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Abstract

Aim Covid-19 pandemic and its relative containment measures have affected populations' quality of life and psychological
well-being worldwide. The fear related to the pandemic and the imposed containment measures has acted as a trigger causing
a global increase in negative mental health states. Thus, we aimed to explore the relationship between fear of covid-19 and
mental health via QoL (the first and the second lockdown in Italy, 2020).

Subject and methods Through a quantitative cross-lagged path model research design, the study investigates people’s
fear of Covid-19, quality of life, and negative mental states in a population of 444 Italian adults (Mean=40.7; Standard
Deviation=16.9; 80% women), in the period between the first and the second waves of the pandemic.

Results Results show that participants’ Covid-19 fear decreased between waves, contributing to a decrease in negative mental
states (stress, anxiety and depression), thus improving the perceived quality of life. Furthermore, quality of life emerged
as able to buffer the impact of fear of Covid on people’s psychological distress in short and medium terms, confirming its
central role in regulating mental distress.

Conclusion The study suggests important guidelines for developing interventions to support the populations’ well-being

and mental health.
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Introduction

Over two years since Covid-19 began making headlines across
the globe, many scholars are concerned about its impact on
people's mental health and quality of life. To date, literature
has globally documented different factors and aspects related to
the pandemic outbreak — and the adopted measures to contain
it — that have affected the quality of life and psychological
well-being of the populations around the world (Jones et al.
2021; Kola et al. 2021; Liu et al. 2022; O'Connor et al. 2021;
Robinson et al. 2022; among others). The containment
measures implemented (e.g., social distancing, restriction of
movement, closure of nonessential services), combined with
the high levels of fear and distress associated with disease
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contagion, have disrupted people's lives by significantly
impacting their mental health and collective well-being
(Pakpour and Griffiths 2020; Taylor et al. 2020). Indeed, the
World Health Organization has rapidly expressed concerns
about the psychosocial consequences of the pandemic, which
might be detrimental and long-term (WHO 2021). Up to
today, studies have documented a dramatic increase globally,
followed by the Covid-19 outbreak, of symptoms of anxiety,
stress, insomnia, depression, higher feelings of anger and
confusion, panic attacks, emotional exhaustion, and post-
traumatic stress reactions (Asmundson and Taylor 2020; Belen
2021; Bhuiyan et al. 2020; Cavazzoni et al. 2022; Meda et al.
2021; Maniaci et al. 2022; Reznik et al. 2020; Satici et al.
2020a, b; Veronese et al. 2021).
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Fear of Covid-19, quality of life and negative
mental states

The fear of Covid-19 — also defined as coronaphobia
(Asmundson and Taylor 2020) — has been outlined among
the most influential factors that have significantly impacted
people's mental health (Mahmud et al. 2020; Simsir et al.
2021). The feeling of unpredictability and uncontrollabil-
ity of the virus [at the time of data collection, an effec-
tive vaccine had not yet been developed] have been docu-
mented as powerful triggers able to exacerbate existing
mental frailties, elicit extreme anxiety and stress reactions,
foster disproportionate guilt, depressive experiences, and
provoke irrational thoughts (Satici et al. 2020a,b; Sun
et al. 2020). For instance, several episodes of suicide have
been reported as a result of the belief of being infected,
contagion later not found in autopsies (Goyal et al. 2020;
Mamun and Ullah 2020). Indeed, Covid-19 fear has been
documented to increase negative mental states, with a rela-
tively strong impact on people's quality of life (Ahorsu
et al. 2020; Veronese et al. 2021).

Quality of Life refers to how individuals assess their
functioning and satisfaction in multiple domains of
their lives. These domains include a sense of emotional
control over one's life, social network, satisfaction with
one's socioeconomic status, and life fulfilment (Diener
et al. 1999). The emergence of the pandemic and the
containment measures severely challenged the ability
to experience a good quality of life. People's sense of
emotional control has been undermined, as has their
ability to benefit from their social network (Bruine de
Bruin et al. 2020; Cavazzoni et al. 2022). Several studies
have highlighted how the lack of social support can harm
people's health and mental health (Kafetsios and Sideridis
2006; Lan et al. 2015; Yilmaz et al. 2017). During the
quarantine period, social distancing has prevented people
from benefiting from their social and family relationships,
which is a foundational part of life satisfaction.

