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SOCIAL AND PSYCHOLOGICAL CORRELATES  
OF THE MAJOR SOURCES OF DISCOMFORT  

PERCEIVED BY STUDENTS IN THE COVID-19 PANDEMIC: 
AN EXPLORATORY STUDY ON A ROMANIAN SAMPLE 

ÉVA KÁLLAY1a, SEBASTIAN PINTEA2a 

ABSTRACT. The COVID-19 pandemic has a significant impact on the physical 
and psychological functioning of the entire world�s population. Our study has 
had three major aims: (1) to identify the major sources of discomfort related to 
COVID-19 pandemic in third year psychology students, (2) to establish a hier-
archy of the major sources of discomfort, and (3) to identify possible vulnera-
bilities for different sources of discomfort. We used a cross-sectional study to 
explore more accurately the individual reactions and possible vulnerabilities, also 
including open-ended questions to explore perceived sources of discomfort. 

Our study included 289 third-year psychology students from Babe -Bolyai 
University in Cluj-Napoca, Romania (M=24.39 years, SD=7.12). All participants 
were assessed regarding their levels of: depression, narcissistic traits, perfec-
tionism, perceived stress, self-esteem, intolerance of uncertainty, subjective 
well-being, and emotion regulation strategies.  

Our results indicate significant gender and age differences: male partici-
pants reported mobility restrictions as a source of discomfort more frequently 
than female participants, and younger students are less concerned with re-
strictions regarding social relations, while older students report less emotional 
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problems and less concern with educational problems. Students living in urban 
areas report less emotional problems than students from rural areas. The results 
generated by our research point out certain social and psychological vulnera-
bilities for each perceived source of discomfort (emotion-regulation strategies, 
perfectionism, narcissism), can bring a valuable input in counselling and ther-
apy for individuals who are maximally affected by the pandemic of COVID-19. 
 
Keywords: COVID-19 pandemic, psychological discomfort, vulnerabilities, stu-
dents 

 
 
 
Introduction 
 

Due to its extremely rapid spread, by March 2020, COVID -19 was de-
clared by WHO as being a worldwide pandemic, and the situation quickly be-
came an extremely serious public health problem (Phelan, Katz, & Gostin, 2020; 
Vergara-Buenaventura, Chavez-Tuñon, & Castro-Ruiz, 2020; WHO, 2020).  

Previous research indicated that the psychological reactions of the pop-
ulation to the implications of pandemics play a crucial role both in the physical 
spreading of the disease and the isolation of the infection, and may affect the 
individuals� functioning on the intra- and interpersonal level (Taylor, 2019). 
Pandemics and their implications are frequently associated with intense feel-
ings of uncertainty and confusion regarding the infection�s duration and effects 
on health, emotional functioning, economy, thus generating intense levels of 
distress, anxiety and fear in all layers of the population (Bao, Sun, Meng, Shi, & 
Lu, 2020; Peteet, 2020; Wang, Pan, Wan, Tan, Xu, Ho, et al., 2020). Moreover, 
the death of family members, friends and loved ones can be easily perceived as 
traumatic (Taylor, 2017).  

The institution of quarantine and its sources of discomfort (e.g., separa-
tion from loved ones, the possible overwhelming of health-care systems, loss of 
freedom to travel, shortage of food and financial resources, disruptions of usual 
life-routines, closure of schools, changing work habits, etc.) further aggravate 
the initial stressors, significantly affecting the populations� emotional and mental 
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well-being (Brooks, Webster, Smith, Woodland, Wessely, Greenberg, & Rubin, 
2020; Shultz, Espinel, Flynn, Hoffmann, & Cohen, 2008; Smith, Keogh-Brown, 
Barnett, 2011; Vergara-Buenaventura et al., 2020). Because quarantined and 
highly stressed individuals cannot always efficiently fulfill their occupational 
and personal duties, national economies and social infrastructures may also be 
significantly affected (Shultz, Baingana, & Neria, 2015). Studies investigating 
the short- and long-term effects of pandemics sustain that in most cases the 
�psychological footprint� would leave deeper imprints than the actual �medical 
footprint� (Shutz et al., 2008; Taylor, 2019). In other words, the psychological 
impact and afferent cost might exceed the medical ones.  
 Naturally, literature has investigated risk and protective factors in face 
of such extended adversities as pandemics. Thus, negative emotionality (neu-
roticism), trait anxiety, intolerance of uncertainty, unrealistic optimism, emo-
tion regulation (Huang et al., 2016; Lauriola et al., 2018; O�Bryan & McLeish, 
2017; Rosser, 2018; Shepperd, Waters, Weinstein, & Klein, 2015; van Dijk et al., 
2016) all proved to be subjacent factors that are significantly involved in the 
individuals� reactions towards extended adversities. 

An increasingly large number of studies have indicated that the psycho-
logical consequences of the COVID-19-generated crisis are multiple: increasing 
depressive symptoms, anxiety, PTSD, insomnia, lowered levels of well-being, 
confusion, etc. have been reported in studies conducted all over the world dur-
ing the COVID-19 pandemic (Fernández-Abascal & Martín-Díaz, 2021; Gao, 
Zheng, Jia, Chen, Mao, Chen, et al., 2020; González-Sanguino, Ausín, Castellanos, 
Saiz, López-Gómez, & Muñoz, Liu, Zhu, Fan, Makamure, Zheng, & Wang, 2020; 
Ntella, Giannakas, Giannakoulis, Papoutsi, & Katsaounou, 2020; Zhu, Sun, Zhang, 
Wang, Fan, Yang, et al., 2020). 

