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Abstract: Pandemic restrictions and reduced social opportunities led to increased loneliness in
affected countries. Considering that stressful situations activate the attachment system and engage
various coping strategies, the present study explored the role of attachment dimensions and coping
styles in perceived social isolation and the subsequent effect on emotional distress. Data were
collected using an online survey between the third and fourth waves in Romania during the second
year of the pandemic. Correlational analyses presented significant relationships between all variables
measured. Regression analysis showed that attachment insecurity could predict up to half of the
variance in loneliness and one-third of emotional distress. Coping styles that predicted both loneliness
and emotional distress were problem-focused and socially supported coping, though the effect was
minimal. Emotion-focused coping presented a protective role against loneliness. Finally, mediation
analysis revealed how loneliness fully mediated the relationship between insecure attachment styles
and emotional distress. Further implications for research on loneliness and pandemic resilience
are discussed.
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1. Introduction

The emergence in late 2019 and rapid spread throughout 2020 of the SARS-CoV-2
virus has led to an unprecedented public health crisis in the modern world [1]. Despite
the general availability of vaccines beginning in 2021, political, legislative, and societal
factors contributed to pandemic fatigue and vaccine hesitancy during the second year of
the pandemic [2]. This led to a third wave in spring 2021 and a catastrophic fourth one
beginning in October 2021 [3], with the period in between characterized by fluctuating
restrictions, partial lockdown measures, and uncertainty. Psychological distress is largely
defined as a state of emotional suffering, characterized by symptoms of depression and
anxiety [4], which can be tied to somatic symptoms (e.g., insomnia, headache) [5]. Studies
measuring the psychological burden of the pandemic found high rates of depressive,
anxious, and post-traumatic symptoms in the general population [6], along with pandemic-
specific symptoms like worry regarding COVID-19 contagion [7]. Multiple studies have
outlined the important effect on emotional well-being during and after the pandemic, with
two meta-analyses during the pandemic reporting the prevalence of depression and anxiety
in the population of nearly one-third [6,8] and a more recent one reporting a prevalence
of depression of 15.97% and a prevalence of anxiety of 15.15% [9]. Emotional distress
during the pandemic has been associated with low perceived social support, low emotional
stability [10], and loneliness [11].

A pandemic’s psychological footprint could be more extensive than its medical
one [12]. Even after restrictions were lifted in China, most people continued to self-isolate
to some degree [13], and an increase in loneliness compared to pre-pandemic times was
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described in a meta-analysis [14]. While social isolation describes the objective absence of
social interactions [15], loneliness refers to the subjective experience arising from the dis-
crepancy between one’s desires and received social interactions [16]. Though conceptually
separate constructs, objective and perceived social isolation are interrelated, with the former
a risk factor for the latter [15,17]. Even before the full brunt of the pandemic, loneliness has
been described as an epidemic affecting developed countries [18,19]. It has been identified
as a risk factor for somatic illness [15,20,21], neurodegenerative symptoms [22], and psychi-
atric disorders [15,17]. A comparative analysis of loneliness throughout Europe found that
former Soviet countries had an even higher incidence of loneliness than the rest of Europe
in all age brackets [23]. This is important because the pandemic came superimposed on
prior risk factors [24]. Compared to pre-pandemic times, some risk groups for loneliness
remained the same (e.g., women living alone), other groups experienced greater risk (e.g.,
younger people), and groups that were previously safe became at-risk (e.g., students) [25].
A study undertaken during the COVID-19 pandemic in Israel found that loneliness was the
main risk factor for depression and anxiety and their comorbidities, even when account-
ing for demographics, health-related factors, exposure to COVID-19-related events, and
behavioral change [26].

