meaningful variation
within ‘‘normal” populations (Hare, 1991). Psychopathy is also described by cold and rigid affectivity, a
superficial interaction style, manipulative in interpersonal relations (Kring & Bachorowski, 1999).

Machiavellianism is the tendency to cynical, misanthropic, cold, pragmatic, and immoral
beliefs; detached affect; pursuit of self-beneficial goals (e.g., power, money); strategic long-term
planning; and manipulation tactics (Christie & Geis, 1970; Rauthmann & Will, 2011). Machiavellianism
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is also characterized by the manipulation and exploitation of others, cunning, cold affect, and a lack of
sincerity or ethical concern (Christie & Geis, 1970).

High Mach scorers exhibit manipulative behaviours towards others in order to promote their own
interests and are found to be emotionally detached in their interactions with others, with an interpersonal
orientation, which is described as cognitive as opposed to emotional, and with little tendency to focus on
individual differences (Christic & Geis, 1970). They tend to exhibit a cool and detached attitude, an
opportunist approach to norms, regulations and social values. They are able to make use of other people
in order to fulfill their own wishes, and often disappoint others (Mudrack & Mason, 1995). Hunter, Boster
si Gerbing (1982, as cited in Reimers, 2004) mentioned four essential components extracted from
factorial analysis: flattery, honesty rejection, rejection of the belief that humans are moral, and the
conviction that they are corrupt and unreliable.

Strong personalities, Machiavellians are distinguished by the desire to assert themselves,
understand what motivates those around them and use this information to their advantage, use personal
charm to seduce and conquer, quickly become the leaders of the group they belong to, they rigorously
plan every move, they never reveal their own intentions, for them reputation matters a lot, people's good
opinion of them being essential in their attempts to manipulate them in order to achieve their goals
(Austin, Farrelly, Black, & Moore, 2007).

Related to psychopathy and Machiavellianism, narcissism represents an exaggeration of
self-worth and importance, superiority over others (i.e., grandiosity), and attention-seeking (Raskin
& Terry, 1988). Put simply, narcissism is an ‘‘excessive love for one’s self” (Vernon et al., 2008, p.445),
is the tendency to harbor grandiose and inflated self-views while devaluing others (Morf & Rhodewalt,
2001).

According to Raskin and Hall (1979), narcissism defines the personality of individuals who
manifest facets of grandeur, domination, and superiority. The need to amaze, to be in the center of
attention, and to be always appreciated are behaviors that the narcissistic personality manifests to mask
the discrepancy between his two identities.

Narecissists are shown to exhibit extreme vanity; attention and admiration seeking; feelings of
superiority, authority, and entitlement; exhibitionism and bragging; and manipulation (Raskin & Terry,
1988). They have a high need of achievement and a low one for affiliation. That is why they easily accept
challenges, they show a high degree of competitiveness (Raskin & Terry, 1988). Narcissists are interested
in success, power, beauty and glamour. They live as they are on a stage showing off and asking for others
attention and admiration. They might be perceived as being arrogant, dominant and even hostile
(Rosenthal & Pittinsky, 2006).

Moving further, the personality was best described using the well-known Five-Factor Model
(FFM) of personality (Costa & McCrae, 1992; Goldberg, 1990). The aspects of this six-factor model
include Honesty-Humility, Emotionality, Extraversion, Agreeableness, Conscientiousness, and Openness
to Experience (Ashton & Lee, 2007).

On one hand, people with high scores on the Honesty-Humility scale avoid manipulating others
for personal gain, feel no temptation to break rules, and feel no special entitlement to elevated social
status. On the other hand, persons with low scores will flatter others to get what they want, are inclined to
break rules for personal profit, are motivated by material gain, and feel a strong sense of self-importance
(Ashton & Lee, 2007).

Persons with high scores on the Emotionality scale experience fear of physical dangers,
experience anxiety in response to life's stresses, feel a need for emotional support from others and feel
empathy and sentimental attachments with others. Conversely, persons with low scores are not deterred
by the prospect of physical harm, feel little worry even in stressful situations, and feel emotionally
detached from others (Ashton & Lee, 2007).

Regarding the Extraversion scale, high scores describe people that feel positively about
themselves, feel confident when leading or addressing groups of people, enjoy social gatherings and
interactions, and experience positive feelings of enthusiasm and energy. Conversely, persons with low
scores feel awkward when they are the center of social attention, are indifferent to social activities, and
feel less lively and optimistic than others do (Ashton & Lee, 2007).