Furthermore, there is a plethora of research investigating the effects of 
the COVID-19 pandemic on different populations (e.g., general population, chil-
dren, older adults, medical staff), and different areas of functioning (intimacy in 
couples, economy, mass media, etc.) (Anwar, Malik, Raees, & Anwar, 2020;  
Eurostat, 2020; OECD, 2020a, b; Fegert & Schulze, 2020; ILO, 2020; Mercier,  
Arquizan, & Roubille, 2020; Panzeri, Ferrucci, Cozza, & Fontanesi, 2020;  
Williamson, 2020; Yang, Li, Zhang, Zhang, Cheung, & Xiang, 2020). However, 
there is a reduced number of studies investigating the impact of the present 
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COVID-19 pandemic on the psychological functioning of university students, 
although this is a vulnerable population to mental health problems (Blanco, 
Okuda, Wright, Hasin, Grant, Liu, et al., 2008) especially if we take into consid-
eration the fact that these youngsters have to simultaneously face the transition 
from adolescence to adulthood (Husky, Kovess-Masfety, & Swendsen, 2020).  

In normal, non-pandemic life conditions, emotional and mental well- 
being are strongly related to students� academic achievements and success (Esch, 
Bocquet, Pull, Couffignal, Lehnert, Graas, Fond-Harmant, & Ansseau, 2014; 
Fletcher, 2010), also affecting motivation, implication, concentration, social re-
lationships, etc. (Unger, 2007). Research also indicates that due to developmen-
tal characteristics, adolescents and young adults may be seriously affected not 
only by the inherent life-threatening aspects of different highly-stressful situa-
tions, but also by the resulting social restrictions as well (Fegert & Schulze, 
2020). Thus, it became extremely important to investigate the specificities of 
psychological reactions due to the COVID-19 pandemic in student populations 
(Cao, Fang, Hou, Han, Xu, Dong, & Zheng, 2020).  
 Previous research conducted in non-pandemic life-situations indicated 
that high levels of perfectionism (on all three dimensions: self-oriented, other 
oriented and socially prescribed perfectionism) may obstruct the healthy adap-
tation processes to stressful situations (Hewitt & Flett, 2001; Fry & Debats, 
2009; Smith, Sherry, Gautreau, Mushquash, Saklofske, & Snow, 2017). Perfec-
tionism was defined as a personality trait in which the person strives to achieve 
extremely high standard performances, and evaluates the results of his/her and 
others� achievements in an excessively critical way (Flett & Hewitt, 2002). 

Similar results were produced by research investigating narcissistic 
traits (a �pervasive pattern of grandiosity (in fantasy or behavior), a constant 
need for admiration, and a lack of empathy� (American Psychiatric Association, 
2013), especially in the younger generations (Bradlee & Emmons, 1992; Kasser 
& Ryan, 1996; Dickinson & Pincus, 2003; Sherry, Gralnick, Hewitt, Sherry, & 
Flett, 2014; Twenge & Campbell, 2007). Optimal levels of self-esteem have been 
shown to have protective effect in adjustment and adaptational processes 
(Friedlander, Reid, Shupak, & Cribbie, 2007; Mooney, Sherman, & Lo Presto, 
1991).  
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Furthermore, literature indicated that specific stress related reactions 
(depressive and anxious symptoms) may be traced back to a cluster of several 
types of emotion regulation strategies (�what people think after having experi-
enced a negative or traumatic event� (Garnefski, Kraaij, & Spinhoven, 2001, p. 7)  
(Garnefski, van den Kommer, Kraaij, Teerds, Legerstee, & Onstein, 2002). For 
instance, positive refocusing, positive reappraisal, acceptance, putting into per-
spective have been considered as adaptive strategies, while rumination, catastro-
phizing, other blame with reduced levels of emotional well-being (Carver, 
Scheier, & Weintraub, 1989; Nolen-Hoeksema, Parker, & Larson, 1994; Sullivan, 
Bishop, & Pivik, 1995; Tennen & Affleck, 1990). Consequently, our study has 
three major objectives: 

 
a. To identify the major sources of discomfort related to COVID-19 pan-

demic in third year psychology students 
b. To establish a hierarchy of the major sources of discomfort  
c. To identify possible vulnerabilities for different sources of discomfort 

 
The design of our study is cross-sectional. In order to explore more ac-

curately the individual reactions and possible vulnerabilities, and to go beyond 
the limits imposed by the limitations of closed-ended questions, we added also 
a qualitative component, in which, by using several open-ended questions, we 
gathered free answers and performed a thematic analysis upon them. 
 
 
Method 
 

Participants 

The reasons why our study involved only students of psychology are 
manifold: first of all, since both authors teach at the department of psychology, 
through extensive discussions with them, we became familiar with their major 
sources of discomfort, and considered that including open-ended questions 
could better explore their perceived sources of discomfort. Secondly, since our 
students have both theoretical and practical formation during their formative 
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years, which strongly determine the quality and depth of their knowledge-base, 
we considered that the investigation of this population is highly important. In 
this way we would have obtained relevant information which could further on 
significantly contribute to the development of specific prevention and interven-
tion strategies, through which we could offer our students better conditions in 
such challenging times to enhance their overall psychological well-being and 
academic performances.  

Using G*Power 3.1.9.4, with = 0.05, 1- = 0.85 and an effect size r= 0.18, 
the minimum number of participants generated was N= 271 for a two-tail test. 
Our study included a convenience sample of 289 participants, third-year psy-
chology students from Babe -Bolyai University in Cluj-Napoca, Romania. The 
minimum age of the participants was 20 years, while the maximum 58, with a 
mean age of 24.39 years (SD=7.12). Of the 298 participants 39 were male 
(13.5%), and 250 female students (86.5%). Participants were assessed in April-
May 2020 during the lockdown in Romania. The collection of the data has 
started after the investigators have obtained the agreement of the Ethical Com-
mittee of Babes-Bolyai University, Cluj-Napoca, Romania (Nr. 6643/11.05.2020). 
After providing informed consent, participants completed an on-line question-
naire packet that took 45 minutes to fill. 
 