Ainsworth and Bowlby’s attachment theory emerges as a variant of object relations
theory aimed at studying human development via the initial bonding between children and
primary caregivers [27]. Using the behavioral patterns Ainsworth described, Hazan and
Shaver (1987) described three types of adult attachment: secure, avoidant, and anxious [28].
Attachment styles have been linked to loneliness through social skills [29,30], with insecure
attachment linked to worse social skills [26]. Thus, attachment appears to predicate loneli-
ness [31,32], with greater loneliness associated with insecure attachment styles [28,31,33]
and secure attachment predicting the lowest levels of perceived loneliness [28,34]. The
attachment system reflects how individuals regulate their affect, especially in novel or
threatening situations [35]. Bowlby’s theory also stipulated that novel or threatening
conditions, like a pandemic, automatically trigger the attachment system [36]. Securely
attached individuals seek close partners for comfort and support, helping them cope with
distress. Avoidant individuals try to minimize distress and retreat, while anxiously at-
tached individuals cope by persistently signaling distress and seeking reassurance [35].
During the COVID-19 pandemic, anxious attachment predicted more suicidal ideation and
loneliness in a longitudinal study [37]. Meanwhile, avoidant attachment was associated
with loneliness, perceived stress [38], and suicidal ideation [37]. During the pandemic,
insecure attachment was found to predict greater depressive and anxious symptoms [39] in
a relationship partially mediated by loneliness [38].

After primary and secondary appraisals of stressors, Lazarus described the coping
process in 1966 [40]. This process is fluid, with both threat appraisal and employed
strategies undergoing multiple reappraisals [41]. The efficiency of coping strategies can
also depend on external factors: Park and colleagues pointed out that problem-focused
coping substantially impacts positive mood in high-control situations, whereas emotion-
focused strategies seem more suitable for uncontrollable stressors [42]. Problem-focused
coping, alternative seeking, and social support were commonly used during the prior
epidemics [43]. Studies measuring coping strategies employed during the COVID-19
pandemic have revealed mixed results, partially due to the different models employed.
Thus, more distress has been associated with passive coping [44]; self-blame, venting, and
disengagement [45]; wishful thinking [46]; and stronger problem-focused coping [47,48].
In line with Park’s suggestion, Fluharty and colleagues [49] found that problem-focused,
avoidant, and emotion-focused coping strategies were not associated with faster mental
health improvements during the pandemic, while socially supported coping was associated
with a faster decrease in affective symptoms.

Taking this all together, our study focused on the general population of Romania
between the third and fourth COVID-19 outbreaks and aimed to investigate attachment,
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coping, and their relationship to loneliness and emotional distress during the second years
of the COVID-19 pandemic in Romania. As such, the primary objectives consisted of:

(1) Measuring the impact of attachment and coping on loneliness;
(2) Measuring the impact of attachment and coping on emotional distress;
(3) Measuring loneliness as a mediator between attachment and emotional distress. The

secondary goals included measuring the impact of gender and age.

The secondary goals included measuring the effect that age and gender had on loneli-
ness and emotional distress.

2. Study Design

The general population of Romania during the second year of the COVID-19 pandemic
represented the current study’s target. Using the web-based Google Forms platform, we
collected data (April 2021–September 2021) across Romania using a snowball design, with
the form disseminated via social media platforms. Participation in the study was preceded
by an online consent form, during which participants were instructed on the goals and
methods of the study as well as data storage. Participants had to finish the questionnaire
in one sitting, though the design set no time limit for completion. The questionnaire was
tested before publishing by the main author. No incentives were offered. The Institutional
Review Board of the Cluj-Napoca Military Emergency Hospital reviewed and approved
the study before release (reference number 1855/11.05.2020).

2.1. Sample Demographics

On the final day of data collection, our sample was composed of 141 responders who
completed the online survey. Ages ranged from 19 to 71 (M = 35.18, SD = 10.64). Most
participants were female (N = 111, 75.5%), had a university degree (N = 129, 87.7%), and
described themselves as employed (N = 113, 76.9%).

2.2. Measurements

Emotional distress was assessed via Lovibond and Lovibond’s Depression, Anxiety,
and Stress Scale (DASS-21) [50]. The DASS-21 contains 21 self-report items (7 items per
subscale), including: “I couldn’t seem to experience any positive feelings at all” (depression),
“I experienced trembling (e.g., in the hands)” (anxiety), and “I tended to overreact to
situations” (stress). Higher scores suggest a greater frequency of depressive, anxiety, and
stress symptoms, whereas low scores suggest a lower frequency. In our sample, the total
calculated score presented excellent reliability results (α = 0.95, M = 17.9, SD = 12.9)

Loneliness was measured using the University of California, Los Angeles Loneliness
Scale [51]. Modeled on the conceptualization of loneliness as, first and foremost, a subjective
emotion, this self-reported scale uses 20 items representing Likert-type scales. The scale has
repeatedly demonstrated good construct validity and reliability and has been extensively
used on younger populations. Higher scores reflect higher perceived social isolation.
Completion of the scale was mandatory for all participants. The reliability analysis of the
scale in our sample revealed excellent results (α = 0.95, M = 22.43, SD = 13.38).