Additionally, persons with high scores on the Agreeableness scale forgive the wrongs that they
suffered, are willing to compromise and cooperate with others, and can easily control their temper.
Conversely, persons with low scores hold grudges against those who have harmed them, are rather critical
of others' shortcomings, are stubborn in defending their point of view, and feel anger readily in response
to mistreatment (Ashton & Lee, 2007).

Furthermore, persons with high scores on the Conscientiousness scale work in a disciplined way
toward their goals, strive for accuracy and perfection in their tasks and deliberate carefully when making
decisions. Conversely, persons with low scores tend to be unconcerned with orderly surroundings or
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schedules, avoid difficult tasks or challenging goals, are satisfied with work that contains some errors,
and make decisions on impulse or with little reflection (Ashton & Lee, 2007).

On the last scale of the model, Openness to Experience, people with high scores are inquisitive
about various domains of knowledge, use their imagination freely in everyday life, and take an interest in
unusual ideas or people. Conversely, persons with low scores are rather unimpressed by most works of
art, feel little intellectual curiosity, avoid creative pursuits, and feel little attraction toward ideas that may
seem radical or unconventional (Ashton & Lee, 2007).

In view of the above discussion, the following research question is proposed: What relations can
be identified between the Dark Triad and HEXACO model of personality?

2. Methods

2.1. Participants

One hundred and twenty-six employees (24 men, 102 women), aged 18-26 years (M = 19.30;
AS = 1.11) coming from both bachelor and master degree were invited to participate in the study.
Participants were given the complete packets, including informed consent and measures to complete.

2.2. Measures

Self-reported data collection technique was used. All participants were ensured about the
confidentiality of the data and that it would be only used for research purpose. Dark Triad was measured
using the NPI (Raskin & Hall, 1979), the Self-Report Psychopathy Scale-III (Paulhus, Neumann, & Hare,
2009), and the MACH-IV (Christie & Geis, 1970).

Subclinical narcissism was assessed with the 40-item Narcissistic Personality Inventory (Raskin
& Hall, 1979) which assesses four distinct factors: exploitativeness/entitlement, leadership/authority,
superiority/arrogance, and self-absorption/self-admiration. For each item, participants have to choose one
of two statements (forced choice) they felt applied to them more. One of the two statements reflected a
narcissistic attitude (e.g., “‘I have a natural talent for influencing people.”), whereas the other one did not
(e.g., ‘I am not good at influencing people.”). Kansi (2003) reported a good alpha of 0.80.

The 31-item Self-Report Psychopathy Scale-11I (Paulhus, Neumann, & Hare, 2009) was used to
assess nonclinical psychopathy. Participants rated how much they agreed (1 = strongly disagree,
5 = strongly agree) with statements such as, “I purposely flatter people to get them on my side” (IPM);
“I never feel guilty for hurting others” (CA); “I’ve often done something dangerous just for the thrill of
it” (ELS); and “I have tricked someone into giving me money” (CT). These items reflect psychopathic
characteristics modeled in four dimensions: interpersonal manipulation (IPM), callous affect (CA), erratic
life style (ELS), and criminal tendencies (CT). Good alpha were reported both for the total score (.81) and
for the scales (between .74 and .82).

Machiavellianism was measured with the 20-item MACH-IV (Christie & Geis, 1970). Those
items cover the use of deceit in interpersonal relationships, and a cynical attitude to human nature.
Participants respond by indicating the extent to which they agree with each statement on a 5-point Likert
scale. In this questionnaire, higher scores represent higher levels of Machiavellianism, as defined by
manipulative interpersonal strategies and a skeptical view of others. An example item is ‘The best way to
handle people is to tell them what they want to hear.” Corral and Calvete (2000) reported an alpha of .70.

The HEXACO model of personality was assessed with the HEXACO-PI-R (HEXACO
Personality Instrument Revised; Ashton, & Lee, 2009). This model is an alternative to the well-known
Big Five model, having a common structure with it. The HEXACO model contains the factors
Honesty-Humility, Affectivity (E - Emotionality), Extraversion (X - Extraversion), Ability
(A - Agreeableness), Conscientiousness (C - Conscientiousness) and Openness to Experience to
Experience). Response options for each item range from 1 (“strongly disagree”) to 5 (“strongly agree”).
The authors reported adequate internal consistency (apha between .77 to .80).

3. Results

After collection, the data were analysed using SPSS 26.0 version software. Table 1 shows
Honesty-humility to be negatively correlated with Narcissism (r = -.350, p < .01) and subclinical
psychopathy (r = -.505, p < .01), and positively correlated with Machiavellianism (r = .288, p < .01),
whereas, Emotionality negatively correlated only with subclinical psychopathy (r = -.240, p < .01) and
Extraversion only with Narcissism (r = .416, p <.01).
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Table 1. Bivariate correlations between Dark Triad components and Hexaco model of personality (a).