 
Instruments 
 

Demographic variables were: age, gender, residence and marital  
status. 

Depression tendencies were measured with the Beck Depression  
Inventory-II (BDI, Beck, Rush, Shaw & Emery, 1979; Romanian adaptation  
David & Dobrean, 2012). The BDI is a 21-item, multiple-choice format inven-
tory, designed to measure the presence of depression in adults and adolescents. 
Each of the 21 items assesses a symptom or attitudes specific to depression, 
inquiring its somatic, cognitive and behavioral aspects. By its assessments, sin-
gle scores are produced, which indicate the intensity of the depressive episode. 
Scores ranging from 0 to 9, represent normal levels of depression, 10-18= mild 
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to moderate depression; 19-29=moderate to severe depression, scores above 
30=severe depression. Internal consistency indices of the BDI are usually above 
.90. For the present sample, the internal consistency for the BDI was .85. 

 

Narcissistic traits were measured with 16-item Narcissistic Personal-
ity Inventory (NPI-16, Ames, Rose, & Anderson, 2006; translated and adapted 
into and Romanian by the authors) derived by the authors from the long,  
40-item NPI scale (Raskin & Hall, 1979). The test consists of sixteen pairs of 
statements, and for each pair subjects should select the one that they feel best 
reflect their personality. The NPI-16 is a short measure of subclinical narcis-
sism, presenting a good face, internal, discriminative, and predictive validity 
(Ames et al., 2006). The internal consistency of the NPI-16 for the present sam-
ple was .81. 

 

Perfectionism was measured with the 45-item self-report Multidimen-
sional Perfectionism Scale (MPS, Hewitt & Flett, 2002; translated and adapted 
into Romanian by the authors). The MPS contains three sub-scales: self-ori-
ented perfectionism (SOP) (e.g., �One of my goals is to be perfect in everything  
I do�), other-oriented perfectionism (OOP) (e.g., �Everything that others do must 
be of top-notch quality�), and socially-prescribed perfectionism (SPP) (e.g.,  
�I find it difficult to meet others� expectations of me�). Responses are given on a 
7-point Likert scale, from 1 (strongly disagree) to 7 (strongly agree). The psy-
chometric properties of the scale (reliability and validity) were found across 
studies to be very good (Hewitt et al., 2003). Cronbach�s alpha for the present 
sample ranged from .74 to .87. 

 

Stress was measured with the Perceived Stress Scale (PSS, Cohen,  
Kamarck, & Mermelstein, 1983; translated and adapted into Romanian by the 
authors). The PSS measures the degree to which situations in one�s life are ap-
praised as stressful. Items were designed to tap how unpredictable, uncontrol-
lable, and overloaded respondents find their lives. The PSS is a 14-item self-re-
port questionnaire, with answers being rated on a 5-pointLikert scale (0-never, 
4-very often). Cronbach�s alpha for the present sample was .81. 
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Self-esteem was measured with Rosenberg�s (SES, Rosenberg, 1979) 
10-item Self-Esteem Scale. The scale is comprised of 10 statements, each focus-
ing on general feelings, perceptions of the self. Participants are asked to answer 
each statement on a four-point Likert scale (1=agree not at all, 4=agree com-
pletely). The SES demonstrated high levels of reliability and validity. Cronbach�s 
alpha for the present sample was .85. 

 

Intolerance of Uncertainty was assessed with the 12-item version of 
the Intolerance of Uncertainty Scale (IUS-12) (Carleton et al., 2007). The IUS-12 
permits the calculation of total scores, as well scores on the Prospective Anxiety 
and the Inhibitory Anxiety Subscale. Participants are asked to answer the  
12 items on a five-point Likert-type scale (1=not at all characteristic of me; 
5=entirely characteristic of me). Total scores range from 12 to 60. The IUS-12 
demonstrated a high internal consistency in undergraduate samples (IUS-12: 

=.91, Carleton et al., 2007). Internal consistency of the IUS-12 in the current 
sample was also high ( =.92). 

 

Subjective well-being was assessed with the 5-item WHO well-being 
questionnaire (WHO Collaborating Centre in Mental Health, 1999), scale that 
focuses the assessment of positive affective states. Items are rated on a 6-point 
Likert scale from 0 (not present) to 5 (constantly present). Scores are summed, 
with raw scores ranging from 0 to 25. Then the scores are transformed to 0-100 
by multiplying by 4, with higher scores meaning better well-being. Cronbach�s 
alpha for the present sample was .78. 

 

Emotion regulation strategies were measured with the Cognitive 
Emotion Regulation Questionnaire (CERQ) (Garnefski, Kraaij, & Spinhoven, 
2002; Romanian adaptation, Perte & Tincas, 2010). The CERQ is a self-report 
questionnaire designed to measure cognitive coping strategies, assessing what 
people think after confronting specific negative events, or to assess the way 
people generally react after confronting negative events. The scale is comprised 
of nine sub scales: self-blame, acceptance, rumination, positive refocusing, re-
focus on planning, positive reappraisal, putting into perspective, catastrophiz-
ing, other blame, each subscale containing four items. Subjects have to indicate 
on a five-point Likert scale (almost never � to � almost always) the frequency 
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with which they use the specific cognitive emotion regulation strategy. The  
internal consistency of the subscales for the present student population range 
from .74 to .89. 

 

Sources of discomfort in the COVID-19 pandemic were measured by 
an open-ended question, allowing each participant to mention three major 
sources. 

 
 
Data analysis 
When analyzing qualitative data, we performed a categorization pro-

cess depending on specific source of discomfort mentioned by each participant. 
When analyzing quantitative data, for the univariate analysis, we used absolute 
and relative frequencies (percentages), while for the correlation analysis we 
used several correlation coefficients, according to the type of scale variables 
were measured. For the relationship between categorical variables we used the 
phi contingency coefficient while for the associations between categorical and 
interval scales, we used the point biserial coefficient (Cohen, 2001). 
 