Attachment was measured using the Revised Adult Attachment Scale (RAAS) [52], a
questionnaire in which the individual, through self-report, provides a graded assessment
of his or her skills in forming relationships. The 18 items on this scale are rated on a 5-point
Likert scale ranging from 1 (“not at all characteristic of me”) to 5 (“very characteristic of
me”). The scale can be divided into an anxiety subscale composed of six items, measuring
the extent to which a person is worried about being rejected or unloved, and an avoidance
subscale composed of twelve items, measuring how uncomfortable the person is with
closeness and dependence on others. The anxiety subscale in our sample presented excellent
validity (α = 0.88, M = 14.02, SD = 6.33), with similar results for the avoidance subscale
(α = 0.81, M = 33.17, SD = 8.44).

Coping strategies were measured using the self-administered Brief COPE Inventory
(B-COPE) [53], an abbreviated version of the original 60-item COPE inventory [41]. The
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28 items load onto 14 factors or coping styles: self-distraction; active coping; denial;
substance use; use of emotional support; use of instrumental support; behavioral disen-
gagement; venting; positive reframing; humor; acceptance; religion, and self-blame. The
B-COPE has been used to evaluate coping strategies during previous infectious disease
outbreaks [54], and its Romanian adaptation has presented good psychometric characteris-
tics in prior studies [55]. In our sample, the scale showed good internal consistency, with
α = 0.88. Prior studies regarding coping strategies have used all 14 coping strategies in
the scale or several coping styles categorized following conceptual or theoretical models
by authors. Congruent with prior studies on coping during the pandemic [49], we used
the 4-factor model by Bose and colleagues [56] to diminish these limitations. This 4-factor
model consists of the following dimensions: problem-focused coping (active coping, plan-
ning), emotion-focused coping (positive reframing, acceptance, humor, religion), avoidant
coping (behavioral disengagement, denial, substance use), and socially supportive coping
(emotional support, instrumental support, and venting).

2.3. Statistical Analysis

Gender differences were measured via multiple independent sample t-tests comparing
dependent and independent variables by gender. Two-tailed Pearson correlational analyses
were used to the relationships between age, loneliness, emotional distress, attachment,
and coping styles. Our study plan was to reach a sample size that would allow us to
detect the equivalent of a medium effect size (Cohen’s d 0.5 or Pearson r = 0.24), with
a statistical power of 0.80 or greater, in a two-tailed test of a correlation or a multiple
regression coefficient. Power calculations using G*Power [57] indicated that the required
sample size was 131. This sample size also allowed us to detect, with a power equal to
0.80 or above, indirect effects for which at least one of the standardized paths composing
the product coefficient of the indirect effect was in the large effect size range (r > 0.39) and
the second one was at least in the medium effect size range (r > 0.26) [58]. The results for all
the mediation models we tested indicated that the coefficients forming the indirect effects
were all in the large effects size range, and thus, the achieved power was probably greater
than the standard threshold.

Four different regression models were performed, testing how attachment and coping
affect loneliness and emotional distress while considering age and gender as covariates.
Multicollinearity analysis was also performed, with no Variance Inflation Factor (VIF)
larger than five being discovered. We also checked the homoscedasticity and the normal
distribution of the residuals for our multiple regression models using visual inspection
and formal tests (i.e., Shapiro–Wilk and Breusch–Pagan tests). These checks indicated that
the assumptions were not completely met for some of the models. Thus, when running
those regression models, we compared the OSL results with those of additional statisti-
cal techniques that are more robust to deviations from the homoscedasticity and normal
distribution assumptions. Specifically, we computed the same models using conservative
heteroskedasticity-consistent (HC3) standard error estimators [59] and using robust regres-
sion with the Huber estimator [60]. The conclusions based on the results of each model
were identical regardless of the statistical approach. Thus, we reported in the manuscript
only the OLS regression results.