Honesty-humility Emotionality Extraversion

Narcissism Pearson Correl. -.350™ -.137 416™
Sig. (2-tailed) 000 126 000

Machiavellianism Pearson Correl. .288™ 167 .139
Sig. (2-tailed) .001 .061 121

Psychopathy Pearson Correl. -.505™ -.240™ -.099
Sig. (2-tailed) 000 007 268

Furthermore, the correlations run to test the relations between Dark Triad components and the
rest of HEXACO scales (table 2), showed significant negative correlations between Agreeableness and
Narcissism (r = -.242, p < .01), respectively subclinical psychopathy (r = -.315, p < .01), and positively
correlation with Machiavellianism (r = .269, p < .01). The same significant results were also identified for
the correlations between Conscientiousness and Machiavellianism (r = .252, p < .01), and between
Conscientiousness and subclinical psychopathy (r =-.315, p <.01).

Table 2. Bivariate correlations between Dark Triad components and Hexaco model of personality (b).

Agreeableness  Conscientiousness  Openness to experience

Narcissism Pearson Correl. =242 .030 .025
Sig. (2-tailed) 006 739 785
Machiavellianism  Pearson Correl. 269" 252" -.027
Sig. (2-tailed) 002 004 767
Psychopathy Pearson Correl. -315™ -315™ .030
Sig. (2-tailed) 000 000 741

4. Conclusions

The present study examined the relations between the broad HEXACO model of personality and
the Dark Triad constructs. Results were consistent with the findings of Lee and Ashton (2005) who found
that Narcissism was positively related to Extraversion. Psychopathy was inversely related to
Emotionality, Conscientiousness, and Agreeableness (Lee & Ashton, 2005). Moreover, our results are
mirroring previous research who noted that the Honesty-Humility facets are also empirically related to the
individual Dark Triad subscales, with meta-analytic correlations in the -.09 to -.56 range (averaging -.36)
(Muris et al., 2017).

One of the main weaknesses of this study was the use of a cross-sectional design, which does not
allow for an assessment of the cause—effect relation. Also, the questionnaires were self-reported, which
may result in common method bias. Moreover, there are some limitations that future studies should
address. First, neither subfacets nor different ‘‘forms’’ of each Dark Triad trait were investigated
(Jonason, Kavanagh, Webster, & Fitzgerald, 2011). For example, grandiose versus vulnerable narcissism
(Miller et al., 2011) and primary versus secondary psychopathy (Hare, 2003) can be distinguished. Also,
Machiavellianism likely has subfacets (tactics, morality, and views) despite being often unidimensionally
conceptualized (Rauthmann & Will, 2011).

To sum up, findings of the current study should be extended in more diverse samples (e.g., better
female—male ratio, different age ranges etc.), with different or more complex Dark Triad measures, or
even including a comparison with Light Triad measures, and with different research designs (e.g., mixed
methods).
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Abstract

Background: Research has highlighted both fatigue and anxiety to be two of the most debilitating
symptoms of breast cancer that prevail for years into its survivorship, and suggests that these symptoms
influence how people interpret information. Harbouring negative interpretation biases also helps to
maintain self-destructive beliefs resulting in increased severity of symptoms and disability in those
already affected by the illness. This study is the first utilizing an experimental measure of assessing
interpretation bias in a population of breast cancer to investigate the contribution of fatigue and anxiety.
Method: A cross-sectional study design was used. 53 breast cancer survivors and 62 female healthy
controls were recruited via opportunistic sampling. Participants completed an online questionnaire
assessing basic demographics, fatigue via the Chalder Fatigue Questionnaire (CFQ) and anxiety using the
Hospital Anxiety and Depression Scale (HADS). Following this, an in-person testing session assessed
interpretation bias (IB) using a computerised task.

Results: Independent sample t-tests found a non-significant result in the comparison of IB indices
between populations (#(112.60) =.28, p=.783; d=.05). Significant differences were observed in mean
fatigue and anxiety scores in the breast cancer population compared to the healthy controls. Pearson
correlation identified a statistically significant positive correlation between CFQ scores and negative
interpretation bias (=.34, n=53, p=.013), however not for anxiety. Hierarchical multiple regression was
calculated to predict negative interpretation biases based on potential confounding variables (age,
relationship status and level of education), CFQ, HADS anxiety scores (separately). All four regression
models were non-significant. The only significant predictor of negative interpretation bias was fatigue
(8 =39, 1(53)=2.71, p=.009).