 
RESULTS 
 

The descriptive characteristics of our sample are presented in Table 1. 
Most of our participants are females from an urban environment and not mar-
ried.  

 
Table 1. Descriptive characteristics of the sample 

Participants characteristics n % 

Gender   

    Male 39 13.5 

    Female 250 86.5 

Residence   

    Urban 236 81.7 
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Participants characteristics n % 

    Rural 53 18.3 

Marital status   

    Single 131 45.3 

    In a relationship 130 45.0 

    Married 22 7.6 

    Divorced 6 2.1 

Participants characteristics M SD 

Age 24.39 7.12 

 
Qualitative data referring to the participants� attitudes, feelings, and 

thoughts regarding the COVID-19 pandemic and its implications were obtained 
by asking them to enumerate the most important aspects of the thus-created 
situation that produces the most discomfort for them. This information was fur-
ther coded and resulted in the major sources of discomfort as presented in  
Table 2. 
 

Table 2. Illustrations for each source of discomfort 

 Sources of  
discomfort 

Examples 

1 Restrained mobility I cannot go outdoors, I cannot get out, My liberty of 
movement is restrained, Traveling restrictions, I am 
trapped in one place, Staying at home all day long 

2 Health threats I am worried about my family health, I am worried 
about my health, The risk of getting ill, Fear of not 
contracting the virus, I am worried about the health 
of mankind 

3 Educational problems The schools are closed, Uncertainty about the exams, 
The online format of teaching and learning, Low con-
centration in online courses, Lack of motivation, Pro-
crastination, I cannot keep up with online learning 
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 Sources of  
discomfort 

Examples 

4 Restrained social rela-
tions 

Lack of socialization, Lack of social relations, I cannot 
meet my friends, I miss human interaction, I am not 
with my folks, The distance from my beloved ones 

5 Restrained leisure ac-
tivities 

Lack of sport activities outdoor, I cannot go out on 
holydays, Walking in the mountains, I miss swim-
ming 

6 Problems encoun-
tered in the medical 
system  

I am worried that the medical system will collapse, 
The unprepared health system, The situation of  
the hospitals, I am worried about the health sector,  
The medical system is not ready, The situation of 
medical doctors and nurses 

7 Emotional problems  Feeling of uncertainty, I feel anxious, I feel  
stressed by the pandemic, Boredom, Loneliness,  
The panic is installing, Hysteria and chaos, Panic, 
stress, agitation, General fear, I feel confused,  
Fear of death, General panic 

8 Economic implica-
tions  

Economic instability, The destruction of economy,  
I am worried about my income, Limited stocks of 
products, Economic stagnation, Economic crisis,  
Lack of money, Unemployment 

9 Increased control 
from the authorities 

I don�t like to fill a form in order to get out,  
The control/filters from the police, I don�t like that 
my body temperature is checked when entering  
into a store/institution, Too many rules,  
Too much control 

10 Mass-media confusion The stressful effect of television, The manipulation in 
mass-media, The anxiety generated by mass-media, 
Too much news about COVID-19 

11 Population�s negative 
attitudes 

People do not respect the rules, People�s lack of re-
sponsibility, People�s egoism, insensitiveness, injus-
tice, People�s lack of precaution, People�s ignorance, 
People are always unsatisfied 
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In order to ensure consistency and construct validity of coding, the cod-
ing criteria were jointly developed by the authors. Next, the coding was per-
formed by both authors. All disagreements were resolved through mutual con-
sensus. 

We continued our investigation with establishing the hierarchy for re-
ported sources of discomfort in COVID-19 pandemic. Data were treated as mul-
tiple responses. Consequently, the unit of analysis is the response and not nec-
essarily the participant and implicitly, the total number of responses (n) ex-
ceeds the number of participants (N). 

 
 

Table 3. Hierarchy for reported sources of discomfort in COVID-19 pandemic 

Rank Source of discomfort n % 
1 Restrained mobility 188 65.1 
2 Restrained social relations 173 59.9 
3 Emotional problems 143 49.5 
4 Educational problems 102 35.3 
5 Economic implications  48 16.6 
6 Health threats 33 11.4 
7 Population�s negative attitudes 33 11.4 
8 Increased control from the authorities 31 10.7 
9 Mass-media confusion 28 9.7 
10 Restrained leisure activities 23 8.0 
11 Problems encountered in the medical system 10 3.5 

 
 

Results presented in Table 3 show that the most frequent sources of dis-
comfort reported were restrained mobility (65.1%), restrained social relations 
(59.9%) and subjective/emotional problems (49.5%), while the less frequently 
reported were mass-media confusion (9.7%), restrained leisure activities (8%), 
and problems encountered by the medical system (3.5%). 

In the next step, we tested the correlation between the perceived 
sources of discomfort and the main socio-demographic characteristics of the 
participants. 
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Table 4. Socio-demographic correlates of perceived sources of discomfort 

Rank Source of discomfort Gender 
(0=female, 1=male, 

Contingency  
coefficient phi) 

Age 
(Point-Biserial 

correlation  
coefficient) 

Residence 
(1= urban, 0= ru-
ral Contingency 
coefficient phi)) 

1 Restrained mobility .120* -.010 .140* 
2 Restrained social rela-

tions 
-.014 .148* .001 

3 Emotional problems .111ª -.243** -.174** 
4 Educational problems .075 -.158** .086 
5 Economic implications  .034 -.032 .040 
6 Health threats -.075 .000 .090 
7 Population�s negative 

attitudes 
-.067 .056 -.050 

8 Increased control from 
the authorities 

-.040 .043 -.029 

9 Mass-media confusion .092 .077 .049 
10 Restrained leisure ac-

tivities 
-.027 .061 -.056 

11 Problems encountered 
by the medical system 

-.110 ª .037 .030 

 