Finally, mediation analysis was performed using the PROCESS macro for SPSS [61].
The indirect effect was tested using a percentile bootstrap estimation approach using 10,000
samples. Two paths were tested: path 1 measured the mediating effect of loneliness between
attachment anxiety and emotional distress, whereas path 2 measured the mediating effect
of loneliness between attachment avoidance and emotional distress.

3. Results
3.1. Gender Differences

Independent sample t-tests were conducted to compare age, loneliness, emotional
distress, avoidance, and coping styles between genders. Significant differences in the
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scores for problem-focused coping were found between male (M = 8.06, SD = 4.05) and
female responders (M = 10.23, SD = 4.34), t(139) = −2.45, p = 0.014). Male participants also
presented lower scores (M = 33, SD = 14.84) than female participants (M = 41.08, SD = 14.31)
on emotion-focused coping, t(139) = −2.60, p = 0.010. Avoidant coping presented significant
gender differences between male (M = 22.50, SD = 9.21) and female participants (M = 27.32,
SD = 10.61), t(139) = −2.29, p = 0.023. Finally, gender differences were also found for socially
supported coping between males (M = 15.50, SD = 7.47) and females (M = 19.43, SD = 9.94).
Statistical analysis failed to reveal gender differences for age, loneliness, emotional distress,
and attachment. The results are summarized in Table 1.

Table 1. Gender differences.

Male (N = 30) Female (N = 111) t-Test

Mean SD Mean SD p

Age 35.22 10.80 35.03 10.23 0.00
Loneliness 21 13.69 22.81 13.32 0.513

Emotional distress 17.9 13.40 17.89 12.86 0.998
Attachment anxiety 13.43 5.32 14.18 6.59 0.568

Attachment avoidance 33.56 7.36 33.06 8.74 0.773
Problem-focused 8.06 4.05 10.23 4.35 0.015
Emotion-focused 33.33 14.94 41.08 14.31 0.001

Avoidant 22.50 9.21 27.37 10.61 0.023
Socially supported 15.50 7.47 19.43 9.94 0.046

3.2. Correlational Analyses

Pearson correlation coefficients were computed to assess the linear relationships
between loneliness, emotional distress, attachment, and coping styles. Loneliness pre-
sented positive correlations with emotional distress (r(139) = 0.70, p < 0.001), attachment
anxiety (r(139) = 0.63, p < 0.001), and avoidance (r(139) = 0.51, p < 0.001), along with
problem-focused coping (r(139) = 0.21, p <.013) and socially supported coping (r(139) = 0.20,
p < 0.016). Emotional distress presented positive correlations with attachment anxiety
(r(139) = 0.53, p < 0.001) and attachment avoidance (r(139) = 0.41, p < 0.001), as well as
problem-focused coping (r(139) = 0.24, p = 0.004) and socially supported coping (r(139) = 0.26,
p = 0.002). The results are summarized in Table 2.

Table 2. Correlation matrix.

N = 141 1 2 3 4 5 6 7 8 9

1. Age -
2. Loneliness −0.13 -

3. Emotional distress −0.20 * 0.70 *** -
4. Attachment anxiety −0.19 * 0.63 *** 0.53 *** -

5. Attachment avoidance −0.15 0.51 *** 0.41 *** 0.61 *** -
6. Problem-focused coping −0.17 * 0.21 * 0.24 ** 0.05 0.11 -

7. Avoidant coping −0.22 ** 0.10 0.22 0.16 −0.03 0.47 *** -
8. Emotion-focused coping −17 * 0.08 0.13 0.17 0.00 0.73 *** 0.71 *** -

9. Socially supported coping −0.00 0.20 * 0.26 ** −0.02 0.09 0.42 *** 0.69 *** 0.62 *** -

* represents p < 0.05; ** represents p < 0.01; *** represents p < 0.001.