Similarly, restraint measures have led to the closure of
many activities not considered essential, creating unprec-
edented impacts on average household income and increas-
ing people's sense of financial instability (Clark et al.
2021; Veronese et al. 2021). In this regard, many studies
agreed in highlighting that the most at-risk populations
during the pandemic were those with lower income and
less education (aspects correlated especially in Western
countries), who reported more significant symptoms of
anxiety and lowered satisfaction with their lives (Elgar
et al. 2020; Solomou and Constantinidou 2020). Fur-
thermore, by referring to demographic factors, the lit-
erature has underlined the need for a gender lens when
exploring the pandemic impact on people's life and health
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(Jacques-Avifié et al. 2020; Ruspini 2020; Sediri et al.
2020; among others). A greater fear of Covid-19, as well
as higher symptoms of stress, anxiety, and depression,
have been indeed reported by women more than men, with
worse outcomes for women's quality of life (Rossi et al.
2020; Wang et al. 2020). Alongside gender, age has also
been outlined as a possible risk factor. While the older
population is more at risk from a physical standpoint and
social isolation (Zysberg and Zisberg 2020), studies have
documented that younger age was correlated with greater
psychological effects related to the pandemic, with signifi-
cantly greater anxiety and depression (Wang et al. 2020).

The study

The present study sought to investigate people's health status
and perceptions concerning their quality of life between the
first outbreak of the pandemic in Italy (March 2020) and the
start of the second wave and lockdown (November 2020). In
a recent meta-analysis of longitudinal studies, it was high-
lighted that the increase in symptoms of stress, anxiety and
depression that characterized the first wave of the Covid-19
pandemic did not remain constant in the months that fol-
lowed, showing significant decreases instead (Robinson et al.
2022). This improvement in mental health in the months after
the onset of the pandemic has been evidenced on a large scale
(Fancourt et al. 2021; McBride et al. 2021; Gopal et al. 2020;
Megalakaki et al. 2021), contextualized by a reduction in
Covid-related distress and a decrease in imposed isolation
(Fancourt et al. 2021; Daly and Robinson 2021).

In Italy, the first lockdown began in March 2020 with a
widespread closure of schools and universities, nonessen-
tial activities, movement restrictions, and social distancing.
Until May 2020, the population was subjected to several
measures deemed necessary for decreasing contagions,
such as isolation, restriction of movement, use of protec-
tive devices, avoidance of social contacts and encounters,
limitation of outdoor sports activities, distance learning and
online work. In November 2020, following a surge in infec-
tions, the country reintroduced similar but not generalized
containment measures. The country was divided into zones
(red, yellow, orange, and green) with different restrictions on
citizens' freedom of movement. Many schools and universi-
ties reintroduced the distance learning mode adopted during
the quarantine, and a curfew was introduced. Within the still
few longitudinal studies in the Italian territory (Benfante
et al. 2022; Salfi et al. 2021), no differences were shown in
the population's reported depressive symptoms, compared
with a significant reduction in anxiety levels to covid-19
disease. As one of the possible explanations, the authors
point out that the decrease in pandemic-related fear allowed
for a reduction in anxiety symptoms. Differently, perhaps
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because the second wave brought back to experience meas-
ures of restraint and limitations of freedom — as well as exac-
erbated economic insecurity — the levels of depression did
not exhibit changes.

In this study, we went to investigate the longitudinal chain
of relationships between fear of COVID-19, quality of life,
and negative mental states in the period between the first
and second waves of the pandemic in Italy. Thus, the pur-
pose was to observe whether fear of COVID-19 (FCV-19)
decreased between waves (H1) and whether this enabled a
consequent decrease in negative mental states of anxiety,
depression, and stress (H2), thereby producing an improve-
ment in perceived quality of life (H3). Finally, we tested the
function of the quality of life in buffering the effect of fear of
the covid-19 on psychological distress (anxiety, depression
and stress) both in short and medium terms (H4).

Method
The sample

We conducted our cross-lagged longitudinal study with 444
Italian participants. At Time 1, the participants' ages varied
from 18 to 77 years (M=40.7; SD=16.9); 89 (20%) were
males and 355 (80%) were females. In terms of educational
level, 2.5 % (n=11) have a lower secondary school diploma,
36.3 % (n=161) have an upper secondary school diploma,
54.5 % (n=242) have a university diploma, and 6.8 % (n=30)
have a degree higher than a university diploma. Regarding
the general level of health, 22.5% (n=100) of the sample
report having some chronic disease (diabetes, hypertension,
heart disease, chronic respiratory disease). The criteria for
inclusion in the study were (1) having more than 18 years
of age, (2) having experienced the pandemic period in Italy,
and (3) agreeing to participate in the study.