Note: ª p< .10, *p< .05, ** p< .01, N= 289 
 
 

As Table 4 shows, male gender is significantly (p< .05) or marginally  
(p< .10) correlated with restrained mobility and subjective/emotional discom-
fort (higher probabilities of mentioning these two sources of discomfort com-
pared to female gender). Also, problems encountered in the medical system are 
more frequently mentioned by women. All the above correlations have rather 
low intensities. As far as age is concerned, younger participants seem to have 
higher probabilities of mentioning educational and economic problems, while 
older participants report more frequently restrained social relations as a source 
of discomfort. Taking into account also their residence, the results show that 
urban residents are significantly more affected by restrained mobility but less 
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affected by subjective/emotional problems. It is also worth mentioning that all 
significant correlations had rather low magnitudes. 

Further on, we tested the correlation between the perceived sources of 
discomfort and the emotional regulation strategies used by participants.  
Results are presented in Table 5. 
 

Table 5. The point-biserial correlations between perceived sources  
of discomfort and emotional regulation strategies 

 

 CERQ 

Sources of  
discomfort 

Self-
blame 

Ac-
ceptance 

Rumi-
nation 

Posi-
tive re-
focus 

Refocus 
on plan-

ning 

Positive 
reevalua-

tion 

Put into 
per-

spective 

Catastro-
phizing 

Others 
blame 

Restrained mo-
bility 

-.021 -.134* -.023 .005 -.037 -.045 -.026 .040 .089 

Health threats .130* .067 .079 -.099 -.016 -.078 -.028 .102 -.048 

Educational 
problems 

-.009 .130* .075 -.059 .064 .014 .021 .008 -.074 

Restrained so-
cial relations 

.059 .019 .041 -.074 -.003 -.047 -.014 .059 -.021 

Restrained lei-
sure activities 

.020 .098 .031 .056 .088 .095 .114 -.048 -.012 

Medical system 
problems 

-.027 .037 .017 -.027 .073 .081 .049 .004 -.049 

Emotional 
problems  

.078 -.062 .107 -.124* -.114 -.154** -.133* .121* .069 

Economic im-
plications  

.083 .084 .000 -.044 .022 .014 .025 -.062 .023 

Increased con-
trol from the 
authorities 

-.095 -.114 -.136* .058 .016 .034 .066 -.058 .054 

Mass-media 
confusion 

-.118* .030 .006 .127* .022 .109 .130* -.073 .007 

Population�s 
negative atti-
tudes 

-.056 .049 .006 .123* .035 .055 .047 -.027 -.042 

 

Note: *p< .05, ** p< .01, N= 289 
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As Table 5 shows, higher levels of self-blame are associated with higher 
probabilities of reporting health threats as sources of discomfort (rpb=.130, 
p<.05) and lower probabilities of reporting mass-media confusion (rpb=-.118, 
p<.05). Higher acceptance is associated with low probability of mentioning re-
strained mobility (rpb=-.134, p<.05) and higher probability of mentioning edu-
cational problems (rpb=.130, p<.05). Higher levels of rumination are associated 
with lower probability of mentioning increased control on the behalf of the au-
thorities (rpb=-.136, p<.05). Higher levels of positive refocusing are negatively 
associated with emotional problems (rpb=-.118, p<.05) and positively associ-
ated with mentioning mass-media confusion (rpb=.127, p<.05) and population�s 
negative attitudes (rpb=.123, p<.05). Higher levels of positive reevaluation are 
negatively associated with lower probability of mentioning emotional prob-
lems (rpb=-.154, p<.05). Higher levels of putting into perspective are associated 
with higher probabilities of mentioning mass-media confusion (rpb=.130, p<.05) 
and lower probabilities of mentioning emotional problems (rpb=-.133, p<.05), 
while higher catastrophizing correlates with higher probabilities of mentioning 
emotional problems (rpb=.121, p<.05). 

We also tested the correlations between the perceived sources of dis-
comfort generated by COVID-19 pandemic and the personality traits measured. 
Results are presented in Table 6. 

 
Table 6. The point-biserial correlations between perceived sources  

of discomfort and personality traits (narcissism, perfectionism, self-esteem) 
 

 Personality traits 
Sources of  
discomfort 

Narcis-
sism 

Self-oriented 
perfectionism 

Others-oriented 
perfectionism 

Socially-prescribed 
perfectionism 

Self- 
esteem 

Restrained mobility .121* .019 .019 -.013 .095 
Health threats -.050 -.056 -.055 -.045 .017 
Educational  
problems 

.072 .016 .002 -.099 -.025 

Restrained social 
relations 

.103 .017 .053 .065 .023 
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 Personality traits 
Sources of  
discomfort 

Narcis-
sism 

Self-oriented 
perfectionism 

Others-oriented 
perfectionism 

Socially-prescribed 
perfectionism 

Self- 
esteem 

Restrained  
leisure activities 

.091 .079 .030 .009 -.099 

Medical system 
problems 

-.076 .088 -.015 -.026 -.039 

Emotional  
problems  

-.028 -.060 -.040 -.012 .086 

Economic  
implications  

.004 .069 .067 .168** -.005 

Increased control 
from the authorities 

-.005 -.025 -.021 -.027 -.020 

Mass-media  
confusion 

-.006 -.011 .008 .078 -.050 

Population�s  
negative attitudes 

-.130* -.061 -.076 -.073 -.050 

 

Note: *p< .05, ** p< .01, N= 289 

 
 
Table 7. The point-biserial correlations between perceived sources of discomfort 

and subjective reactions (perceived stress, depression, anxiety, well-being) 