Conclusion: The identified significant correlation between fatigue and negative interpretation bias in this
study corroborates findings from existing literature. However other results proved inconsistent with the
vast body of research suggesting that breast cancer survivors would make more negative interpretations of
ambiguous stimuli on an IB task compared to healthy controls. These results highlight the potential for
future research investigating strategies of inherent self-adaptive and coping mechanisms that are or could
be adopted by these participants to overcome this cognitive bias.

Keywords: Fatigue, anxiety, breast cancer, interpretation bias.

1. Introduction

Breast cancer is the most common cancer amongst females worldwide affecting approximately
1 in 8 women in their lifetime (Rojas K, 2016). According to Cancer Net, the average 5-year survival rate
of women with invasive breast cancer is ~90%, and the 10-year survival rate is ~83%. It is therefore
essential to understand and attempt to address the significant issues in cancer survivorship to minimise
distress and improve patient quality of life (QOL). Following remission of breast cancer, the most
common concern is fear of cancer recurrence. Fatigue has been reported by 30-50% of breast cancer
survivors within the first five years post-treatment (Kingston B, 2016). It is one of the most prevalent
symptoms experienced by those in remission of breast cancer and is present at significantly higher rates
compared to age-matched controls.

One of the core processes, believed to maintain and perpetuate anxiety, is how people interpret
and process information. A consistent finding amongst psychological literature is the tendency of
individuals to process information preferentially according to their perspective of the world and
perception of themselves (Beck A.T, 1988). Cognitive schemas are complex internally stored
representations of ideas derived from previous experiences which, when operationalised, lead people to
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construct their own psychological realities (Pace T, 1988). Beck theorised that when activated schemas
are disproportionate to life events, information processing becomes erroncous, therefore affecting other
systems resulting in inappropriate affect or behaviour (Beck AT, 1988). These schemas become reflected
in the subjective interpretation of stimuli. These information-processing biases are frequently found in
anxious individuals who generally sustain a view of the world that is more dangerous and threatening to
them.

Cognitive models of anxiety show that cognitive biases such as interpreting ambiguous
information in a negative manner, known as an interpretation bias, can serve as a strong maintaining
factor of maladaptive anxiety (Lichtenthal W.G, 2017). Furthermore, Hughes et al., (2016) established
that people with chronic fatigue syndrome (CFS), a condition characterised by persistent and debilitating
physical and mental fatigue, tended to interpret ambiguous information as more illness-related and
threatening in comparison to healthy individuals.

To date, no studies have utilised experimental measures with breast cancer survivors to explore
how they interpret ambiguous information and how this relates to anxiety and fatigue. This study will be
the first to take measures of both fatigue and anxiety cumulatively in the context of information
processing. We hypothesised that: "Breast cancer survivors would make more negative somatic/
illness-related interpretations of neutral stimuli on an interpretative bias task, compared to healthy
controls"; accounting for potential confounding variables (age, relationship status and highest level of
education). Secondly, we also hypothesised that "Interpretation biases would have positive correlations
to increased levels of anxiety and fatigue in breast cancer survivors."

2. Methods

2.1. Design
A cross-sectional observational study design was used to investigate interpretation bias in breast
cancer survivors compared to a healthy control population.

2.2. Participants

Over the period October 2018 — February 2020, a total of 58 participants in remission of breast
cancer and 122 healthy controls were recruited via opportunistic sampling. Breast cancer participants
were recruited primarily from oncology clinics at Guys and St Thomas’ Trust (GSTT), whilst the healthy
control population was recruited primarily through word of mouth, social media, poster distribution, an
online portal via Kings College London (KCL) and applications including 'Next Door' and 'Gumtree'.

2.3. Materials

The software Qualtrics was used to create a survey assessing basic demographics, including age,
ethnicity, relationship status and the highest level of education. The CFQ is an 11-item questionnaire
assessing severity of physical and mental fatigue (Chalder et al., 1993). A Likert scoring system measured
the severity of the fatigue using a scale where less than usual scored (0), no more than usual (1), more
than usual (2) and much more than usual (3). The HADS is a commonly used reliable self-report scale
assessing psychological distress in non-psychiatric, consisting of 16 items evaluating anxiety and
depression on two separate subscales. Each item has a Likert response scale and is scored from 0 to 3,
which gives a score from 0-24 for each scale. Interpretation bias was assessed using a task developed by
Mathews and Mackintosh (2000). It involved the endorsement of statements that have either positive or
negative interpretations to an ambiguous scenario presented to them in the form of a short four-line story.
Participants were asked to recall the scenarios in a 'memory test' and decide how similar four new
statements were in comparison to the original text. These statements included a positive interpretation, a
negative interpretation, a false but positive statement (positive foil) and a false but negative statement
(negative foil).