3.3. Regression Analysis
3.3.1. Attachment as Predictor of Loneliness and Emotional Distress

Multiple linear regression analysis was used to test whether attachment styles signifi-
cantly predicted loneliness, correcting for age and gender. The results of the regression indi-
cated that the two predictors explained 42.3% of the variance (R2 = 0.42, F(4, 136) = 25.107,
p < 0.001). Model coefficients (see Table 3) indicated that attachment anxiety (b = 1.06,
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SE = 0.17, β = 0.50, t(136) = p < 0.001) and attachment avoidance (b = 0.32, SE = 1.55, β = 0.20,
t(136) = 2.49, p = 0.014) predicted loneliness. The results are summarized in Table 3.

Table 3. Attachment dimensions as predictors of loneliness and emotional distress.

Loneliness
R.sq = 0.42, p < 0.001

Emotional Distress
R.sq = 0.30, p < 0.001

β T p β T p

Attachment anxiety 0.503 6.13 0.000 0.428 4.71 0.000
Attachment avoidance 0.205 2.46 0.015 0.142 1.59 0.113

Age −0.005 −0.08 0.935 −0.102 −1.41 0.160
Gender −0.036 −0.55 0.57 0.017 0.23 0.81

The model for emotional distress was also significant, explaining 30.9% of the variance
(R2 = 0.30, F(4, 136) = 15.20, p < 0.001). Individual coefficients (see Table 3) indicated that
only attachment anxiety (b = 0.87, SE = 0.18, β = 0.42, t(136) = 4.71, p < 0.001) predicted
emotional distress. The results are summarized in Table 3.

3.3.2. Coping Styles as Predictors of Loneliness and Emotional Distress

We conducted a similar analysis using coping style as the predictor of interest, once
more controlling for age and gender as covariates.

The overall model for loneliness was statistically significant, explaining 11.8% of the
variance (R2 = 0.11, F(6, 134) = 2.99, p = 0.009). Individual coefficients revealed that problem-
focused coping (b = 2.05, SE = 0.74, β = 0.33, t(134) = 2.75, p = 0.007), emotion-focused
coping (b = −1.38, SE = 0.56, β = -.38, t(134) = −2.42, p = 0.015), and socially supported
coping (b = 0.1.19, SE = 0.50, β = 0.28, t(134) = 2.37, p = 0.019) predicted loneliness. The
results are summarized in Table 4.

Table 4. Coping styles as predictors of loneliness and emotional distress.

Loneliness
R.sq = 0.11, p < 0.01

Emotional distress
R.sq = 0.18, p < 0.001

β T p β T p

Problem-focused 0.335 2.75 0.007 0.313 2.69 0.008
Emotion-focused −0.382 −2.47 0.015 −0.253 −1.70 0.083

Avoidant 0.014 0.10 0.915 −0.231 −1.78 0.070
Socially supported 0.286 2.37 0.019 0.454 3.93 0.000

Age −0.136 −1.57 0.117 −0.24 −2.96 0.003
Gender −0.020 −0.23 0.81 0.04 0.50 0.61

Our emotional distress model achieved statistical significance, predicting 18.9% of
the variance (R2 = 0.18, F(6, 134) = 5.20, p < 0.001). The model coefficients revealed that
only problem-focused coping (b = 1.85, SE = 0.68, β = 0.31, t(134) = 2.69, p = 0.008), socially
supported coping (b = 0.1.83, SE = 0.46, β = 0.45, t(134) = 3.93, p < 0.001), and age (b = −0.29,
SE = 0.10, β = −0.24, t(134) = −2.96, p = 0.004) predicted emotional distress. The results are
summarized in Table 4.

3.4. Mediation Analysis
3.4.1. Path 1

The results of our mediation analysis indicated that attachment anxiety was a signifi-
cant predictor of loneliness (B = 1.33, SE = 0.13, 95% CI [1.05,1.60], β = 0.63, p < 0.001) and
loneliness was a significant predictor of emotional distress (B = 0.58, SE = 0.07, 95% CI
[0.44, 0.73], p < 0.001). With the inclusion of loneliness as a mediator, attachment anxiety no
longer significantly predicted emotional distress (B = 0.30, SE = 0.15, 95% CI [−0.00, 0.61],
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p = 0.054), consistent with complete mediation. The predictors accounted for approximately
50.3% of the variance (R2 = 0.50).