Research design and procedure

We used a quantitative cross-lagged path model (CLPM)
research design to investigate the longitudinal chain of
relationships between fear of COVID-19, quality of life,
and negative mental states (for details about CLPM, see
Selig and Little 2012). In the social sciences, a CLPM
research design is commonly used to assess longitudinal
mutual relations among target variables by estimating
directional influences over time (Veronese et al. 2020).
CLPM models are essential in studying lifespan devel-
opment because they allow researchers to control for
covariates and other potentially confounding variables
and evaluate stability effects (concerning previous out-
comes scores) (Adachi and Willoughby 2015). They are
called "crossed" models because they estimate the path

from one variable to another and vice versa, and "lagged"
models because they do so over time. To be tested, they
must collect a set of quantitative measures from the same
participants in at least two waves. As a result, to carry
out this design, we administered quantitative self-report
measures to our participants during the COVID-19 pan-
demic emergency using a computer-assisted web interview
(CAWI, Couper and Hansen 2002).

The research was approved by the University of Milano-
Ethics Bicocca's Board and followed the American
Psychological Association's (2010) ethical guidelines,
specifically Sections 1 (Ethical Issues), 4 (Privacy and
Confidentiality), and 9 (Assessment). The measurements were
taken at two points: (1) the time of the first Italian lockdown
(March-May 2021) (Time 1), when 500 randomly selected
participants completed the study measures throughout an
online survey, and (2) and October/December 2021, the second
lockdown (Time 2), six months later, when the same subjects
were asked to complete the same measures again. Given that
444 participants agreed to participate in both waves, the study's
attrition rate was 11.2%.

Measures (TIME 1)

Fear of Covid-19 scale: Fear of COVID-19 Scale (FCV-19). The
participants' fear of the coronavirus was measured with the Fear
of COVID-19 Scale (FCV-19; Ahorsu et al. 2020). The FCV-7
adopted version (Ahorsu et al. 2020) consists of 7 items (e.g.,
T am most afraid of COVID-19'; 'My heart races or palpitates
when I think about getting COVID-19), where ratings are given
on a five-point Likert scale, ranging from 1 (strongly disagree) to
5 (strongly agree). In addition, Cronbach's alpha internal consist-
ency coefficients for FCV were calculated at.718.

World Health Organization Quality of Life (WHOQOL-
BREF; Whoqol Group 1998): The WHOQOL-BREF was
a quantitative tool composed of 26 items to evaluate the
quality of life (QOL). WHO defines QOL as an individual's
perception of their position in life in the context of the
culture and value systems in which they live and about
their goals, expectations, standards and concerns (Whoqol
Group 1998). The questionnaire offered the opportunity
to grasp the complexity of the construct by mapping four
different domains of the individual perception of QOL.:
physical health, psychological health, social relationship and
environment. Participants are asked to rate their perceptions
of various aspects over the last two weeks using a Likert-type
response scale (with a five-point granularity). The WHOQOL
offered a general quality of life score, with higher values
indicating a better condition. For the present study, the
Italian version of the questionnaire (available at https://www.
who.int/tools/whoqol/whoqol-bref) was administered; the
reliability of the cumulate score (as measured by Cronbach's
Alpha; Cronbach, 1951) was equal to .793.
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Depression Anxiety Stress Scales Short Version (DASS-
21; Antony et al. 1998): The DASS-21 is a clinical measure
initially designed to screen non-clinical samples for the
core symptoms of depression and anxiety (Lovibond and
Lovibond 1995). The questionnaire includes 21 items
that evaluate three types of mental distress symptoms: (a)
depression, low self-esteem, and dysphoria; (b) somatic
and subjective symptoms of anxiety, as well as fearful
reactions; (c) stress, irritability, impatience, tension,
and persistent arousal. The questionnaire allows for a
cumulative score to represent general levels of negative
internal states, with higher scores corresponding to
more symptoms. In this study, the Italian version of the
questionnaire (Bottesi et al. 2015) was administered;
the reliability of the cumulate score (as measured by
Cronbach's Alpha; Cronbach, 1951) was equal to .924.