2.4. Procedure

Ethical approval was granted by the Berkshire B NHS Ethics Committee (REC reference:
14/SC/0172) at King’s College London. Participation in the study was voluntary, however, to maximize
the sample size, £20 was given as a partial incentive and to cover travel expenses into the site of testing.

2.5. Analysis

The data was analyzed using IBM SPSS Statistics (Version 26) software. Descriptive analysis
was conducted for participant characteristics of both groups including age, gender, time since diagnosis,
relationship status, highest level of education, CFQ, HADS depression and HADS anxiety scores and 1B
Index. Independent sample t-tests were used to compare mean CFQ scores, HADS depression and anxiety
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scores, between the IV 'health status' with two levels (breast cancer and healthy control populations).
An independent t-test was also used in assessing the primary hypothesis to determine whether there were
any statistically significant differences in mean IB index, positive interpretations and negative
interpretations between breast cancer survivors and healthy controls. Pearson product-moment correlation
coefficients (PMCC) were carried out to assess the strength of the relationship between levels of anxiety
and IB performance (including overall index, positive and negative interpretations separately); and levels
of fatigue and IB. In order to determine whether there were any significant effects of confounding
variables on negative interpretation biases in breast cancer survivors, a hierarchical multiple regression
analysis was performed with CFQ scores, HADS anxiety scores, relationship status, highest level of
education and age as predictors and negative IB as the DV variable.

3. Results

After matching age/gender of the healthy controls to the breast cancer population, the final
analysis included 62 healthy controls and 53 breast cancer survivors. Significant differences were
observed in mean fatigue and anxiety scores in the breast cancer population compared to the healthy
controls. Fatigue = ((66.70)=6.88, p <.001, d=.76). HADS anxiety = (t(110.55)= 3.48, p=.001; d=.64).
HADS depression = ((94.29)=3.618, p <.001; d=.76). Statistics show these both to have a medium effect
size. Independent sample t-tests found a non-significant result in the comparison of IB indices between
populations (t(112.60) =.28, p=.783; d=.05). Equally this was the same for positive and negative
interpretations. The second hypothesis: ‘Interpretation bias would be positively correlated with increased
levels of anxiety and fatigue in the breast cancer population’, was assessed using Pearson
product-moment correlation (PMCC). Pearson correlation identified a statistically significant positive
correlation between CFQ scores and negative interpretation bias (r=.34, n=53, p=.013), however not for
anxiety (r=.20, n=53, p=.158). Hierarchical multiple regression was calculated to predict negative
interpretation biases based on potential confounding variables (age, relationship status and level of
education), CFQ, HADS anxiety scores (separately). All four regression models were non-significant.
The only significant predictor of negative interpretation bias was fatigue (8 =.39, (53)=2.71, p=.009).

4. Discussion

The significant difference in mean fatigue and anxiety levels between the two populations
corroborate findings from existing literature, which consistently recognise these symptoms to be two of
the largest threats to psychological well-being amongst breast cancer survivorship (Lichtenthal W.G,
2017). This rejection of the primary hypothesis challenges findings of existing literature. From the results
of the interpretation bias task, it may be inferred that the cognitive schemas of the breast cancer
participants were not maladaptive as Beck's theory suggested, yet perhaps the contrary. Interestingly,
research has suggested that positively interpreting ambiguous information may constitute a protective
marker of psychological well-being, particularly during stressful circumstances. Using the principles of
cognitive bias modification, individuals who adopt this positive mentality are typically more resilient to
stress which provides them with great cognitive flexibility and they’re able to endorse more positive
comping styles in the face of adversity, thus explaining the non-significant difference in interpretation
bias performance compared to healthy controls.

The finding that fatigue was positively correlated with making more negative interpretations on
the IB task is consistent with current research supporting the association between fatigue and negative IB
(Kleim B., 2014). Whilst research has focused on chronic fatigue syndrome populations in the past, it is
proposed that factors maintaining fatigue are transdiagnostic to a range of other long-term conditions.
Although it may appear paradoxical, studies have proposed that physical exercise can serve as a
beneficial intervention, which may help women survivors of breast cancer to recognise and reorganise
their interpretations of fatigue thereby reducing its intensity. Other studies suggest yoga and mindfulness
interventions are powerful tools in combating cancer-related fatigue.