The indirect effect was tested using a percentile bootstrap estimation approach with
10,000 samples, implemented via the PROCESS macro [61]. These results indicated that the
indirect coefficient was significant (B = 0.73, SE = 0.15, 95% CI [0.49, 1.09], standardized
β = 0.38). The standardized coefficients are presented in Figure 1.

COVID 2023, 3, FOR PEER REVIEW 7 
 

 

3.4. Mediation Analysis 

Path 1 

The results of our mediation analysis indicated that attachment anxiety was a signif-

icant predictor of loneliness (B = 1.33, SE = 0.13, 95% CI [1.05,1.60], β = 0.63, p < 0.001) and 

loneliness was a significant predictor of emotional distress (B = 0.58, SE = 0.07, 95% CI 

[0.44, 0.73], p < 0.001). With the inclusion of loneliness as a mediator, attachment anxiety 

no longer significantly predicted emotional distress (B = 0.30, SE = 0.15, 95% CI [−0.00, 

0.61], p = 0.054), consistent with complete mediation. The predictors accounted for approx-

imately 50.3% of the variance (R2 = 0.50). 

The indirect effect was tested using a percentile bootstrap estimation approach with 

10,000 samples, implemented via the PROCESS macro [61]. These results indicated that 

the indirect coefficient was significant (B = 0.73, SE = 0.15, 95% CI [0.49, 1.09], standardized 

β = 0.38). The standardized coefficients are presented in Figure 1. 

 

Figure 1. Standardized regression coefficients for the relationship between attachment anxiety and 

emotional distress: total effect (above) and mediated by loneliness (below). ** represents p < 0.01 

Path 2 

The results of our second mediation analysis revealed that attachment avoidance was 

a significant predictor of loneliness (B = 0.81, SE = 0.11, 95% CI [0.58, 1.03], β = 0.51), and 

loneliness was again a significant predictor for emotional distress (B = 0.64, SE = 0.06, 95% 

CI [0.50, 0.77], p < 0.001). Once loneliness was introduced as a mediator, attachment avoid-

ance no longer significantly predicted emotional distress (B = 1.22, SE = 0.10, 95% CI [−0.08, 

0.33], p = 0.25), consistent with complete mediation. Approximately 49.9% of the variance 

was accounted for by the two predictors (R2 = 0.49).  

The bootstrapped results for the indirect effect indicated that it achieved statistical 

significance (B = 0.51, SE = 0.11, 95% CI [0.30, 75], standardized β = 0.33). The standardized 

coefficients are presented in Figure 2. 

Figure 1. Standardized regression coefficients for the relationship between attachment anxiety and
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3.4.2. Path 2

The results of our second mediation analysis revealed that attachment avoidance was
a significant predictor of loneliness (B = 0.81, SE = 0.11, 95% CI [0.58, 1.03], β = 0.51), and
loneliness was again a significant predictor for emotional distress (B = 0.64, SE = 0.06,
95% CI [0.50, 0.77], p < 0.001). Once loneliness was introduced as a mediator, attachment
avoidance no longer significantly predicted emotional distress (B = 1.22, SE = 0.10, 95% CI
[−0.08, 0.33], p = 0.25), consistent with complete mediation. Approximately 49.9% of the
variance was accounted for by the two predictors (R2 = 0.49).

The bootstrapped results for the indirect effect indicated that it achieved statistical
significance (B = 0.51, SE = 0.11, 95% CI [0.30, 75], standardized β = 0.33). The standardized
coefficients are presented in Figure 2.
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4. Discussion

The COVID-19 pandemic and the public health measures that accompanied it were
superimposed over what was already being described as a loneliness epidemic in developed
countries [18,19]. The persistence of socially isolating behavior and perceived isolation after
the implementation of pandemic measures could be explained by a wide variety of factors,
from learned helplessness and global and economic stressors [62] to social withdrawal
as a coping mechanism [63]. The pandemic’s widespread psychological footprint is still
being discussed, though some have already argued for the emergence of a pandemic
disengagement syndrome [64]. The present study, undertaken during the second year of
the pandemic in Romania, set out to measure the general population’s emotional distress
and loneliness while accounting for predisposing factors, like attachment and coping styles,
and demographic variables, like age and gender.