Measure (time 2)

Six months after Time 1, the participants in the study again
completed the fear of COVID-19 scale. WHOQOL-BREEF,
and DASS-21. The administration procedure was the same
for this second wave as for the first. Cronbach's internal
reliability for the second wave was: Fear of COVID-19
(a=.793), WHOQOL-BREF (a =.810), and DASS-21
(o0 =.936).

Data analysis strategy and quantitative
modeling

CLPM was assessed by analyzing the regression and
auto-regression coefficients they yielded. The regression
coefficients were estimated via structural equation
modelling (see Bollen 1989; Mueller and Hancock 2018),
including the breakdown of total effects into direct and
indirect effects. The Maximum Likelihood method (Gath
and Hayes 2006) was adopted to determine the parameters

Fig. 1 Data analytic strategy.

for the structural Equation Modeling (SEM) analysis. The
model was evaluated using the following goodness-of-fit
indices: x 2 (a not statistically significant chi-square value
indicated good fit; Hooper et al. 2008), Tucker—Lewis Index
(TLI >0.95; Morin et al. 2013); and comparative fit index
(CFI >0.95; Morin et al. 2013). In addition to RMSEA
(i.e., the measure is a one-sided test of the null hypothesis
that if the RMSEA equals 0.05, the index should not be
statistically significant; Kenny et al. 2015) along with
the Standardized Root Mean Squared Residual (SRMR).
All measures were preliminary checked by computing
Mahalanobis' distance (p=.001) to identify and skip
multivariate outliers. There were no missing multivariate
values in the analysis. The data were also assessed to
establish whether the scores were normally distributed.
None of the variables under consideration had kurtosis or
skewness values that exceeded the recommended limits
[2,+2]. (George and Malloy 2010). Amos software was
used to test all models (Arbuckle 2003).

A hierarchical testing procedure was used to estimate
the causal relationships between fear of COVID-19, quality
of life and negative mental states, two measurement points
(Meinshausen 2008). We began by analyzing the simplest
model and then proceeded to the more complex models,
which examine the changes in the goodness of fit values
(e.g. NNFI, CFI, RMSEA) at each step in the hierarchy (see
Fig. 1).

First, the baseline model (Model A) at Time 1 was
evaluated. In line with the research aims, fear of COVID-
19 was included in the model as an exogenous variable
with direct effects on quality of life and negative mental
states as measured at Time 1. Following that, a "stability
model" (Model B) was estimated that included direct effects
between measures at Time 1 (T1) and Time 2 (T2). Model B
was critical in assuming that longitudinal regression paths
accounted for causal mechanisms in the observed data (Pearl
et al. 2016). The inclusion of autoregressive pathways in
CLMPs controls variations in constructs. As a result, an

First, a cross-sectional model
was specified. Then, the stabil-
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ity model (i.e. with direct paths
from measure at Timel to meas-
ures at Time2) was estimated.
Finally, the cross-lagged model
was evaluated. Cross-lagged
effects were represented by
direct paths connecting negative
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quality of life at Timel to nega-
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additional model (Model C) with cross-lagged coefficients
was tested. Model C included direct effects from the quality
of life (as measured at T1) to negative mental states (as
measured at T2), as well as negative mental states (at T1) to
quality of life (at T2).

Furthermore, we estimated the direct paths from the
quality of life and negative mental states at T2 to quality
of life and negative mental states at T1. The magnitude of
longitudinal effects, according to Adachi and Willoughby
(2015), should be evaluated by "putting them in perspective"
(p. 126), which means that stability effects should be
considered when using bivariate correlations to assess
predictive effects. Coherently with the current literature
(e.g., MacKinnon et al. 2004), we estimated confidence
limits with a set of random samples (k= 500) using both
Monte Carlo simulation and bootstrapping methods.
We computed the given indirect effects for each of the k
samples, as well as the mean value for the chosen pool of
samples. The product method was used to calculate indirect
effects (MacKinnon et al. 2004). To that end, statistically
significant values of at least.05 were considered to indicate
a small effect size (Ferguson 2009)

Controlling variables

In all models, the effects of age and gender were controlled,
with direct paths to all exogenous and endogenous variables
under study. The inclusion of the demographic characteristics
as covariates was based on evidence from the literature and an
attempt to compensate for potential sources of confounding
relationships. Indeed, life satisfaction and psychological
distress have frequently been associated with demographic
variables such as age and gender (Bisegger et al. 2005;
Lesman-Leegte et al. 2009; Mercier et al. 1998; Myerson
et al. 2021; Pepe and Addimando 2013; Rosi et al. 2021,
Thomsen et al. 2005; Veronese et al. 2015, 2017; Veronese
and Pepe 2020).