The non-significant correlation between anxiety and negative IB falls contradictory to a lot of
literature as the cognitive models of anxiety disorders propose that information processing has a vital role
in developing emotional psychopathology. This finding may be due to the HADS anxiety scale which has
reduced sensitivity and specificity compared to a ‘gold standard’ structured clinical interview.
4.2 — Limitations: The study was underpowered with unequal sample sizes of 53 and 62, instead of
desired 64 as determined using G* Power software (Erdfelder E., 1996). The subjectivity of fatigue and
anxiety may further contribute to a bias in results; therefore, it would be appropriate to consider potential
objective measures of these variables focusing on physiological processes, i.e. sympathetic arousal or
performances including reaction times. The self-reported execution of these questionnaires introduces
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both social desirability bias and recall bias as many questions rely on the participant being able to recall
symptoms over the past month accurately. Additionally, some participants in the breast cancer group were
taking hormone therapy for which there is empirical evidence supporting its correlation to increased
levels of fatigue, mood swings and depression. Finally, there were differences in variability of time
passed since being in remission and the results do not account for some patients being at different stages
of remission. This could be improved by including it as a confounding variable.

5. Conclusion

Overall, this study was able to detect a significant positive correlation between higher levels of
fatigue and negative interpretation biases. Confirmation of this association should provoke inquiry into
interventions such as various techniques of CBM incorporating positive interpretation training and other
strategies such as exercise and mindfulness. Our findings draw inquisition into potential ways by which
survivors of breast cancer can adapt and cope with the effects of their illness. The future direction of
research within this field should focus on determining a more specific and direct relationship between
one’s mechanisms of coping and the effects on interpretation bias in survivors of breast cancer.
Identifying these strategies will prove essential to community psychiatric and clinical practice. It may, in
turn, apply to the broader scope of all long-term conditions to ease the burden of fatigue and anxiety, two
of their most profound symptoms.

References

Beck, A. T., & Clark, D. A. (1988). Anxiety and depression: An information processing perspective.
Anxiety research, 1(1), 23-36.

Chalder, T., Berelowitz, G., Pawlikowska, T., Watts, L., Wessely, S., Wright, D., & Wallace, E. P.
(1993). Development of a fatigue scale. Journal of psychosomatic research, 37(2), 147-153.
Erdfelder, E., Faul, F., & Buchner, A. (1996). GPOWER: A general power analysis program. Behavior

research methods, instruments, & computers, 28(1),

Hughes, A., Hirsch, C., Chalder, T., & Moss-Morris, R. (2016). Attentional and interpretive bias towards
illness-related information in chronic fatigue syndrome: A systematic review. British journal of
health psychology, 21(4), 741-763.

Kingston, B., & Capelan, M. (2016). Fatigue in breast cancer survivors. In Breast Cancer Survivorship
(pp- 261-280). Springer, Cham.

Kleim, B., Thorn, H. A., & Ehlert, U. (2014). Positive interpretation bias predicts well-being in medical
interns. Frontiers in psychology, 5, 640.

Lichtenthal, W. G., Corner, G. W., Slivjak, E. T., Roberts, K. E., Li, Y., Breitbart, W., ... & Beard, C.
(2017). A pilot randomized controlled trial of cognitive bias modification to reduce fear of breast
cancer recurrence. Cancer, 123(8), 1424-1433.

Pace, T. M. (1988). Schema theory: A framework for research and practice in psychotherapy. Journal of
Cognitive Psychotherapy, 2(3), 147.

Rojas, K., & Stuckey, A. (2016). Breast cancer epidemiology and risk factors. Clinical obstetrics and
gynecology, 59(4), 651-672.

Servaes, P., Verhagen, S., & Bleijenberg, G. (2002). Determinants of chronic fatigue in disease-free
breast cancer patients: a cross-sectional study. Annals of oncology, 13(4), 589-598.

Ziotkowska, E., Zarzycka, M., Wisniewski, T., & Zyromska, A. (2012). The side effects of hormonal
therapy at the patients with prostate cancer. Contemporary oncology, 16(6), 491.

88



Psychological Applications and Trends 2021

COMPULSIVE BUYING AND RELATED MOTIVES:
ENHANCEMENT AND COPING

Kuntay Arcan
Psychology Department, Maltepe University, Istanbul (Turkey)

Abstract

Background: Research indicates that compulsive buying that refers to chronic, excessive shopping and
expenditure isn’t rare, especially among the young people. However, related studies are limited. More
research is required to advance our understanding about the phenomenon and to improve prevention and
treatment strategies.

Objectives: This study especially aimed to investigate the role of shopping motives for compulsive
buying. For this purpose, coping and enhancement motives that were originally developed to assess
drinking reasons were adapted for shopping. Examining the relationships of compulsive buying with
demographics, spending frequency of different products, positive and negative affect were also other
objectives of the study.