 Subjective reactions 
Sources of discomfort Perceived 

stress 
Depressive 
symptoms 

Prospective 
anxiety 

Inhibitory 
anxiety 

Well-
being 

Restrained mobility -.003 .028 .047 -.011 .029 
Health threats .101 .050 .027 .053 -.073 
Educational problems .005 -.086 -.088 -.146* .020 
Restrained social rela-
tions 

-.032 -.009 -.050 -.052 .019 

Restrained leisure ac-
tivities 

-.072 -.051 -.033 -.014 .044 

Medical system prob-
lems 

-.080 -.012 -.015 .001 .041 

Emotional problems  .201** .189** .151* .173** -.219** 
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 Subjective reactions 
Sources of discomfort Perceived 

stress 
Depressive 
symptoms 

Prospective 
anxiety 

Inhibitory 
anxiety 

Well-
being 

Economic implications  .072 .067 .007 .036 -.090 
Increased control from 
the authorities 

-.027 -.002 .072 .086 -.040 

Mass-media confusion -.136* -.044 -.022 -.022 .115 
Population�s negative 
attitudes 

-.053 -.047 -.027 .039 -.017 

 
Note: *p< .05, ** p< .01, N= 289 

 
According to Table 7, mentioning emotional problems, was significantly 

associated with higher levels of perceived stress (rpb=.201, p<.01), higher de-
pressive symptoms (rpb=.189, p<.01), higher prospective and inhibitory anxiety 
(rpb=.151, p<.05 and rpb=.173, p<.01) and with lower levels of well-being (rpb=-
.219, p<.05). Meanwhile, mentioning educational problems was associated with 
lower inhibitory anxiety (rpb=-.146, p<.05) and mass-media confusion was as-
sociated with lower perceived stress (rpb=-.136, p<.05). 
 
 
Conclusions and discussions 
 

The COVID-19 pandemic generated health-threat, large number of cas-
ualties, uncertainty, social isolation, cessation of several professional activities, 
and the produced economic problems (at the personal and social level), led 
worldwide to significant, escalating psychological problems, which quickly be-
came an extremely serious public mental health problem (Phelan, Katz, & Gos-
tin, 2020; Vergara-Buenaventura, Chavez-Tuñon, & Castro-Ruiz, 2020; WHO, 
2020). Research indicates that in such situations is crucial to identify the asso-
ciated dysfunctional psychological reactions and the vulnerabilities of the pop-
ulation, in order to assist authorities and health care services to intervene in 
their amelioration with well targeted strategies (Taylor, 2019). The COVID-19 
generated also a plethora of research investigating the effects of the pandemic 
on different populations. Nevertheless, the number of studies investigating the 
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impact of the present pandemic on the psychological functioning of university 
students is extremely scarce, although this is a particularly vulnerable popula-
tion to mental health problems especially if we take into consideration the fact 
that they have to face the transition from adolescence to adulthood (Husky, Ko-
vess-Masfety, & Swendsen, 2020). In students, emotional and mental well-being 
are strongly related to their academic achievements (Esch, Bocquet, Pull, Couf-
fignal, Lehnert, Graas, Fond-Harmant, & Ansseau, 2014; Fletcher, 2010), affect-
ing motivation, implication, concentration, social relationships, etc. (Unger, 
2007). Students may also be seriously affected not only by the inherent life-
threatening aspects of the situations, but also by the resulting social restrictions 
which may seriously block face-to-face socialization and consolidation of the 
subjacent abilities (Fegert & Schulze, 2020). Thus, it became extremely im-
portant to investigate the specificities of psychological reactions caused by the 
COVID-19 pandemic in student populations (Cao, Fang, Hou, Han, Xu, Dong, & 
Zheng, 2020).  

Consequently, our research intended to investigate the relationship be-
tween intrapersonal protective and risk factors as cognitive emotion-regulation 
strategies, self-esteem, narcissism, perfectionism, and reactions to adversity, as 
perceived stress, depressive symptomatology, intolerance of uncertainty, and 
subjective well-being. Our study had three major objectives: (1) to identify the 
major sources of discomfort in third year psychology students; (2) to establish 
a hierarchy of the most important sources of discomfort, and (3) to identify pos-
sible vulnerabilities for different sources of discomfort. 

Next, we will discuss the implications of our results separately, based 
upon each category of factors taken into account. 

Gender differences. Our results show several gender differences. First, 
men report mobility restrictions as a source of discomfort more frequently than 
female participants. One explanation of this difference may be attributable to 
the gender differences regarding the perceived seriousness of COVID-19 as a 
health problem, revealed by Galasso et al. (2020), and also regarding the agree-
ment and compliance with the governmental restrictions. Analyzing data from 
eight countries, the authors found that men perceived COVID-19 as less of a 
threat compared to women and also proved less agreement with the overall re-
strictions. Consequently, if COVID-19 is less of a threat for men, the mobility 
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restrictions imposed by the government are less justified for them and a source 
of discomfort of higher importance. Also, other studies found that women are 
generally more favorable to government interventions (Edlund & Pande, 2002; 
Ingelhart & Norris, 2000) and more risk averse than men (Crosson & Gneezy, 
2009) which could also explain why women are less subjectively affected by 
mobility restrictions. Also, we found that women are more concerned with the 
problems encountered in the medical system, which could be explained by the 
fact that women are more likely socialized to become caregivers (Gallaso et al., 
2020) and more sensitive to the quality of caregiving services. 