Results

Main statistical descriptives for fear of COVID-19, quality
of life and low mental states measures were summarized
in Table 1, along with zero-order correlations among all
variables in the analysis.

In general terms, zero-order correlations revealed rela-
tively stable patterns of associations. Concerning socio-
demographic variables, the gender of participants reports
no statistically significant association with all the variables
under study, whereas, on the contrary, age is negatively asso-
ciated with negative internal state scores at both T1 (r=-.12)
and T2 (r=-.12). This means that younger people tended to
report lower scores of negative internal states than older
participants. Looking at the quality of life, the correlations
with negative internal states are statistically significant and
inverse in both waves. The data indicate in this case that the
higher the negative internal states, the lower the quality of
life scores (and vice versa). Finally, concerning the stabil-
ity of scores between T1 and T2, substantial stability can
be found with statistically significant correlations ranging
between r = .71 (with quality of life ) and r = .69 (with
negative internal states).

The next step was to estimate the prospective relationship
between fear of Covid-19, quality of life and negative mental
states. We first tested the baseline model (Model A), then the
model including the stability coefficients between measures
gathered at Time 1 and Time 2 (Model B), and finally the
cross-lagged model (Model C). All models were controlled
for age and gender. The results are reported in Fig. 2.

Evaluation of goodness of fit indexes suggested
the acceptance of the cross-sectional model (M1):
(x2(1)=12.09, p=.001; RMSEA=.158, SRMR = .042,
NFI=.954, TLI=.956, CFI=.958). Concerning the fit indi-
ces, it should be noted that the only value that does not sug-
gest adopting the model is RMSEA. In this regard, however,
it should be remembered that the indicator tends to under-
perform in complex models with few degrees of freedom

Table 1 Summary of zero-

. . 1 2 3 4 5 6 7
order correlations and main
descriptive statistics for both T1 1. Age _
and T2 (N=444) 2. Gender - 164%+
3. FearOfCovid (T1) .012 075 -
4. Quality of life (WHOQOL; T1) .037 -.047  -249%*
5. Quality of life (WHOQOL; T2) .028 -.082  -225%%  706%* -
6. Negative Menta States (DASS; T1) -.119* -.045 372 _570%F - 470%* -
7. Negative Menta States (DASS; T2) -.112* -.039  277%* - 455%%  _500%*  693%** -
Mean 40.7 - 3.73 92.3 91.1 13.9 14.1
Standard deviation 16.9 - 2.84 10.8 11.3 9.51 10.1

*p < .05, %p < 01
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Fig.2 Results of the structural equation model. The cross-lagged path model was estimated on the full sample (N=444). Beta standardized val-

ues were reported. * p < .05, ** p < .01

(Kenny et al. 2015). Next, the stability model (M2) was eval-
uated. In this case, goodness of fit indexes suggested the full
acceptance of M2: (x2(5)=37.7, p < .001; RMSEA=.122,
SRMR = .040, NFI=.961, TLI=.966, CFI=.968). Model B's
fit with the empirical data suggested that using longitudinal
effects in the model resulted in a good representation of the
covariances between scores at Time 1 and Time 2 with qual-
ity of life and negative mental states. As the last step, we
tested the cross-lagged model (Model C), which included
the stability coefficients between measures at Time 1 and
Time 2 and the cross-lagged paths (R2 values were sum-
marized in Fig. 2). The cross-lagged path model revealed
an excellent fit with empirical data: (x2(3)=12.71, p =
.003; RMSEA=.085, SRMR = .032, NFI=.987, TLI=.990,
CFI=.990) and, all in all, it represented the best model
among the three tested.

The main effects emerging from Model C (See Table 2)
were summarized in the last part of the results section. Con-
cerning participants' fear of COVID-19, statistically signifi-
cant total standardized effects were found at T1 between
both quality of life at T1(f=-.25, p=.018) and negative men-
tal states (p=.37, p=.008), meaning that the more the fear
of the COVID-19, the more participants experienced nega-
tive mental states and with less quality of life. Interestingly,
the relationship between quality of life and negative mental
states is negative (f=.37, p=.009), meaning that quality of
life was able to protect from the effect of negative mental
states.