Methods: The sample was composed of 362 voluntary university students selected through convenience
sampling in Turkey. Majority of the participants were females (77.9%). The mean age was 21.91
(SD = 3.11). Participants rated the frequency of shopping motives for each of the 5 enhancement items
(e.g. to get high, because it’s fun) and the 5 coping items (e.g. to forget worries, to relax) on 4 point
Likert-scale (1: almost never, 4: almost always). Compulsive Buying Scale, Positive and Negative Affect
Schedule were also utilized as standard measurement instruments. The participants rated their spending
frequency on different products such as cosmetics, clothes, technological products, or furniture on a 1 to 4
scale (1: almost never, 4: almost always).

Findings: According to the results of the hierarchical multiple regression analysis being female, having
younger age and lower GPA (I* step) in addition to higher personal income (2" step), spending
frequently for cosmetics, shoes and clothes (3™ step), having higher negative affect (4 step) were found
to be associated with compulsive buying scores. Moreover, both enhancement and coping motives that
were entered into the regression equation in the last step (5" step), also predicted the participants’
compulsive buying scores. The total explained variance was 58.2%.

Conclusions: The findings of this study are important to indicate the possible risk factors for compulsive
buying including age, gender, income, spending habits, and negative affect. Moreover, the results reveal
that buying something in order to enhance positive affect and to avoid negative feelings can be prominent
determinants of compulsive buying. Research from non-Western countries such as the present study are
essentially important to highlight the associates of compulsive buying across cultures since majority of
the relevant literature derive from studies conducted with Western participants.

Keywords: Compulsive buying, motives, enhancement, coping, Turkish university students.

1. Introduction

Impulsive purchases are common and most of them are not problematic, but repeated
experiences of uncontrolled buying may be dysfunctional and problematic (Billieux et al., 2008).
Overpowering impulse to buy that is associated with negative consequences is typical for compulsive
buyers (O’Guinn & Faber, 1989). This kind of preoccupation with buying may be distressing and time
consuming and it may lead to family, social, vocational or financial difficulties (McElroy et al., 1994).
Approximately one in 20 individuals are stated to suffer from compulsive buying negative consequences
and thus, it is proposed that buying related problems should not be overlooked (Maraz, Griffiths,
& Demetrovics, 2015). Research of compulsive buying related risk factors especially among young
people seems important taking prevalence rates and difficulties at psychological, academic, financial,
familiar levels into consideration (Villardefrancos & Otero-Lopez, 2016).

Emotional distress (depression, anxiety, obsessive compulsiveness) and personal characteristics
(low conscientiousness and self-esteem, external locus of control, sensation seeking) together with
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tendency to avoid daily life stress are personal variables that are associated with addictive buying
(Rodriguez-Villarino et al., 2006). Evidence of associations between avoiding negative feelings and
addictive behaviors are also present in the relevant addiction literature including alcohol, substance use,
or gambling research (e.g. Mcnally et al., 2003; Simons, Correia, & Carey, 2000, Simons et al., 2016;
Wood & Griffiths, 2007). Motivational model of alcohol use suggests that people also drink to enhance
positive emotions as well as to cope with negative emotions (Cooper et al., 1995). Related research
supports the relation of enhancement motive and drinking alcohol (e.g. Kuntsche, von Fischer, & Gmel,
2008; Stevenson et al., 2019). Similar findings that indicate association between enhancing positive
emotions and gambling are also present in the relevant literature (Jaurequi et al., 2020).

Taking into consideration the role of motivational factors in the addiction literature as briefly
outlined above, major purpose of the present study was to investigate the predictive role of shopping
motives for compulsive buying. Thus, enhancement and coping motives that were developed to assess
drinking reasons (Cooper et al., 1992) were adapted in order to assess shopping motives for the present
study. Income, spending frequency on different products, positive and negative affect were the other
variables of the study in addition to the demographics of the participants. The sample was composed of
university students taking into consideration the relevant research results that indicate the presence of
possible problems among them in various studies conducted in different countries (e.g. Duroy, Gorse,
& Lejoyeux, 2014; Villardefrancos & Otero-Lopez, 2016). The major expectation was to contribute to the
development of preventive and treatment programs about compulsive buying by determining the possible
risk factors among the Turkish university students.

2. Methods and materials

2.1. Sample and procedure

The sample of this cross-sectional survey was composed of 362 voluntary university students
selected through convenience sampling in Turkey. The study was conducted in 2018. Participation was
voluntary and withdrawal at any time of the study was possible. Participants signed a written informed
consent including this information. The instrument set was completed on the average in 20 minutes.