The demographic factors in our study revealed weak to statistically insignificant
results. Correlational analysis showed that age presented statistically significant albeit
minimal- to low-strength negative correlations with emotional distress; attachment anxiety;
and problem-focused, emotion-focused, and avoidant coping. Our results align with prior
research reporting that young adults were at risk for more mental health symptoms during
the pandemic [65–67]. Age, however, was a significant predictor of emotional distress
when considered alongside coping, but not attachment, suggesting that the latter played
a more salient role in the resilience of older age groups during the pandemic. This aligns
with Okely and colleagues’ [68] suggestions that with age, more refined emotional and
cognitive skills provide individuals with better ways of coping with the lockdown. One
of the mechanisms Okely mentioned was emotional stability, which has been consistently
linked to attachment theory [69,70], as our results indicate a small yet significant decrease
in attachment anxiety with age. Adult attachment is not set in stone [71,72]: parent–
child bonds can predict attachment stability for the first fifteen years, yet said stability
diminishes past that point [73]. Our study found no significant differences between genders
in our samples for emotional distress, loneliness, or attachment dimensions. Gender
differences in attachment are still being debated [74] and are subject to important cross-
cultural factors [75], and the similar scores for attachment dimensions reported by both
men and women could account for the lack of group differences regarding loneliness or
emotional distress, contrary to most reports on women being at greater risk than men for
both loneliness [25] and mental health symptoms [76,77]. Our sample’s predominantly
female, predominantly younger distribution could explain the minor effects and lack of
statistical significance.

Consistent with previous studies, insecure attachment influenced emotional dis-
tress [38,78,79]. Attachment styles are closely tied to how an individual handles their affect,
especially during novel and/or threatening conditions [35]; they are linked to both the sym-
pathetic nervous system stress response [80] and the hypothalamic–pituitary–adrenergic
stress response [80,81] and partially depend on the relationship context [82]. Considering
the restrictions imposed by social distancing, partner presence and relationship quality
might have become a critical support pillar for some individuals. Moreover, attachment
styles predict potentially protective or damaging behaviors arising in response to stres-
sors [82]. These secondary attachment strategies [83,84] vary according to attachment, with
anxiously attached individuals displaying hyperactivating strategies and those avoidantly
attached employing deactivating strategies. Predisposing, precipitating, and crisis-state
factors can mediate the link between attachment insecurity and suicidality [85]. Loneliness
has been found to mediate the effect between insecure attachment and the medical lethality
of suicide attempts [86].

Individuals with high attachment anxiety perceive others to be emotionally unpre-
dictable and unreliably responsive to their affective needs, and they closely monitor their
significant others for cues of emotional unavailability [38,87]. This hyperactivation strat-
egy leads to further activation of the attachment system and inhibition of exploratory
behavior [38]. Our regression analysis showed that attachment anxiety and avoidance
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explained nearly half the variance in perceived social isolation, with the former displaying
an effect twice as strong as the latter. Attachment anxiety also significantly predicted
nearly one-third of emotional distress symptoms, though attachment avoidance failed to
reach the significance threshold. Furthermore, our first mediation model revealed that
attachment anxiety fully predicted emotional distress via loneliness, with the direct effect
becoming insignificant once the mediator was introduced. Individuals who score high on
attachment anxiety tend to use hyperactivating strategies that lead to increased perception
and expression of threatening signals, making them more prone to developing anxiety
disorders [88,89], post-traumatic stress symptoms [90,91], and post-natal depression [92].