Similarly, fear of COVID-19 was also found to be less
related to the quality of life (f=-.20, p=.009) and nega-
tive mental states (f=.26, p=.006) at Time 2. In other
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words, the direct effect of COVID fear was more signifi-
cant at T1, while the indirect effect at T2 (i.e. after six
months) is attenuated. In both cases, the effects' statistical
significance and direction were maintained. In addition,
including the cross-lagged paths significantly increased
the model's fit. In addition to the path values estimated in
the null model, Model C suggested that quality of life and
negative mental states were longitudinally interrelated. On
the one hand, the results confirmed the stability of the
scores across time; in fact, both direct effects on quality of
life at Time 1 to quality of life at Time 2 (f=.70, p=.013)
and negative mental states at Time 1 and negative mental
states at Time 2 (f=.64, p = .035) were large, positive, and
statistically significant.

In addition, quality of life at Time 1 was statistically
related to negative mental states at Time 2 (=—.41 p=.012),
and negative mental states at Time 1 were not statistically
related to the quality of life at Time 2 (f=-.10, p=.010). In
other words, the more participants displayed a good quality
of life, the less they rated negative mental states six months
later. On the contrary, the relationship between negative
mental states at T1 and quality of life at T2 was less relevant
in terms of effect size ( f=—.10, p=.010), highlighting the
importance of quality of life in buffering the effect of being
afraid of the COVID-19 pandemic on negative mental states
both at short terms and medium terms (i.e. after six months)
again.

Finally, with regards to participants' demographic, in
general, age and gender did not report any statistically
significant effects, with the only exception of the direct
path from age to negative mental states at T1 (f=-.12,
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Table 2 Summary of total, direct and indirect standardized effects of the cross-lagged model (model C)

Total effect Direct effect Indirect effect
95% CI 95% CI 95% C1

From To p p Lower Upper p Lower Upper p Lower Upper
Age Fear of Covid-19 025 .696 -0.06 0.103 .025 .696 -0.06 0.103 - - - -
Age Quality of life T1 .030 591 -0.054 0.125 .036 .591 -0.043 0.13 -.006 .658 -0.03 0.013
Age Negative Mental States T1 -.115 .011 -0.199 -0.049 -.106 .011 -0.161 -0.049 -.009 .793 -0.063 0.046
Age Quality of life T2 .014 753 -0.065 0.108 -.016 .753 -0.075 0.03 .031 .341 -0.026 0.1
Age Negative Mental States T2 -.108 .052 -0.182 -0.027 -.04 .052 -0.085 0.025 -.068 .032 -0.143 -0.013
Gender Fear of Covid-19 .079 .061 0.018 0.153 .079 .061 0.018 0.153 - - - -
Gender Quality of life T1 -042 412 -0.117 0.031 -.023 412 -0.104 0.048 -.02 .067 -0.04 0.003
Gender Negative Mental States T1 .026 .667 -0.049 0.106 -.015 .667 -0.079 0.033 .041 .143 -0.005 0.088
Gender Quality of life T2 -.080 .082 -0.161 -0.004 -.05 .082 -0.109 0.007 -.03 .404 -0.084 0.023
Gender Negative Mental States T2 .021 .584 -0.039 0.12  -.022 .584 -0.065 0.047 .043 .285 -0.014 0.104
Fear of Covid-19 Quality of life T1 -248 018 -0.305 -0.175 -.248 .018 -0.305 -0.175 - - - -
Fear of Covid-19 Negative Mental States T1 .374 .008 0.302 0.441 .249 .008 0.183 0.301 .125 .006 0.094 0.171
Fear of Covid-19 Quality of life T2 -.198 .009 -0.256 -0.149 - - - - -.198 .009 -0.256 -0.149
Fear of Covid-19 Negative Mental States T2 .261 .006 0.215 0.313 - - - - 261 .006 0.215 0.313
Quality of Life T1 Negative Mental States T1 -.505 .009 -0.557 -0.449 -505 .009 -0.557 -0.449 - - - -
Quality of Life T1 Quality of life T2 .698 013 0.656 0.734 .647 .013 0.599 0.708 .051 .028 0.015 0.084
Quality of Life T1 Negative Mental States T2 -.413 .012 -0.481 -0.344 .205 .012 0.134 0.284 -.618 .006 -0.684 -0.554
Negative Mental States T1 Negative Mental States T2 .638 .035 -0.159 -0.025 .592 .010 -0.159 -0.025 .046 .031 0.012 0.074
Negative Mental States T1 Quality of life T2 -.101 .010 0.573 0.699 -.101 .035 0.519 0.649 - - - -
Quality of Life T2 Negative Mental States T2 -.457 .009 -0.526 -0.394 -457 .009 -0.526 -0.394 - - - -