The majority of the participants were females (77.9%). They were almost four times of the male
participants (22.1%). The mean age of the participants was 21.91 (SD = 3.11). Most of the participants
were undergraduate students in Faculty of Humanities and Social Sciences (51.4%) and Faculty of
Education (43.1%). The majority of them were studying Psychology (49.2%) and Guidance and
Psychological Counseling (38.4%).

2.2. Materials

Demographics & Spending Form:

This form consisted of information about demographical variables and spending frequency of the
participants. Demographical variables were age, sex, GPA, department, household and personal income.
Additionally, the participants rated their spending frequency on different products on a 1 to 4 scale
(1: almost never, 4: almost always) in this form. These products were cosmetics, shoes and clothes,
accessory and jewelry, technological products, stationery, souvenir, and furniture.

Buying Motives:

In order to assess the buying motives of the participants in the present study, coping and
enhancement motives that were developed for drinking literature were adapted for shopping. Five items
for coping and five items for enhancement that were utilized for the present study were validated for
alcohol use reasons in addition to social (Cooper et al., 1992) and conformity (Cooper, 1994) motives.
It was assumed that coping and enhancement motives would be compatible as buying reasons rather than
social and conformity motives. Relative frequency of drinking for different reasons (e.g. enhancement:
because it’s exciting, because it’s fun; coping: to forget about your problems, because it helps when you
feel depressed or nervous) were rephrased and asked for relative frequency of shopping reasons
considering the purpose of the present study. The participants rated those shopping reasons on a 1 to 4
scale (1: almost never / never, 2: sometimes, 3: usually, 4: almost always / always). The internal
consistency values were computed as .87 and .90 for enhancement and coping shopping motives
respectively for the present study. These values were compatible with the Cronbach’s alpha scores
reported for the original versions (Cooper, 1994; Cooper et al., 1992) and the Turkish version (Evren
et al., 2010) of scale that focused on drinking motives.

Compulsive Buying Scale:

Compulsive Buying Scale was developed by Valence, D’astous and Fortier (1998) and adapted
into Turkish by Yiincli and Kesebir (2014). Items of the scale are about tendency to spend money
(e.g. “I sometimes feel that something inside pushed me to go shopping.”), expectancy about shopping
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(e.g. “For me shopping is a way of facing the stress of my daily life and relaxing.”), or results of shopping
(e.g. “At times, I have felt somewhat guilty after buying a product, because it seemed unreasonable.”).
Internal consistency value for the Turkish version of the scale was reported as .80. Twelve items of the
scale were rated on a 5 point Likert-scale in the present study (1: never, 5: always). Higher scores on the
scale indicate that the participants are more compulsive buyers.

The Positive Affect Negative Affect Schedule (PANAS):

PANAS was developed by Watson, Clark and Tellegen (1988) and adapted into Turkish by
Gencdz (2000). The scale has 20 items. Positive affect (e.g. interested, proud, inspired) and negative
affect (e.g. upset, guilty, scared) items are rated on a 5 point Likert scale (1: very slightly or not at all,
5: extremely). Internal consistency values were reported as .83 and .86 for positive affect and negative
affect respectively for the Turkish version of the scale. Higher scores on the subscales indicate that the
participants feel more positively and negatively.

3. Results

The participants rated their spending frequency on different products excluding their basic needs
on a 1 to 4 scale (1: almost never, 4: almost always) as shown in Table 1. The most common “(almost)
always” answers were observed for shoes & clothes, cosmetics, and stationery products respectively.
These rankings were same for the “usually” ratings. On the other hand, the most common “(almost)
never” answers were observed for furniture, accessory & jewelry, and technological products in respect.

Table 1. Spending frequency of the participants.

(almost) never sometimes usually (almost) always

cosmetics 54 (14.9%) 159 (43.9%) 109 (30.1) 37 (10.2%)
shoes & clothes 0 98 (27.1%) 198 (54.7%) 66 (18.2%)
accessory & jewellery 73 (20.2%) 205 (56.6%) 71 (19.6%) 10 (2.8%)
technological products 67 (18.5%) 228 (63.0%) 45 (12.4%) 19 (5.2%)
stationery 52 (14.4%) 192 (53.0%) 87 (24.0%) 28 (7.7%)
souvenir 34 (9.4%) 256 (70.7%) 58 (16.0%) 14 (3.9%)
furniture 225 (62.2%) 120 (33.1%) 13 (3.6%) 1 (0.3%)

Mean scores of compulsive buying, negative affect, positive affect, enhancement and coping
buying motives w