Age differences. As far as age is concerned, our results show that 
younger students are less concerned with restrictions regarding social rela-
tions, while older students report less emotional problems and less concern 
with educational problems. The first result is in line with studies such as Vega 
et al. (2020) who found on a Spanish sample that younger participants were 
less affected by preventive measures and towards the need of staying home 
than adults and older adults. An explanation for this result could be the fact that 
younger people are more familiar with communication technologies and conse-
quently are compensating the physical distance with more intense social inter-
action in the virtual environment. As far as the second result is concerned, its 
direction is in line with other studies showing that older people had more opti-
mistic outlook and better mental health, at least during the early stages of the 
pandemic (Bruin, 2021). Other studies also found that younger adults had 
lower perceived coping efficacy with COVID-19 stressors than older adults, and 
also lower positive affect and higher negative affect (Klaiber et al., 2021). Older 
students could also report less emotional discomfort because they are more 
likely to have stable relationships and implicitly more social support which gen-
erate more emotional equilibrium. Regarding the third result, older students 
might report less concern with educational problems because most of them are 
already working, so their jobs are not necessarily affected by the educational 
program they are currently following. Also, most of the older students already 
have a first bachelor degree and they are currently studying to get the second 
one, and consequently, they are not largely affected by the interference of pan-
demic restrictions with the educational process. 



ÉVA KÁLLAY, SEBASTIAN PINTEA 
 
 

 
24 

Residence. Our results show that students living in urban areas report 
less emotional problems than students from rural areas but they are more af-
fected by mobility restrictions. As far as emotional problems are concerned, the 
differences could be explained by differences in functional coping strategies, 
with advantages for urban residents (Shannon et al., 2006). As far as mobility 
restrictions are concerned, previous studies that compared COVID-19 attitudes 
and behaviors between rural and urban residents from China, indicated that 
rural residents were less likely to perform preventive behaviors, more likely to 
hold a negative attitude toward the effectiveness of performing preventive be-
haviors, and more likely to have lower levels of information appraisal skills 
(Chen & Chen, 2020) and also had a lower level of health literacy (Yue et al., 
2020).Also, surveys on American population show that residents from rural ar-
eas believed to a higher degree that the threat of COVID-19 had been blown out 
of proportion, that the coronavirus is less of a threat to public and personal 
health and proved less concern about hospital resources (Boyle & Dayton, 
2020). Even if in our study we have both rural and urban residents, the partic-
ularity of our sample is that both categories include only students. In other 
words, for this particular case, with higher educated participants, the fact that 
urban residents are more affected by mobility restrictions could be explained 
by the fact that cities offer a larger set of opportunities for entertainment and 
loisir, so the frustrations generated by mobility restrictions are higher than in 
rural areas. Also another explanation could be the fact that in urban areas, at 
least in Romania, the large majority of people are living in small building-block 
apartments and severe mobility restrictions left them with very few options of 
moving and exercise. On the other hand, for rural residents, living in houses 
with backyards and having daily homesteading activities, mobility restrictions 
had a lower impact. 

Emotion regulation strategies. Literature indicates that emotion regula-
tion strategies are strongly related to different aspects of mental health, espe-
cially depression and anxiety (Aldao et al., 2010; Aldao & Dixon-Gordon, 2014; 
Garnefski & Kraaij, 2006, 2007; Gross & Jazaieri, 2014; Liu & Thompson, 2017). 
More specifically, the habitual use of emotion regulation strategies as planning 
and positive reappraisal favor adaptation, while the frequent use of strategies 
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as such catastrophizing, other blame, self-blame and rumination malfunction-
ing in face of adversity (Balzarotti, Biassoni, Villani, Prunas, & Velotti, 2016; 
Garnefski & Kraaij 2007; Legerstee et al., 2011). Thus, the use of adaptive emo-
tion regulation strategies becomes crucial in critical life conditions as COVID-19 
pandemics (Restubog, Ocampo, & Wang,2020). 

Our results indicate that those participants who reported higher levels 
of self-blame feel that their physical health is more threatened than those who 
use significantly less this emotion regulations strategy. This result is consistent 
with the findings in the literature, which indicate that attributional styles spe-
cific to self-blame predispose individuals to more emotional ill-health (e.g., de-
pression) (Anderson, Miller, Riger, Dill, & Sedikides, 1994). They consider that 
they are responsible for what most of the things that happen to them, and of-
tentimes overestimate their role in the way things resolve in time. Conse-
quently, it is not surprising that those participants in our study who habitually 
use self-blame also experience less confusion induced by mass-media. This may 
be due to the fact, that due to their specific attributional style these individuals 
attribute more importance to their role in the unfolding of events than to infor-
mation coming from other agents (in this case mass media).  

Our results also indicate that those who report higher levels of ac-
ceptance are less affected by restrained mobility, but more affected by educa-
tional problems. The first part of this result is in line with previous findings 
which show that one�s capacity to accept and become reconciled with the im-
plications of a negative situation present higher levels of optimism and self-es-
teem, and lower levels of anxiety (Garnefski, Kraaij, & Spinhoven, 2001). The 
higher level of distress regarding educational problems may be due to the fact 
that in situations in which the person considers that he/she should have more 
control (in this case the educational trajectory), acceptance may attain a passive 
connotation which may negatively impact one�s adaptive processes. In this sit-
uation, we consider to emphasize that literature frequently considers specific 
emotion regulation strategies as being adaptive or maladaptive without consid-
ering their adaptive value reported to the specificity of the context. Sometimes, 
a situation is extremely complex, requiring a more nuanced use of a blend of 
different emotion regulation strategies. Thus, it is more productive to immerse 
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the interpretation regarding the adaptiveness of these results after considering 
their role in the specific situation than a priory considering a strategy as being 
adaptive or maladaptive without investigating the requirements of the environ-
ment (Aldao, 2013). Regarding rumination, our results also reflect those who 
ruminate more are less affected by the control exerted by the authorities. Even 
if literature a priory considers that rumination is maladaptive, research also in-
dicates that when rumination may also include self-reflective components, 
which in certain situations may confer to it an adaptive role (Nolen-Hoeksema, 
Wisco, & Lyubomirsky, 2008).  