B = standardized effect, CI = confidence interval

p=.011), whereas at T2 that effects did not report statistical
significance.

Discussion

Our longitudinal study explored the relationship between
fear of COVID-19 and mental health via QoL (the first and
the second lockdown in Italy 2020) over time. The decrease
in fear seemed to augment the participants' mental health
(H1, H2) and a better perception of QoL (H3), confirming
our hypothesis. Furthermore, quality of life promoted better
mental health in Italian adults during the second lockdown.

QoL confirmed a central role in regulating mental distress
and fear of COVID-19 in our sample (Ferreira et al. 2021).
In Italy, a sudden decline in QoL during the first lockdown
created relevant psychological distress among the population,
increasing a widespread fear and sense of uncertainty that
influenced the population's general mental health (Guida
and Carpentieri 2021). The 'stay at home policies', social
distancing, and dramatic limitations of economic and social
activities had a primary effect of disorientation among the
population, increasing levels of anxiety, depression, fatigue,
and fear for the future (Epifanio et al. 2021). Moreover, the
previous living conditions and QoL determined more risks

of developing psychological burdens, making the divide
between wealthy and unwealthy people more evident.

This paper showed how QoL might play a crucial
role in mental health during the pandemic and the effect
of fear on increasing psychological symptoms such as
depression, anxiety, and stress (Ornell et al. 2020). Despite
the recognized and well-known effects of fear of COVID-
19 on psychological distress, we must acknowledge that
people with higher QoL might feel more protected and
lesser affected by the virus burdens, while people with
lower QoL are more exposed to psychological consequences
and symptoms (Hansel et al. 2022, Pappa et al. 2022).
Accordingly, we must recognize at least two layers of QoL
and their influence on people's mental health. First, the
pandemic contributed to a general drop in QoL, aggravating
the mental distress among the Italian population; secondly,
disadvantaged people with an already compromised QoL
were more exposed to psychological consequences and the
fear of the infection. In sum, the mental health consequences
of the pandemic during the one-year acute phase showed
an essential role of QoL as a buffering factor protecting the
population from psychological symptoms and mitigating the
fear of contagion in a historical period in which the health
authorities were found to be unprepared to respond to the
crisis (Waitzberg et al. 2022).
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Some limitations to this study must be discussed and
addressed. First, the respondents were mainly women,
showing a certain unbalancement in the sample recruitment.
However, differences between gender were detected and
did not show relevant gaps. Online recruitment should have
limited access to the strip of the population technologically
disadvantaged and, consequently, with lower QoL.
Qualitative future research might help see differences and
potentially aggravating factors in people belonging to the
most socioeconomic disadvantaged part of the population.

Conclusions

The Italian authority policies on COVID-19 contrast have been
focused on two pillars. Response to the health emergency first,
and mitigation of the psychological consequences. The two
levels were considered dramatically imbricated (Pompili et al.
2021). However, authorities seemed to have underestimated
people's QoL in such a dyad. The severe restrictions have
affected the population's QoL, aggravating their mental
conditions sensibly. Following the holistic WHO's definition
of health and mental health, the lesson learned from our study
depicts the Italian population's mental health and well-being
as strictly related to their quality of life (Andrei et al. 2022).
Psychological services, emergency psychological hotlines, and
psychiatry-oriented interventions to contrast the psychological
consequences of the pandemic might be insufficient if the
national authorities will not orient their efforts in promoting
people's QoL during and after the COVID-19 crisis (Dosi and
Soete 2022). The syndemic nature of the COVID-19 outbreak
requires at national and international levels more attention
to disparities, promotion of opportunities and life quality
improvement matched with health technologies and initiatives
oriented at promoting public mental health. Reducing the
pandemic to sole health and a psychiatric issue might result in
a limitation exposing the population to more significant risks
for their mental health.
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