Conversely, individuals high in attachment avoidance present a different attachment
strategy: deactivation, inhibition of the attachment system, and minimization of perceived
frustration and distress [87]. Attachment avoidance was a statistically significant predictor
of loneliness in our regression analysis, although it was not as strong as attachment anxiety.
Relationship quality is more related to avoidance rather than attachment anxiety [93], with
avoidant individuals experiencing their partners as less supportive [94]. Considering the re-
strained social options during the pandemic, this would explain why those who were more
avoidantly attached perceived themselves as lacking support and described themselves as
lonely. Our regression analysis failed to find a significant effect for attachment avoidance
of emotional distress once attachment anxiety was considered. However, our subsequent
mediation model revealed a significant, fully mediated path from attachment avoidance to
emotional distress via loneliness. Attachment avoidance has been linked with the risk of
depression [91] and suicidal ideation [70,95]. Finally, since both attachment avoidance and
anxiety presented essential effects on mental health, a synergistic effect cannot be discon-
firmed. This is conceptually equivalent to Bartholomew’s ‘fearful’ type [96], which features
individuals with high attachment anxiety (model of self) and high avoidance (model of
other) and is conceptually similar to the disorganized attachment style observed, as further
described by Main and Solomon [97]. Though disorganized attachment is rarely studied in
adults [98], it has been shown to be associated with high levels of attachment avoidance
and anxiety [99] and clinically associated with more severe personality traits [100].

By contrast, correlation and regression analyses revealed more mixed, weaker interac-
tions between coping, loneliness, and emotional distress. Notably, problem-focused and
socially supported coping was associated with more loneliness and perceived emotional
distress. Our results align with those of Fluharty and colleagues [49], which found that
participants with higher scores for problem-focused and socially supportive coping had
higher mental health symptoms at the start of the pandemic lockdown in the UK. Socially
supportive coping is known to be associated with better mental health and increased
resilience [101], as are problem-focused strategies [102]. During the pandemic, coping
strategies mediated the relationship between uncertainty and psychological distress [103].
As the period between the third and fourth waves was marked by uncertainty and mixed
messaging from the media and authorities, it is possible that outward-focused, reactive
strategies like active coping and planning might have proven insufficient and detrimental
for individuals. Similarly, during a time marked by restrictions and reduced social opportu-
nities, socially supported coping might have proven to be an inefficient strategy for dealing
with stress. Meanwhile, emotion-focused coping seemed to have a negative predictive
effect on loneliness alone but not on perceived emotional distress. Because loneliness is
defined as a reduced perceived quality of social support, it is reasonable to assume those
who focused on addressing the emotions of the situation would have a better perceived
quality of social interactions with peers or partners. These results again reinforce Park’s [42]
suggestion that context is essential in determining the efficacy of coping strategies.

Our study is not without strengths or limitations. The dimensional approach and
utilizing an attachment scale focused on romantic attachment strategies can be consid-
ered a fundamental strength of our study. To the best of our knowledge, aside from an
ongoing study by Edjolo and colleagues [104], this is the only pandemic-related study to
measure attachment and coping styles in the same sample. Similarly, the exploration of
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loneliness in Romania, an at-risk country, is a developing field to which our research will
hopefully contribute. Among the more important limitations, we mention our sample’s
predominantly female and more educated distribution, which restricts its application to the
general population. The cross-sectional design also severely restricts any causal inferences
from being drawn. Aside from the qualitative limitations, our limited sample size and
the convenience sampling method similarly reduce the applicability of our results to the
general population.

Loneliness is not only a symptom of social isolation. Future research should consider
the importance of dyadic relationships and the role of partners, or lack thereof, in emotion
regulation, as well as how childhood attachment is pivotal in received and perceived
support. Furthermore, coping strategies should not be automatically segregated into
‘adaptive’ or ‘dysfunctional,’ as the controllability of the context plays a crucial role in the
efficacy of the strategies employed. Humankind and humans are essentially social, and
both public health measures and individual psychotherapeutic approaches must not forget
this ‘need to belong’.

5. Conclusions

Insecure attachment predicted a significant percentage of emotional distress during
the pandemic, even when correcting for age and gender. Problem-focused and socially
supported coping both predicted greater loneliness and emotional distress, whereas emo-
tionally supported coping predicted less. Attachment anxiety and avoidance are essential
predictors of emotional distress during the second year of the pandemic, with loneliness
completely mediating the relationship for both. Coping strategies predicted a smaller
percentage of emotional distress than attachment. Further research should, therefore, focus
on attachment as a component of stress resilience and consider external contexts when
measuring the efficiency of coping mechanisms.
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