Next, our results indicated that those who habitually use positive refo-
cusing are less affected by emotional problems. These results are similar to 
those of previous studies, which indicate that the capacity to mentally disen-
gage from one aspect of a negative problem and refocus on a positive aspect of 
it is adaptive and in the short run reduces negative affectivity (Endler & Parker, 
1990). However, this emotion-regulation strategy used for a prolonged period 
of time may impede efficient adaptation (Garnefski et al., 2001), conclusion that 
is also reflected by our results in which these individuals are more affected by 
the confusion created by mass-media regarding the unfolding of the Pandemics, 
its implications, etc., as well as by the opinion of other people. In line with pre-
vious results are our findings in which those who habitually use positive reap-
praisal are less negatively affected by the negative events in the pandemics 
(Garnefski et al., 2001; Garnefski, Teerds, Kraaij, Legerstee, & van den Kommer, 
2004). The same holds to our findings in which those who use the strategy of 
putting into perspective are less affected emotionally (Garnefski et al., 2001). 
This was expectable, since putting into perspective the individual minimizes the 
implications of the event by comparing it to the implications of other, appar-
ently more important events (Allan & Gilbert, 1995). Finally, those participants 
who habitually used catastrophizing were also more affected emotionally re-
flects the numerous similar findings in the literature (Garnefski et al., 2004;  
Nolan-Hoeksema et al., 2008; Sullivan, Bishop, & Pivik, 1995).  

Personality characteristics � narcissism and perfectionism. With regard 
to personality characteristics our results indicate that that those participants 
who report higher levels of narcissistic traits are more affected by restrained 
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mobility and less affected by the negative attitude of the population. Recent re-
search indicates that even during Pandemics, individuals with narcissistic traits 
were found to refuse to comply more frequently to the rules imposed (Nowak, 
Brzóska, Piotrowski, Sedikides, emojtel-Piotrowska, & Jonason, 2020; Zajen-
kowski,  Jonason Leniarska, & Kozakiewicz, 2020). These findings are probably 
associated with both the narcissistic persons� self-centeredness, entitlement, 
need for admiration and approval (Urbonaviciute, & Hepper, 2020). When 
these needs are not met by their environment, narcissists may be emotionally 
affected (e.g., depressive symptomatology, anger, emotional discomfort). In the 
same time, since narcissistic individuals are characterized by reduced levels of 
empathy (Campbell & Foster, 2007; Hepper, Hart, & Sedikides, 2014; Kernberg, 
1985), it is not surprising that they are not affected by the attitude of others, be 
those negative of positive. This result may also be interpreted in the light of 
their reticence to abide to authorities (Nowak et al., 2020; Zajenowski et al., 
2020).  

Our research also indicated that those participants who attained higher 
levels of socially prescribed perfectionism are more affected by economic prob-
lems. This result may be traced back to their characteristics that these individ-
uals have a constant need to obtain others� approval, thus they have to con-
stantly display a perfect image of themselves (Curran & Hill, 2017). A plethora 
of research indicates that perfectionism is a basic component of narcissism, and 
both may be strongly related to consumerist and materialistic values, strong 
orientation towards financial issues (Beck, Freeman, & Davis, 2004; Rothstein, 
1999; Twenge, 2013; 2014). 

Subjective emotional reactions. Regarding subjective reactions, those 
participants who reported higher levels of distress also reported significantly 
higher emotional problems, which obviously is explicable by the overlap be-
tween similar concepts (distress and different emotional problems, positive 
and negative) (Eysenck & Fajkowska, 2017; Goodwin, 2015). Less is explicable 
for why those who reported higher levels of distress report less confusion pro-
duced by the mass-media. It is possible that those who are more distressed pay 
less attention to the flux of information, or their attention is driven to other aspects 
of the situation (e.g., concentration on the problems in their proximity). This 
aspect has to be investigated by future studies.  
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Inhibitory anxiety, one of the major component of intolerance of uncer-
tainty refers to the distress caused by the uncertainty that impedes action or 
experience. Thus, our results that indicate a strong relationship between inhib-
itory anxiety and emotional problems may be due to the fact that restrained 
action and experience may induce negative affectivity by reducing the individ-
ual�s chance to obtain interaction and positive feedback from others (Coyne, 
1989). Finally, in our study subjective well-being is negatively associated with 
emotional problems, finding that reflects trends in the literature (Lee, 2020; 
Winefield, Gill, Taylor, & Pilkington, 2012).  
 

Limitations 

Beyond the findings explained here, our study has also several limita-
tions for which the authors take full responsibility. First, our study is cross-sec-
tional and does not bring direct evidence to prove that the concepts named here 
as vulnerabilities for certain sources of discomfort are actually antecedents of 
such subjective evaluations. Second, we are aware that our study includes a 
large number of variables which means a possible escalation for the probability 
of false positive results. We tried to compensate this disadvantage by focusing 
the analyses not just upon statistical significance, but also upon effect sizes. An-
other methodological limit is that when measuring sources of discomfort, we 
allowed for brevity�s sake each participant to mention only three major sources. 
We are aware that without such a constraint, the frequency of each source and 
implicitly their hierarchy could have been different from the one found in our 
analysis. 
 

Future direction for research 

Based upon the experience of this study we recommend for future stud-
ies to transform the sources of discomfort identified here in items with close 
options of response, and including them in more complex predictive models 
which could bring evidence also for the chronological order of the vulnerabili-
ties, through multiple mediation models. 
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Finally, we consider that the results generated by our research that 
point out certain social and psychological vulnerabilities for each perceived 
source of discomfort, can bring a valuable input in counseling and therapy for 
individuals who are maximally affected by the pandemic ofCOVID-19 and ulti-
mately smoothing the transition toward normality. 
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